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The 19th of May, the eight edition of the Value-Based Health Care Prize Event will take place. The past year has
been a difficult year for everyone around the world as a result of the COVID-19 epidemic. Despite this difficult
and challenging year, many initiatives took the time and effort to apply for this year’s prize and the applications
were again of a very high quality. As a result, we are more than ready for this eight edition of the VBHC Prize.
The main theme of this year’s prize is ‘Learning from VBHC frontrunners: connecting patients, teams,
infrastructures’.

The VBHC Prize focuses on inspiring the growing VBHC community, celebrating the so-far made achievements 
with VBHC and searching for new opportunities to increase the implementation of VBHC around the world. 
The VBHC community is a growing network of VBHC pioneers and is constantly trying to expand its knowledge 
and experience with others around the world. This year, over 60% of the applications were international 
applications ranging from Australia to Brasil. Each year, we aim to increase our international reach. 

The nominees of the VBHC Prize 2021 are all focusing on different, important aspects of healthcare by 
ultimately increasing patient value. An interesting trend that can be seen with this year’s nominees, is the 
increasing use of digital platforms to increase the communication between physician’s and patients and patient 
involvement and empowerment. Examples of these type of nominees are Happi, OZOVerbindzorg and 
PatiëntenBegrijpen. In addition, more initiatives focus on the whole cycle of care in Integrated Practice Units 
and building the full infrastructure around the patient (the team, data systems, payment systems etc.) such as 
the Joinvasc Stroke program and the Value-Based 360 degree whole care for patients with joint pain. Another 
interesting trend, that seems to be booming in 2021 is the increase in AI applications for personalized medicine 
and shared decision making.

Despite focusing on different areas and using different methods, each of the nominees are focusing on 
increasing the value for the patient and patient involvement. Every year, a rising trend can be seen in the 
quality and outcomes of the nominees, which makes the VBHC Prize such an amazing inspiring and 
encouraging event. I look forward to seeing all the elevating nominee pitches during the Event and especially to 
announce and recognize the winner of this year’s VBHC Prize!

Preface

Prof. Dr. Fred van Eenennaam

Prof. Dr. F. van Eenennaam
Chairman VBHC Center Europe
Non-voting Chairman VBHC Prize
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VBHC EVENTS

THE VBHC IMPLEMENTATION 
MEDIA PLATFORM

The platform is designed for the 

VBHC community with the most 

innovative, inspiring, and exclusive 

VBHC videos.

Become a member of VBHC Center Europe 
to get full access

VBHC Prize 2021

VBHC Center Europe |

Netherlands

May 18-19, 2021

The VBHC Prize rewards and

recognizes inspiring initiatives

that have adopted a

fundamentally new line of

thinking in creating excellent

patient value. Each year, one

excellent initiative is awarded

the VBHC Prize, a prestigious

prize awarded by a

internationally renowned jury,

and announced by honorary

chairman Harvard professor

Michael Porter, PhD.

Intensive VBHC Green Belt

Track

The Decision Institute

May 20-21, 2021 | Hybrid

August 26-27, 2021 | Hybrid

Become a certified VBHC Green

Belt in two days. During this

intensive program you will delve

into VBHC and be prepared for

your VBHC Green Belt Exam.

ICHOM conference

ICHOM| Tba

November 8-10, 2022

The ICHOM conference will

consists of keynote plenary

sessions, breakouts and panels

with multi-session content –

including opportunities for

extensive networking. Topics will

include: the impact of COVID on

delivering patient-centric care;

ICHOM Standard Set

Implementation Case Studies;

Patients’ perspective and

involvement in shared decision-

making and care transformation;

ICHOM Benchmarking

platform and machine-readable

standards; Delivering patient-

centric care when there is no

applicable ICHOM Std Set

available Building VBHC culture

and organisational structure

enabling change;

Value-based contracting and

payment models Innovative IT

Systems and the growing role of

eHealth.

Value-Based Health Care

Delivery: An intensive

seminar

Harvard Business School | Boston

USA

January, 2022

VBHC delivery concepts start with

providers but encompass new

strategies for health plans,

employers, and government. Prof.

Porter and the institute have

developed an intensive seminar

focused on frameworks,

application tools, and case studies

highlighting real-life examples of

organizations moving towards

value-based care delivery models.

http://www.vbhc.com/membership
https://www.vbhc.nl/vbhc-tv


MAY 2021 - VBHC THINKERS MAGAZINE – VBHC PRIZE 2021 EDITION 7

“My advice for those working on VBHC Projects is to begin a VBHC

project by creating a table with the four principles of VBHC, which

reminds you of the guiding principles for the project. Create another

table with the nine core concepts in one column and the existing

capabilities to support each concept in a second column. - Nancy V.

Edwards, MHA, MBA, VBHC Green Belt

"People who are interested to launch VBHC programs need to

ensure they understand the specific challenges and opportunities

of VBHC implementation in their respective organizations. There

are many lessons to be learned from prior successes and failures.

Take advantage of these learnings!” – Herb Riband, BA, DCI

fellow, VBHC Green Belt

“For those working or planning to work on VBHC projects, my advice

is to invest time in learning the core concepts of VBHC and its

implementation tools as our healthcare system will demand a critical

mass of VBHC adopters so that care transformation becomes possible

and self-sustaining.” - Marcia Makdisse , MD, MSc, PhD, MBA,

VBHC Green Belt

My views on how to implement VBHC are mainly based on sharing

the concept and engaging with as many stakeholders as possible. It is

fundamental to build an organizational culture, taking into account

the needs and difficulties of the various healthcare professionals and

patients. A person with expertise and leadership capacities in the field,

as well as with insight knowledge of the governance structure, should

be selected to coordinate the endeavor. Finally, “fail fast and learn

faster”. - David Guerreiro, MSc, VBHC Green Belt

Advice & quotes from our Ambassadors
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PERSPECTIVE

The Afferden Initiaitive

Interview Dr. Hans Peter Jung – Founder the
Afferden Initiative

In 2020, The Afferden Initiative was awarded the
Primary Care Award during the festive hybrid
VBHC Prize event. The Afferden initiative is unique
in its way that it reorganized primary care through
the values of quadruple aim and positive health and
thereby looking further than only the medical
perspective. The Afferden initiative’s aim is to
introduce a new way of working in the primary care
world in a way that GP’s and the community
Afferden in the Netherlands work together to
improve the positive health of the community. As a
result of this new way of working fewer patients are
referred to secondary care, utilize lower costs and
have more access to facilities in the social domain of
community healthcare. One of the founders of the
Afferden Initiative is Dr. Hans Peter Jung, GP in
Afferden.

In 2020 you were awarded the Primary Care
Award. How did you experience the VBHC
Prize 2020?

I thought the whole experience of being nominated
for the prize and actually winning the primary care
Award was really special. Due to the COVID-19
situation in the world, everything was a bit different
than normal because it was insecure in what way the
event would be organized. Actually, I was on a
vacation during the event so for me, it was very
special that on my vacation, I was able to open my
laptop and be part of this VBHC prize event!
However, I was very confident and proud about the
story we had to tell and what we have performed. But
giving the pitch at the event remains exciting because
you don’t know what the result will be. You hope you
are able to communicate the message you have,
properly to the community.
To win the primary care award eventually was very
special. That somebody from The United States tells
something about the small village Afferden from the
Netherlands was amazing! It’s the best gift to come up

with a local idea with a couple of patients and then be
recognized worldwide for it.

What did you think about the other initiatives
nominated for the VBHC Prize 2020?

For me, it was of added value that we could see the
pitches of the other nominees. There was a lot of nice
energy in the other initiatives. The nominees of the
VBHC Prize 2020 were a really diverse group with
great ideas from all over the world. It is nice to see
that you create a common language in the field of
VBHC that everybody over the world understands.
Especially the Keralty project from Colombia inspired
me with their focus on palliative care. It’s heart-
warming to see all the ‘human stories’ back in the
theory. That is the ultimate goal: working from a
passion and connect the passion to different
methodologies to make it successful.

What are the goals you want to achieve with
The Afferden Initiative in the upcoming
period?

A big dream of mine is that from a VBHC perspective,
the patient/citizen has a central place in deciding
what is important in the community. What we are
showing in Afferden is that we can save money with
the new way of working and money that initially was
spent in healthcare can now be spent on prevention. I
hope in the future we can involve the citizens in
thinking about where they want to spend this saved
money on and so be a part of creating their own
healthy environment where nature also has an
important role.
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What were the biggest obstacles you had to
face during the development of The Afferden
Initiative

We noticed that when you are really successful with
your initiative in one sector, this will cause problems
for other sectors. Because of that, a counter-reaction
of the other sectors exists. That is something you want
to neutralize. If you want to upscale with your project
it is important to work with an Integrated Practice
Unit (IPU) in a network form where everybody has
understanding and attention for the interest of
others. In our case, the opposite happened at the
beginning of our initiative. We have compromised the
local hospital due to less needed referral to the
hospital. This had consequences for the revenue of
the hospital and eventually, the state had to help to
save the hospital. Because of this issue, the health
insurer wanted us to stop with our new way of
working. However, this is such a strange turnaround
of Value-Based Healthcare which we could use to
show The Netherlands the issue we are facing.
Eventually, we gained a lot of media attention and the
issue was even discussed by the government. This
helped us building the IPU because the hospital also
agreed that they did not want patients only to
continue to exist despite the fact the patient doesn’t
belong in the hospital. So this gives us a boost in the
discussions with stakeholders.

What do you think about the newest
developments in the field of VBHC like
network care, prevention, and IT &
Technologies?

What strikes me is that VBHC is still very medical-
oriented. From a primary care perspective is this not
desirable because we want to shift from ‘thinking sick’
to ‘thinking healthy’. VBHC is in my perspective not
only beneficial for concrete diseases like acute
leukemia but also for the fragile elderly or loneliness.
For these kinds of problems, with not one specific

disease, VBHC can achieve great value for patients.
I think it is important to shift from supply-oriented
thinking to prevention-oriented thinking. Delivering
value for the patient is about finding out where the
needs of the patient/citizen are and make sure that
these needs are addressed by the right person.
However, we have a lot of work to do to achieve these
shifts.

What is your advice to new initiatives that
want to compete for the VBHC Prize?

I once read an very inspiring quote: “If you want to let
people build a ship, you don’t just to give them the
task or learn them how to timber, You must make
them long for the endless sea.

This affects me because all that matters is that you
have a dream you believe in and put all your effort in.
If you have this dream there will also be the drive to
make the dream true. So my advice would be: hold on
to your dream! If you do that, then many things can
become reality. Be loyal to yourself and be proud of
yourself!

Are you interested in all the award winners of the
VBHC prize 2020? Take a look at our website:
http://vbhcprize.com/winners-2020/

Are you inspired by the story of Hans Peter Jung
and are you involved in such an interesting VBHC
initiative yourself? Apply for the VBHC Prize 2022!

http://vbhcprize.com/winners-2020/


FIVE WAYS TO KEEP DEVELOPING  YOURSELF FROM HOME

More information?
For more information, please contact us via info@thedecisioninstitute.org or via +31 (0)20 40 40 111. 

Online VBHC education provider since 2008

The Decision Institute is founder of VBHC education in Europe. Since 2008, > 28,000 (inter)national healthcare professionals have followed 
VBHC Education with us. On average, they rate our program with an 8.7. 

Our VBHC education is endorsed by Harvard Prof. Michael Porter, PhD.

I. The VBHC Yellow Belt Certification
Provides an introduction to Value-Based Health Care and let’s
you earn your VBHC Yellow Belt. You can do so by following our
online VBHC Core Concepts webinar session. The philosophy
and main concepts of VBHC, such as patient value, outcomes,
and costs, will be discussed.

II. The VBHC Green Belt Track - Blended Learning
The completely renewed VBHC Green Belt Blended Learning
Program is an online live webinar-based program. The VBHC
Green Belt Blended Learning program consists of four sessions
each with more than 10 of the best, eye-opening VBHC examples
within and outside Europe. In addition, you will be prepared for
the VBHC Green Belt exam. With the most relevant and up to
date literature you will stay up-to-date on the latest insights in
the field of VBHC.

III. VBHC Masterclasses
Our online masterclasses offer insight and tools to get started
with Value Based Health Care. The basis of each masterclass is
a Harvard Business Case, which provides an example from
practice. Learn and discuss and join one of our masterclasses.

IV. VBHC Green Belt Exam
Have you followed previous VBHC education (for example,
Harvard, Erasmus, NFU, etc.) and would you like to get
certified? You can do so by studying our self-study materials and
taking the online VBHC Green Belt Exam by the Value-Based
Health Care Center Europe

V. Online VBHC Team Training
Would you like your team to keep developing themselves from
home? We can also provide online group education tailored to
your team's needs. You can contact us via the button below to get
more information.
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Dr. César Velasco 
Muñoz, MD, PhD
Innovation Director 

at Vall d’Hebron 
Barcelona Hospital

Dr. Grant T. 
Savage, PhD

Professor at the 
University of 
Alabama at 
Birmingham

Prof. Leonard H. 
Friedman, PhD, 

MPH
Director of the Health 
Department at The 
George Washington 

University

Non-voting 
chairman VBHC 

Prize
Prof. dr. Fred 

van Eenennaam

Prof. Federico 
Lega, PhD
Professor 

Healthcare 
Management at 

Bocconi University

Prof. Jens 
Deerberg-Wittram, 

MD
First President of 

ICHOM (2012-2014)

Prof. Alice Andrews, Ph.D.
Director of the Value Institute 

for Health and Care

Prof. Robert 
Kaplan, PhD

Professor at Harvard 
| Co-developer ABC 

and BSC

Dr. Christina 
Rångemark

Åkerman, MD, PhD, 
MBA

Former President of 
ICHOM | Associate at 

ISC

JURY POOL VBHC PRIZE

NOMINEE PITCHES

For the VBHC Prize 2021, 12 inspiring initiatives focusing on ideas to

improve health care have been nominated. Although these ideas

differ in focus area, all ideas ensure the formation of multidisciplinary

to integrate care around the patients and thus improve patient value.

It will be very exciting to see which of the nominees will win the

VBHC Prize 2021 and to see which nominee will win one of the

Excellence awards (Primary Care, Patient Outcomes, Cost-

Effectiveness and Collaboration).

Read or watch more about our remarkable initiatives and be inspired

by Value-Based Health Care further in this booklet or watch the

nominee pitches at VBHC.TV.
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Joinvasc Stroke 
Program

Hospital Sao José (HSJ)
Brazil

Unmet care needs for stroke patients

Stroke is a leading cause of death and disability. Especially in

developing countries, patients often have their needs unmet as a

result of fragmentation of care provision, lack of data

ascertainment and unfamiliarity of providers, patients and

managers with cost-effective treatment strategies such as stroke

units and thrombolysis and thrombectomy. In Joinville, Brazil,

the Joinvasc program was created as a result to the highest level

of incidence in stroke care in Brazil.

Focus on the entire care pathway: from pre-hospital to

social integration.

Joinvasc is a public comprehensive stroke care program at the

municipality of Joinville in Brazil. The program aims to improve

stroke prevention and outcomes for the whole city in which an

integrated practice unit is organized around the treatment of

stroke patients. In addition, it aims to meet the patient’s and

family member’s needs during the entire care pathway including

pre-hospital, hospital, rehabilitation, secondary prevention and

social integration. The program is designed around a team,

comprised of medical staff, multidisciplinary health professionals,

managers and a patient association, implement the best practices

for stroke care to substantially improve the value for patients and

families in the whole stroke care pathway.

Stroke care for the entire municipality of Joinville

The program started in 1995 and currently comprises a stroke

unit (the project’s IPU), a stroke registry, public healthcare

managers, the association of patients and university researchers.

According to the Joinvasc protocol, all patients with suspected

stroke or transient ischemic attack are transported by ambulance

to the reference stroke unit at the hospital and receive acute

treatment. Early-care and rehabilitation occur within the hospital

by a specialized multidisciplinary team. Long-term care is

individualized, patients are discharged with an established

treatment plan and dedicated staff follows the patient to assure

that their needs are met. The program includes data collection

since 2009, which includes clinical and epidemiological data,

patient-reported outcomes, radiological and genetic information

for the full cycle of care. In addition, the direct, indirect and social

costs are collected for the full cycle of care. This allows for the

calculation of economic burden of stroke in developing countries.

The entire care pathway and registry are financed by the Brazil’s

public healthcare system. Consequently, all inhabitants of the

municipality of Joinville are entitled to the complete care

pathway.

Clinical advantages and reduction of healthcare costs

The Joinvasc stroke program has several advantages. It leads to a

reduction in stroke incidence and the program resulted in an

increase in the amount of patients who were admitted to the

hospital, as the program is applicable for all patients in the city.

Furthermore, the program results in an increase in the proportion

of patients with a functional improvement after a severe stroke.

Lastly, the program led to a reduction in 30-days stroke lethality.

In addition to these outcomes, the program has reduced the costs

of acute care while improving the patient outcomes. In addition to

improved outcomes and reduced costs, the program focuses on

constantly learning and improving. The team meets regularly to

provide better insights into patient’s long-term journey

throughout the cycle of care, promoting the optimization of

integrated routines, quality assessment, and detection of gaps in

clinical practice.

A municipal public policy to meet the
patient’s and family member’s needs

during the whole care pathway of stroke
care.

PERSPECTIVE
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PsoPlus: Value-Based 
Health Care in 
Psoriasis

Ghent University Hospital
Belgium

Physical, emotional and social burden

Psoriasis is a complex, multi-morbid chronic and systemic disease

with a prevalence of 3% in our region. Psoriasis affects people of

all ages and in all countries, however it is most prevalent at the

age of 50-69. It is associated with different conditions such as

psoriatic arthritis, hypertension, metabolic syndrome, diabetes

and kidney and liver diseases. In addition to these conditions,

psoriasis can cause a great physical, emotional and social burden.

However, these psychosocial problems linked to the condition are

often overlooked. A holistic approach taking into account the

different comorbidities and the psychosocial problems is required

to improve psoriasis care.

VBHC approach for the treatment of psoriasis patients

The PsoPlus research project aims to achieve an implementation

of the entire VBHC framework for the treatment of psoriasis. This

is aimed by developing an integrated practice unit that is

supported by a data capturing systems, as well as reporting

patient relevant outcomes and measuring costs over the full cycle

of care. The goal is to develop an optimal value based approach

for psoriasis treatment. An important feature that distinguishes

PsoPlus from other initiatives is its research and data driven

nature. The process is continuously monitored during the

execution of the study by measuring all data concerning outcomes

and costs.

Development of psoriasis Core Outcome Set

As the project has an explicit patient centred focus, patient value

was first defined using a systematic review of literature

concerning patient relevant outcomes in psoriasis. The project

created a Core Outcome Set (COS) for psoriasis using an extensive

scientific approach. In the future, the project aims to get this COS

internationally accepted. Furthermore, the project strives to be a

pilot for other chronic diseases and hopes to aid in the spread of

the integral implementation of VBHC and the financial model

that is used. The project uses a bundled payment model and thus

makes use of real-time measuring the treatment costs. A time-

driven activity based costing methodology is applied over the full

cycle of care. During the project, an integrated practice unit is

used connecting several physicians to control most important

comorbidities of psoriasis patients. This IPU connects clinicians

and services that together manage all aspects of psoriasis over the

full cycle of care. The structure enables easy and fast scheduling

and seamless communication.

TD-ABC use to measure treatment costs

The project aims to deliver appropriate, patient-tailored care.

Using tailored consultation time, a specific patient platform and

working in an integrated manner, the project is working in a

outcome driven way. The first outcome of this project, is the

development of a COS. The systematic review including this COS,

is submitted for publication. In addition, the project awaits results

from a comparator trial. Through the use of a time-driven activity

based costing method, the project will be able to accurately

measure the full treatment costs for psoriasis. Currently, little is

known about the true costs for psoriasis treatments, which makes

these outcomes even more important. Having an accurate

measure of costs and understanding of the drivers of these cost,

will allow for more sound budgetary and operational decisions.

The project has been a rewarding experience for the involved

professionals.

For patients with psoriasis, care is best 
delivered in an integrated practice unit that 

brings together clinicians and services that all 
manage aspects of psoriasis over the full cycle 

of care. 

PERSPECTIVE
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OZOVerbindzorg

OZOVerbindzorg
The Netherlands

Informal care and lack of professional caregivers

Compared to other prosperous countries, a large proportion of the

Dutch population over 50 provides informal care for someone in

their environment. While number of professional care providers

per elderly person is decreasing, more care comes down to

informal caregivers. Supporting informal caregivers as well as the

professionals offers a lot of potential.

Elderly care involving all stakeholders

The aim of the OZOVerbindzorg platform is to provide the

opportunity to take control of your own care. The platform aims

to provide peace of mind and give the patient the control over

their own life by stimulating communication between all

stakeholders involved in the care of a patient. As patients often

have multiple problems, it is important to collaborate across

multiple domains in which social workers and the social network

of the patient are involved. The OZOVerbindzorg allows for

clearer communication and closer cooperation between care

providers, both primary and secondary care providers.

Network formation around the patient

OZOVerbindzorg forms a network of care providers around the

client. This network around the patient includes all stakeholders

who are involved in the care; including the client, young or old,

the formal caregivers, the family and friends, the informal

caregivers and the municipality. Within this network, everyone

can ask specific questions, provide answers and signals. All

stakeholders are aware of the current situation, the status of care

and what the next step should be for the patient. The platform

provides a clear overview of care, welfare and all parties that are

involved. With the OZOVerbindzorg platform, clearer

communication and closer cooperation between care providers is

stimulated. The platform gives informal caregivers a precise

overview of the care for their loved one. In addition, it enables

care providers to improve the quality of the care and helps them

to meet the demand of care in the future. It offers primary and

secondary care providers different tools to increase efficiency. By

connecting all parties, it improves cooperation. The platform is

applicable for all medical specialties and multiple medical

conditions. Currently, almost 50.000 patients are using

OZOVerbindzorg connecting around 33.000 informal caregivers

and 22.500 healthcare professionals. The platform is

compensated by health insurance companies and local

communities to make OZOVerbindzorg applicable for all

participants. As the network is formed around the patient, the

patient is always the starting point. Regardless of the question or

problem, OZOVerbindzorg facilitates direct communication with

all by the patient selected caregivers. The use of the platform can

be initiated at any time and phase of life

Efficient communication and improved remote care

OZOVerbindzorg has shown to decrease the demand for

professional care. It offers a method for more efficient

communication and improved remote care which results in a

decrease of demand for professional care for instance, fewer home

visits for the GP and fewer telephone questions. In addition, the

platform involves informal care and makes it easier for informal

carers to pick up tasks and to stay informed. Furthermore, the

platform aids in prevention by recognizing and addressing shared

signals in a timely manner which will help prevent new problems

and escalation.

Care for the client is vital: every client is a 
unique person, who is strong but also 

currently in need of help

PERSPECTIVE
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VBHC for a rare 
disease

Leids Universitair Medisch
Centrum
The Netherlands

Lack of proper evidence for care pathway

VBHC for a rare disease incorporates the VBHC approach in the

care for patients suffering from pituitary adenoma, a rare disease

in the Netherlands. For this rare disease, proper evidence is

lacking. As a consequence, The pituitary team of the Leiden

University Medical Center created a more integrated care path

and structured outcome measures. The aim of this initiative is to

develop a care path for the rare and complex disease, pituitary

adenoma, by achieving the best possible doctor and patient

reported outcomes while improving the shared-decision making

process and containing costs by adapting a VBHC approach. The

initiative aims for less pituitary function loss and more total save

resection leading to better outcomes.

Patient tailored treatment decision

As a result of the rarity of this disease, a general model was made

including all tumors with indication for potential endoscopic

surgery. The initiative started with simplifying the care path to 1

common trunk. Using outcome data, costs and experiences from

the combination clinic, the initiative aims for stratification and

better description of clinical relevant subtypes. This is based on

the diagnosis as well as other specific needs in the care path. The

care path starts at referral, after which triage takes place by the

endocrinologist. The intake is carried out by the

endocrinologist/nurse specialist. Additional investigations are

carried out by the radiologist or ophthalmologist when needed,

including lab measurements. The patients are asked to fill out a

PROMS questionnaire in addition to the needs questionnaire for

pituitary disease, developed in our center. These results are

discussed at the combination clinic, during this meeting the pros

and cons of different types of therapies are deliberated on, using

guidelines, preference of patients, details of personal situation

and tumor characteristics and data from our center. Based on this

information, a choice is made regarding the treatment. As a result

of this discussion and the used questionnaires, this decision is

highly patient tailored. Following the decision, a perioperative

protocol is applied for the surgery and the process is finalized by

the endo/neurosurgical combi clinic at 6 months with a clear

message for the future follow-up.

Finding the perfect balance

Although the initiative is relatively young, it shows promising

results. The initiative provides a better understanding of local

outcomes by using the best available data that can be used to

show in outpatient clinics. In addition, the initiative shows better

outcomes regarding the balance of efficacy and safety with respect

to remission and to intended effect. As a result of the initiative,

the amount of referrals to the unit has increased greatly from 50

to 150 surgeries. Furthermore, the initiative reduces costs as a

consequence of short stay after surgery. Currently, a trial is being

conducted on prolactinoma care to proof the cost efficacy and the

costs of the care pathway are further evaluated.

Listen to the patient and evaluate your own 
practice; key for the treatment of a rare 

disease lacking evidence based medicine and 
large scale outcome data
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COVID-ED to home 
with Enhanced 
Monitoring

Cleveland Clinic
The United Sates

Constant change process

The Cleveland Clinic is a large academic multi-location hospital

system with a central main campus and satellite Hospitals, and

Family Health Centers spanning Northeast Ohio, the United

States and the world. For the Cleveland Clinic, change is a

constant process that is supported by a clear guiding vision of

‘patients first’ and throughout every level of leadership by taking a

‘team of teams’ approach. This year, the change has come more

quickly than ever. This difficult change was handled with

innovation, agility and teamwork across the enterprise. As a

reaction to these difficulties, the Cleveland Clinic initiated the

COVID-ED to home monitoring program.

Population health solution for the COVID-19 challenge

The aim of the Cleveland Clinic COVID home monitoring

program was to provide comprehensive support for patients with

COVID, while maintaining access across the system for continued

access to usual care. Through partnerships across IPUs and

within the community, the Cleveland Clinic developed a system of

patient notification and education. In addition, the system allows

for symptom monitoring, social and behavioural health needs

assessments, advanced care planning, and on-demand virtual

access to care. The system aims to serve as a population health

solution for this novel challenge that faces the health system.

Value-Based COVID-19 care pathway

The project starts with a positive COVID test result at the

Cleveland Clinic facility. Then the result is notified by the primary

care team which includes patient education, isolation and

household safety instructions, a packet of self-management

strategies for common COVID symptoms, program introduction

and prompt to participate. The patient receives a MyChart

message with the program introduction and additional

instructions. Using the daily engagement tool with prompts

allows for symptom monitoring, vital reporting, social and

behavioural health needs. When necessary, an appropriate team

is notified which can be automated or done through nursing

triage in response to patient symptoms and vitals. The disposition

is based on triage assessment which may include PCP follow up

visit or an immediate on-demand visit with Virtual physician to

access and treat. The hand-off occurs at symptom resolution or at

14-days if symptoms persist. Patient are stratified using a

validated risk scoring tool, developed at the Cleveland Clinic, to

help identify patients at increased risk of hospitalization. Patients

at high and moderate risk are included in the monitor program.

While the initiative is still evolving and aims to continuously

improve and refine the processes. As a result of this drive for

improvement and the use of feedback, multiple enhancements

and changes to the program have been made.

Different types of reported outcomes

The reported outcomes of the program can be divided in clinical

outcomes, reduced costs and team satisfaction. Important patient

health outcomes include patient survival, length of stay and safe

support of acute needs at initial diagnosis. Some critical outcomes

are symptom resolution, symptom management and avoided

admission. While aiming for these outcomes, the program

assesses available data to lower the costs by several methods. As

the ability to reduce costs would increase the value, data are

analysed to explore ways to reduce costs while maintaining

patient safety and experience. The program reduced costs through

decreased ED rates and decreased admission.

Support patients, ensure continued care 
delivery for existing conditions and relieve the 

pressure on the health system 
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HAPPI Health 
Platform

HappiApp foundation
The Netherlands

The journey of Happi

Happi started in 2016 as an app for HIV-patients, it has

consecutively evolved into a Health Appi suitable for managing

one’s health and disease for any disease area. The application

originated after the first HIV innovation conference attended by

hiv-patients, nurses and doctors. Insights and knowledge that was

shared by the different stakeholders at this event eventually

resulted in the launce of the Happi Hiv App. The application is

available for the following diseases: HIV, skin diseases,

haematological diseases and fatty liver disease.

Knowledge, ease and trust

Happi Health platform aims to provide knowledge, ease and trust

in dealing with one’s chronic disease and health leading to Happi-

er and Healthier patients by bundling everything needed for their

disease in the all-in-1 ‘Health Appi’. The developers believe that

digital selfcare though knowledge and insights will aid

behavioural change by patients themselves and thus into an

improved quality of life.

Smileys and home delivery of medication

Knowledge is provided by showing health goals on a dashboard.

The Happi Hiv app shows therapy effectiveness, therapy

tolerance, cardiovascular risk and QoL. When a health goal is

reached, a green smiley is shown and orange or red when work is

still needed. Ease is provided through digitalisation of recurrent

tasks (e.g. order repeat medication, manage pill intake time while

travelling, chatbot for filling out PROMs). Finally, trust is given

through remote monitoring by healthcare providers via the Happi

portal. For example, dermatologist remotely diagnose and treat

skin conditions since patients take a photo of their skin via Happi

which is then visible in the Happi portal. Happi closely

collaborates with patients and their organisations. Per disease

area, there are patient panels providing Happi with feedback.

Every Happi app is developed with patients, a healthcare provider

and patient organisations with a strong emphasis on measuring,

monitoring and acting on QoL parameters. Furthermore, Happi

collaborates with Games for Health on the chatbot for PROMs

questionnaires and designing a serious game to fight loneliness.

The trusted third party Mediquest manages the Happi DataLab in

which anonymous data from Happi users is collected for

improvement of care. Happi collaborates with Lairesse pharmacy,

so that medication can be ordered through the app and delivered

at home for free.

Impact on patient’s live in different ways

The Health Appi has created impact on patient’s lives for already

5000 patients and 1000 active users. After starting with HIV, it

has grown into a platform for several diseases and plans have

been made to continue this extension with new diseases such as

prostate cancer and diseases. In addition to upscaling plans, the

app has grown continuously in downloads. In addition to

providing the suitable care for chronic disease patients, Happi

aims to transparently reduce healthcare costs in several ways. The

app is free to use for patients and care providers. Furthermore,

the app facilitates differentiation between patients that can be

monitored remotely and patients that should be seen physically,

this way less patients need high cost hospital care by self-

management. Thirdly, by empowering patients and helping them

to monitor their physical and mental health, health problems can

be detected in an earlier stage preventing costly care

consumption.

When a health goal is reached, a green 
smiley is shown and orange or red when 

work is still needed.
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Value-Based 360 Whole 
Person Care for Lower 
Extremity Joint Pain

The University of Texas at Austin, 
Dell Medical School
The United States

Impact of pain secondary to osteoarthritis

Joint pain secondary to osteoarthritis (OA) affects more than 300

million adults worldwide. This results in total expenditures for

joint pain exceeding $115 billion annually in the United Sates.

When a patient suffers from OA, it can substantially impact a

person’s quality of life for instance by causing pain-related

psychological distress, leading to social isolation. As a

consequence, joint pain is a ‘whole person’ problem requiring a

‘whole person’ approach to treat this disease, the reason for the

origin of this initiative.

Implementing a Value-Based 360 degree whole care

approach

The purpose of the Value-Based 360 degree whole person care

initiative is to provide high-value, multidisciplinary team-based,

‘360◦ Whole Person Care’ for patients who experience joint pain

including the underserved and vulnerable. The initiative

combines different VBHC-elements in order to provide high-value

care for these patients. These elements include condition-based

management of joint pain using a bundled episode payment over

the full cycle of care, while focusing on patient outcomes and the

cost-effectiveness.

Core values

As the initiative aims to transform the lives of people suffering

from musculoskeletal condition, the initiative has formulated a

set of core and cultural values. The core values include:

1. Care integration

2. Person centeredness

3. Health outcomes

4. Cost transparency

The program

Since October 2017, patients with musculoskeletal conditions

including hip and knee OA can count on the care provided by the

MSKI IPU (Musculoskeletal Institute, Lower Extremity

Integrated Practice Unit) at the University of Texas at Dell

Medical School. Especially important is that anyone can use the

provided care. The appropriate care is provided by a highly multi-

disciplinary team. In addition to the provided care, patient

reported outcomes and technologies such as AI are used to drive

shared decision making.

Why is this program unique?

It provides an innovative and comprehensive condition-focused

payment and practice model, built on the foundations of a tier 1

research university, designed to provide VBHC for patients with

common musculoskeletal problems at scale.

Whole person approach leads to value adding activities

and reduce costs

The MSKI IPU has demonstrated several value-adding activities

over the full cycle of care such as advanced shared decision-

making and evidence based (low cost) services). In addition, the

initiative decreased the amount of low value interventions. These

achievements are accompanied by the reduction of costs in

multiple ways. As a result, the initiative delivers superior value for

patients using a VBHC approach while maintaining cost-

effectiveness.

OA has a substantial impact on the 
‘whole person’ thus a ‘whole person’ 

approach is required.
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To do or not to do

Citrien Fund
The Netherlands

Low-value care

Sometimes, healthcare is not effective and can even harm

patients. Low-value care (LVC) can be defined as care that

provides no benefit to patients but does provide risk of harm and

wastes resources. Low-value care can also be defined as medical

overuse as it results in no or limited benefit if the potential harm,

costs, alternatives or patient preferences are taken into account.

Reduction of this LVC will ultimately increase patient value. The

reduction of LVC has proven to be difficult and knowledge

regarding this topic is scarce. As a result, the To do or not to do

program was setup in 2015 with the go al to identify LVC and

generate knowledge about de-implementation.

Increase patient value by reducing care without benefit

This national program aims to increase the awareness of Dutch

Healthcare professionals and patients that about the lack of

benefits of some care for patients. The program aims to support

healthcare professionals and patients to reduce care that has no

benefit for a specific patients and thereby increasing patient

value. The program stimulates and supports projects in which

healthcare professionals reduce low-value care.

Increasing knowledge and creating awareness

In order to increase knowledge about LVC, the program started

with identifying LVC by reviewing literature for the effectivity of

existing interventions. In addition, potential barriers and

facilitators for reducing LVC were investigated. Consequently, the

program initiated eight multicentre projects that all aim to reduce

LVC. In 2019, the initiative started with the dissemination of

knowledge and enlarging the community by 15 new de-

implementation projects. Currently, the initiative aims to

generate knowledge about the process of dissemination. In

addition, it is focused on scaling up the effective de-

implementation interventions nationwide. The program is set up

for different medical conditions that vary from arthritis of the

knee, stomach complaints, tiredness and follow-up treatment for

cancer. For each of the projects, the patients measures differ. An

important patient measure includes patient satisfaction, as it is

extremely important that a reduction of low-value does not

accompany dissatisfied patients. In addition, negative

consequences of the interventions and the use of other care was

measured, which was not seen for any of the projects. Currently,

the program includes more than 20 project that each focus on

decreasing unnecessary care and thus improving patient value.

The projects involve both patients and healthcare providers, who

play an important role in the creation of the de-implementation

process. The projects are organized in specific IPU’s depending on

each condition. In addition, the project is part of the Choosing

Wisely campaign, designed to simulate conversation between

patient and physician about unnecessary tests, treatment and

procedures.

Significant reduction in low value care resulting in high

impact on patient care

The project has showed an significant reduction in low value for

specific test and treatments. An example of such reduction is a

25,6% reduction in the percentage of patients with an urinary

catheter that is inappropriate. While not the aim of the initiative,

reducing low-value care will reduce unnecessary costs. These

costs can than be used to care that does provide real value for

patients.

Sometimes, healthcare is not effective
and can even harm patients.
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Creating value in 
nursing homes

Living Lab in Ageing and Long-
Term Care
The Netherlands

Person-directed and relationship-centred care

Good care in nursing homes has two important characteristics;

person-directed and relationship-centred. This type of care is

established by partnerships between staff, residents and their

family members. As a result of these partnerships, the experience

of care provision is built on the interactions between all the

people who are involved in the value-creating process. As a result,

the experienced quality of care is a complicated process involving

different factors.

Balanced-Centricity approach

To improve the experienced quality of care learning communities

are required to be able to gain knowledge about the perceived

quality of care and to provide value to the everyday life of

residents living in nursing homes. Using a balanced-centricity

approach, the initiative aims to improve experienced quality of all

stakeholders in nursing homes to increase the whole network’s

value. A balanced-centricity approach means that in a value

network, provided services should not focus on the goals of one

customer, but should support the different actors of the network

in reaching their goals in a balanced way. This approach takes

into account the different stakeholders, their dynamic

relationships and the complex environment, especially in times of

COVID-19.

Implementing learning communities

To accomplish the aim of this initiative and to increase the

experienced quality of care for all the stakeholders, learning

communities were set up in nursing homes. These learning

communities consist of three components that are embedded in

learning communities for staff, family and residents: strategic

(learning climate), tactical (management role) and operational

(learn in collaboration with all stakeholders). The communities

will provide opportunities to critically reflect on current care

provision and will lead to the exchange of knowledge and

experiences. The method that is used for these conversations

provides insight into (changes of) the experienced quality in

nursing homes. It comprises a narrative method that assesses

experienced quality from the resident’s perspective by conducting

separate conversations with a resident, family member and

professional caregiver of that resident. Short-cyclical action

research is applied within the learning communities to assess how

and to what extent improvements in experienced quality have

been made. To overcome function-based or specialist group silos,

interdisciplinary, resident-oriented teams are formed involving

the residents and their family members as well as staff and other

professionals involved in care, support and treatment in the

nursing home.

Impact of COVID-19

There are different important outcome measures;

Meaningfulness, Quality of Life, Social-Societal Participation,

Daily Functioning, Bodily Functioning and Mental Wellbeing.

These outcomes are measured during the conversations and

observed in every-day life. The COVID-19 pandemic has had

serious impacts on the formation of learning communities, due to

the pandemic, it was not feasible to stimulate the exchange

between members of different organization. In addition, only a

few Connecting Conversations could take place in 2020. Specific

results in these wards were, e.g., that perceived loneliness of

residents during the pandemic triggered staff to deliver more

individual resident care (individual conversations or one-on-one

activities).

Faciliating and creating an open 
learning and improvement climate in 
nursing homes improves experienced

care.
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Lack of therapy adherence inhibits effectivity of CPAP

Obstructive sleep apnea (OSA) is a debilitating disorder that is

accompanied by major neurocognitive and cardiovascular

sequelae. OSA prevalence rates increase every year having a

significant impact on the health system. OSA is treated with

continuous positive airway pressure (CPAP). However, despite the

effectiveness of the treatment, 30 to 60% of treated patients are

not adherent. As a result, OSA complications might result in

sudden death, stroke or heart arrhythmia leading additional care

cost for the healthcare system.

Personalized approach to enhance treatment adherence

The effectiveness of personalized treatment to enhance adherence

among CPAP-patients has often been studied. However, these

studies only focus on CPAP as a medical device and lack focus on

the individual patient. PIMA individualizes the treatment

according to specific patient’s needs to enhance adherence of

CPAP treatment. As PIMA aims to improve adherence to CPAP

treatment and compliance, the patient’s quality of life will improve

as well as improved care activity and the sustainability of the

health system will be promoted. This approach will enhance

patient outcomes such as sleepiness, mood, activities and social

relationships.

Patient-tailored care plan to increase adherence

The program comprises 4 fundamental actions in its development:

an educational and formative program based on scientific

evidence, a patient stratification, a follow-up with a specific

questionnaire with psychometric validation developed by Air

Liquide and an individualized/adapted care plan for each patients.

The program starts from a patient segmentation in order to

initiate the best care plan that adapts both to their personal

characteristics and to the situation related to the therapy. First,

socio-demographic characteristics of each patient are taken (age,

level of education, use of technologies, accessibility). Then, a

specific educational and training program called MEntA

(Motivational Interview Adherence) is performed which allows the

patient to better integrate the most elementary aspects for

adherence: knowledge of OSA and habits, self-efficacy, and use. In

addition, a questionnaire with psychometric validation has been

developed and allows knowing the level of self-efficacy by the

patient in order to monitor the therapy. As a result of these results,

a care plan is specifically formulated. During follow-up, changes in

care plans can occur when the adherence changes. Outcomes of

the patients such as degree of sleepiness, mood, activities, social

relationships, and overall QoL are measured during each follow up

moment. PIMA is structured around an interdisciplinary team that

is organized around the patient and the family and involves

different care professionals to provide complete care.

What makes PIMA unique?

PIMA’s unique approach concerns the involvement of the patient

in the follow-up of the treatment. PIMA not only involves the

patient in the follow-up to know the hourly compliance, but also

assesses the impact of the therapy on their quality of life, their

mood and activities, and in general, in an introspection exercise

that allows know what resistance could be affecting the treatment,

and finally consolidate the good evolution or detect and correct

the obstacles. PIMA has shown to significantly increase adherence

and quality of life compared to previous care pathway in 3 RCT

studies.

PIMA – Personalized 
patient outcomes in 
Obstructive Sleep Apnea

Air Liquide Healthcare
Spain

The PIMA method: stratification by
treatment needs and complexity, 

patient empowerment, adapted care 
plans and outcome measures.
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Exercise as medicine

Chronic Care Australia
Australia

Physical activity to treat chronic mental and physical

conditions

In Australia, 4 million people are diagnosed with a mental health

condition. Of these people, almost 60% have one or more chronic

conditions and can expect to live ten years less as a result. This

increase in combined cases of mental and physical multi and co-

morbidities and their treatment and management is an important

consideration. Physical activity has been studied and clinically

proven to be an effective treatment option for various specific

chronic mental and physical conditions. Use of physical activity

for chronic conditions can also be defined as exercise medicine.

Physical inactivity is one of the two leading modifiable risk factors

for chronic disease, the other being diet. However, more than 50%

of the Australians fail to complete enough activity. This program

aims to use exercise as medicine in the concurrent treatment,

prevention and management of mental and physical chronic

conditions in an endeavour to ultimately reduce the social,

medical and fiscal burden of chronic mental and physical

conditions within Australia.

What makes this program unique?

The program has four main core values that are incorporated in

the approach and the mission of the program. The combination of

these values is what makes this program so unique.

1. The use of a clinically proven, evidence-based exercise

medicine intervention program to treat, manage and prevent

mental and physical illness concurrently at a primary care

level.

2. To offer patients, medical systems and government health

funding agencies, a fiscally viable and clinically effective

primary health care solution to the current combined mental

health and chronic disease situation.

3. To provides a repeatable, clinically based exercise medicine

intervention program at a community level that addresses the

whole health considerations of patient mental and physical

chronic conditions.

4. A patient-centred system of care helps navigate and advocate

for the very best clinical outcomes.

Use of a patient tailored program

An important characteristic of the program is the variable and

patient-tailored approach. The treatment and the dosage of

exercise medicine is adjusted on individual presentation. A

personal exercise program is designed based on initial triage

including several tests and relevant questionnaires. During this

process, the patient’s physical and mental needs are at the centre

of the treatment plan and the IPU is constructed around the

patients needs. Following triage, patients were prescribed an

eight- or twelve-week program whereby they attend an authorised

exercise physiologist supervised session two to three times each

week. The intervention incorporations exercise medicine (EM)

and the psychological treatment modality of mindfulness and

Cognitive Behavioural Therapy (CBT).

Multiple advantages of EM treatment

Primary results show that EM intervention has several important

advantages. The program led to strong and frequent adherence to

exercise. In addition, it reduced blood pressure and improved

motivation, self-perceptions and chronic mental and physical

health condition indicators. Furthermore the program had a

positive impact on work capacity and significantly reduced stress,

anxiety and depression.

An efficacious, conservative and
patient-centred treatment approach to
community based mental and physical

chronic disease management. 
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PatiëntenBegrijpen

PatientenBegrijpen
The Netherlands

Lack of clear communication results in difficulties in the

decision making process

Currently, despite all the improvements in healthcare, hardly any

money or time is spent on improving communication between

hospital and patients. Many hospitals still work with leaflets and

communication with patients is usually one-way-stream, in which

healthcare providers share their information. However, patients’

concentration with oral transmission is very low and a large part

of the patients do not understand the current information. As a

result, patients have difficulty understanding what to expect in

their path of treatment and recovery. Due to these difficulties,

patients are having many questions after their consultation and

find it difficult to decide what care is most suitable for them. To

overcome this issue, PatiëntenBegrijpen, together with the patient

association and care teams, developed a method that aids patients

in the information uptake while being easy applicable by

healthcare providers.

Patient empowerment by personalized information

supply

Giving patients and relatives access to information and instruction

video’s empowers them to have good conversation with caretakers.

This leads to real shared decision making and saves time. The

platform aims to offer an accessible way of information by video

from the moment of referral up to and including aftercare at home

to be well informed about their treatment process.

Online video with information by your own physician

Your own playlist of information that can always be supplemented

by the care team depending on the treatment process. The patient

can view the information on their own time and on any online

device. The patient easily share the information and videos with

their relatives. The videos on the platform tell the patient

something about how to reach the hospital, the route to their

ward, the examinations, treatments and aftercare. Furthermore,

the platform allows for multiple, collaborating hospitals to provide

information with the same patient. Within the videos, doctors

explain the necessary information for the patient to know. A

unique characteristic of the platform is that each patient receives

videos starring their own, trusted physician. This increases trust

and ease for the patients. The platform gives patients the

opportunity to prepare their visit to the hospital in advance, they

can prepare questions and inform their relatives. After each

appointment or decision, extra information can be added for the

patient on the platform. As a result, the patients are well-informed

and prepared for their consultation, which improves the decision

process.

Value=Based Care Provision

This approach contributes to value-based care provision as the

patient is better informed and, together with the care team, can

much better determine which treatments are valuable. It therefore

gives substance to patient participation. The program has several

advantages such as shortening the time needed to explain what to

expect, it increases the quality of the conversations between

patients and physicians as they are well-informed and lastly

patients are better equipped to ask questions and to make a

decision regarding their care. In addition to these advantages, the

program has a good return of investment. Based on the use of the

platform for the past to years, use saves a lot of money for each

patient as a result of less consultation time and other factors.

A patient tailored approach to
overcome communication issues: a 

playlist of videoinformation selected by
your own healthcare provider.
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The value of Diagnostics in 
Healthcare

Dr. Marcia Makdisse, MBA
Prof. Dr. Fred van Eenennaam

1. Diagnostics offers a great opportunity for increasing the patient 
value delivered compared to costs. Can you explain why this is the 
case? What is the importance of diagnostics in modern healthcare?

Diagnostics is an essential component of the care delivery value framework and it is
the missing link to unleashing the next wave of creating a more sustainable healthcare
system. Because value creation is measured with a focus on the outputs of care
delivery, through outcomes and costs over a full cycle of care for the patient’s medical
condition, the importance of diagnostics tends to be underestimated in relation to
therapeutics which effects can be directly demonstrated.
Diagnostics is a complex process triggered when the patient seeks medical care and
that is significantly impacted by clinical expertise, availability of appropriate
technology and clear communication between patient and physicians and among
physicians practicing in clinical and diagnostic settings.
A timely, correct and safe diagnosis process leads to early and appropriate care and
enhanced recovery impacting positively both outcomes and costs throughout the
continuum of care. Inappropriate and unsafe diagnosis, on the other hand, increases
overall costs of care and can cause both direct harm, due to testing-related
complications, and indirect harm, such as overuse of low-value and underuse of high-
value testing and treatments, impact on mental health and financial burden (Figure
1).

Figure 1. Diagnosis process and its connection with Value-based Health Care 
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2. Often diagnostics is approached as a cost 
item, resulting in under and over 
diagnosis and treatment. To diminish this, 
which steps are necessary to create value-
driven diagnostics?

Firstly, value-driven diagnostics decisions should be
guided by evidence-based practice guidelines
containing appropriateness of care criteria. Such
guidelines should be co-created with the care team and
made easily available during care. The Choosing Wisely
initiative aimed at reducing unnecessary medical care
delivered may be used to help defining appropriateness
of care criteria. Computerized clinical decision support
systems at the point of care that include alerts for
protocol deviations and allows protocol adjustments
when necessary due to patient specific conditions and
direct consultations with laboratory and imaging
specialists can improve both test selection and
interpretation.
Secondly, collaboration and communication among
clinicians and laboratory and imaging physicians
should be incentivized making them part of the care
team.
Thirdly, effective communication with patient and
family for a shared decision-making process.
And finally, routine monitoring and periodic feedback
to the care team on test-ordering patterns, outcomes
and costs to create a learning environment and foster
shared accountability over the outputs of care.

3. It is often said that the value of diagnostics 
is hard to measure. Do you think that 
VBHC can contribute to diagnostics with 
increased value for patients? Do you have 
examples?

Certainly. In order to improve value, diagnostics
should be integrated into evidence-based care
pathways and be conducted by a multidisciplinary
team with a focus on the appropriateness of care and
shared decision-making processes that meet patient
needs. This is what integrated practice units (UPIs)
proposed in the VBHC framework is all about. One
good example of the impact of this model comes from
the IPU at the Muskuloskeletal Institute at Dell
Medical School (University of Texas at Austin). A
multidisciplinary team approach towards the
appropriateness of care in patients with hip and knee

osteoarthritis led in only 18 months to an improvement
in functional status across both surgical and
nonsurgical groups and a drop of 25% in the utilization
of joint elective surgery. On the other hand, underuse
of high-value interventions such as active screening for
atrial fibrillation (AF) reduces the risk of a stroke. Data
from a metanalysis of 25 studies showed that organized
GP-led screening was more effective than
opportunistic screening and that the majority of
patients with previously unknown AF were at high
thromboembolic risk and thus qualified for
anticoagulation treatment. This study points out to the
fact that an organized screening and diagnostics
process was more relevant to create value than the
technical solutions used for the heart rhythm
assessment.

4. Diagnostics can be seen as the route the 
patient ‘walks’ through the hospital. Can 
you define the metrics necessary to 
establish this route and high-quality 
diagnostics?

Traditional metrics used to evaluate the quality of the
diagnostics focuses on process optimization and not on
outcomes. Although achieving a “high-quality
diagnosis” can be seen as an outcome in itself it may
not create value to patients if it is disconnected with a
care model to allow the continuity of care through
timely and effective interventions that will positively
impact patient outcomes.

In a concept paper on value-based radiology published
by the European Society of Radiology (ESR) Value-
Based Imaging Working Group, five process steps that
address the following key factors are presented:

1)Appropriateness of requests,

2)Attention to radiation protection measures,

3)Characteristics of the reports (correct, complete,

well understandable, structured and properly

used),

4)Relationships between patients and radiology

personnel and

5)Continuous professional education, research and

innovation.
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Appropriateness of requests, defined as the “provision of the right exam to the right patient, at the right moment
and for the right clinical indication” is considered, in terms of defining value, one of the most important
contributions of radiologists to the wellbeing of patients. The document also suggests some metrics that should be
measured in each one of the five steps.
Slightly different but complimentary to those five steps, von Stackelberg’s article on value-based radiology brings
five categories as the most relevant in the daily practice of radiology: 1) imaging appropriateness, 2) patient
scheduling, preparation and protocol, 3) modality operations and 4) reporting and 5) communication. The author
also suggests some important questions regarding the outcome effects induced by imaging such as whether the
referring physician found the report information useful, if the results of imaging changed diagnosis or therapy, if
the use of imaging eliminated need for more invasive or expensive procedures, if the use of imaging reduced length
of stay, rate of complications, patient and referring physician satisfaction.

In regard to Porter’s outcomes hierarchy framework, the focus is mainly on treatments assuming a diagnosis has
already been made and only addresses diagnostics in regard to disutility or harm caused when tests are
inappropriately or unsafely performed (Tier 2) and not on the added value of diagnostics.

Type Dimension Metrics
Process Appropriateness of test requests Adherence to evidence-based appropriateness criteria for

specific medical conditions (eg, Vitamin D deficiency screening
appropriateness criteria or imaging for uncomplicated headache
appropriateness criteria)
Adherence to a Clinical Decision Support tool
Rate of redundant tests

Patient safety % of use of radiation protection protocols
Reporting to a radiation dose index registry of all exposures

Protocol adherence Rate of adherence to protocols or radiation limits
Quality of reporting Adherence to ACR incidental finding criteria

Adherence to the use of standard vocabulary
Time from requests to reporting
Time from examination completion to analised report
Accuracy of report to final diagnosis
Rate of discrepancies/errors
Availability of disease-specific structured reports 
Number of formal meetings between radiologists and other 
specialists
Number of cases discussed between radiologists and other 
specialists 
% cases in which significant changes in therapy after direct 
consultation.
% examinations read by subspecialists in specific medical 
conditions.

Communication Time for report availability to patient
Time for closed-loop critical results reporting
Ease of report access by patient 
Percentage of patients receiving and adhering to instructions for
preparation for the different types of examinations 

Experience Patient Patient experience survey that includes access, communication, 
and care coordination aspects.

Referring Physician Physician satisfaction with reporting and interaction with 
testing team

Outcomes Direct harm Rate of complications
Indirect Harm Rate of unnecessary testing and procedures triggered by

inappropriate diagnostics (disease-specific)
Impact of testing on treatment Rate of tests which results changed diagnosis or therapy

Rate of tests that eliminated need for more invasive or
expensive procedures

Costs Cost driver Costs of redundant tests
Cost driver Costs of diagnostics-related complications
Cost driver Cost of unnecessary testing and procedures triggered by

inappropriate diagnostics (disease-specific)

Table 1 lists some metrics that could be used to measure the quality of diagnostics.

PERSPECTIVE



5. What advice would you 
give doctors concerning 
diagnostics? Do you think 
other stakeholders 
should be involved as 
well?

Diagnostics is a collaborative
effort. It demands a close
interaction among all stakeholders
and a systemic thinking in regard
to its role in the full cycle of care,
starting with appropriateness of
request to the impact on treatment
decisions and patient outcomes. So
attention to evidence based criteria
and communication are key
determinants of value creation.

6. Apart from the creation 
of patient value, could 
you give your view on the 
strategic decision making 
and reduction of costs 
with respect to 
diagnostics and VBHC?

Intensity and volume of health
services are major contributors to
the increase in healthcare
spending. In a fragmented system,
where diagnostics is not integrated
into care pathways and
reimbursement is mostly linked to
volume, a significant waste in
terms of overuse and underuse of
testing will continue to be the rule.
Cost reduction related to
inappropriate use of diagnostics
will not be achieved through
initiatives focused on process and
operational efficiency
improvements alone. A new
integrated multidisciplinary
approach, as the one proposed by
the VBHC framework, is
paramount to reduce waste derived
from inappropriate test requesting
and interpretation.

How to unleash your potential of diagnostics: 

1. Get an understanding of the value of diagnostics 
How can you make an accurate investment or reimbursement decision on 
diagnostics without knowing what is done with the information throughout the 
entire cycle of care? The widespread confusion on what diagnostics is and 
delivers, often results in inaccurate reimbursement or investment decisions. In 
its essence diagnostics delivers information and depending on how that 
information is applied, value is created. It is like buying a car and only looking 
at the costs and not if the car covers the intentional needs and purposes 
Gaining a good understanding of what diagnostic is and where the value is 
delivered in your organization will be the first step to unleashing the full 
potential of diagnostics. 

2. Don´t measure the value of diagnostics the same as the value of 
treatment 
Treatment cures people, diagnostics doesn’t. Diagnostics improves treatment. 
Does that mean that diagnostics has no value? It means that the value is 
different and should be measured differently. Measuring the value of 
diagnostic should be based on the impact delivered on the treatment. Having 
good insight in the costs of diagnostics and structural measurement of the 
value created will provide you and your organization with the information to 
decide on diagnostics. 

3. Invest in better diagnostics and evaluate “me too” products 
In many cases the cost of diagnostics is based on obsolete diagnostic processes 
or tools. As the newest technology is not always the preferred, a clear check is 
needed to determine the best buy avoiding buying unnecessary “me too” 
products. Rational decision making should prevail over the love for having the 
newest technology. 
4. Break down organizational barriers 
The benefits of diagnostics often reside in other departments where costs¹ 
occur. Decentralized testing is implicated in the trend for quality in care 
delivery. POC testing is emerging as a tool for more efficient diagnosis and 
patient evaluation. We all feel the brunt of aging populations and an increase 
burden of chronic disease management. However the current reimbursement 
system and budgets based on organizational units will block any real 
improvement and will not provide the answer in the long run. The way forward 
lies in adopting the perspective of value delivered across the cycle of care. 

5. Use health economics on reimbursement decisions when needed 
Making reimbursement decision based on extensive health economic studies is 
needed for those diagnostic devices where doubt exists on the added value. In 
these cases temporary reimbursement can typically be provided based on 
thorough study. However the diagnostics cases for reimbursement are not 
always that difficult. Cases that have a clear added value can be assessed much 
faster. Cases that have no added value can be quickly declined in order for the 
industry to shift the effort to getting real value adding products on the market. 
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In-house education

More info
info@thedecisioninstitute.org
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The project consisted of Vall d’Hebron University
Hospital, in Barcelona, together with MYSPHERA, co-
designing a pioneering solution. The main goal was to
develop a digital intervention that would support
improved collaboration among the varying staff teams
and hospital areas throughout the surgical process. It
involved admissions, preparation, anaesthetics,
theatres, recovery, discharge areas and teams, as well as
porters and cleaners, all of which are key to ensure a
smooth patient flow. The hospital aimed to leverage
real-time location technologies (RTLS) to record
concurrent patient journeys in real time and support
standardisation of clinical pathways and their
associated process times. By using the generated live
data and events, a set of tailored applications based on
Bluetooth RTLS were designed for each area team,
allowing them to seamlessly follow patient flows,
receive notifications and assign tasks among teams, as
patients moved along the process (e.g., patient is
gowned and ready to be transferred to the preparation
room; patient is ready to be transferred to theatre 3,
etc.).

As a result of the new digital intervention,
communication was improved dramatically, reducing
much of the staff’s chronic frustration. Subsequently,
patients were provided with a better service delivery,
and an improved and seamless experience. The staff
were also relieved of manually entering timestamps into
the information system, freeing up more time for
patient care. After validating the solution for two years
in the General Surgery unit with nineteen theatres, the
surgical block performance rose by 12.5% to reach
82.5%, close to the optimal 85%. This allowed the
hospital to increase surgical activity by more than 1000
new procedures in the same wing. Most importantly,
the patient/family experience was improved as the
number of cancellations per day was reduced because of
better scheduling due to having accurate times.

Runners up
ORVital: Digital Intervention Based on a Patient-Flow RTLS Solution to Support the 
Automation of Standardized Surgical Pathways
Jordi Rovira Simón, Innovation Manager at MyShpera

Furthermore, families were kept informed of the
patient’s current status throughout the whole process by
means of a real-time handheld application (e.g., there
has been a delay; the patient has left the operating
theatre, etc). Interestingly, patient safety was reinforced
as the electronic system used during the whole process
— part of the real-time location system — ensured the
right patient was in the right theatre, helping to prevent
“NEVER EVENTS”. Finally, the real-time patient flow
solution was connected to the climate control system of
the surgical site to dynamically adjust the climate
conditions for each respective theatre by putting them
on standby as patients went in and out of theatres and
turning them off after the surgical session had finalised
and at weekends. This led to a significant energy saving
of around 30% of the surgical block’s total energy
consumption.

The success of the novel intervention spurred the
hospital to roll out the system to the other three surgical
sites, covering a total of 51 theatres. The novel digital
solution has been branded as ORVital, and MYSPHERA
is boosting the scale-up across Europe, with adoption in
Spain and reference sites in France, Belgium and the
UK.

“To finely monitor complex areas like the surgical
block, it is essential to have high-quality process data
to be able to take accurate measures and implement
improvements. Without it, health professionals find
themselves increasingly at the mercy of a chaotic and
fragmented system. “

Operating Room 4.0 (OR4.0) was an innovation initiative, funded by the European Commission’s
H2020 Research & Innovation programme, under grant agreement ID: 812386.
The surgical block is a hospital area that comes under extreme pressure and represents a significant
part of a hospital’s overall costs. The complexity of these areas, involving a large number of
professionals and teams working in time-demanding constraints, entails an important management
challenge. At present, surgical blocks are unable to operate optimally for the afore-mentioned
reasons. Often, they present poor performance. In turn, this has a negative impact on the quality of
care for patients and it results in the squandering of a hospital’s budget.

EXPERT BLOG
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The further innovative aspect was the integration of
data from implanted devices (pacemakers,
defibrillators) in "HL7 format" thanks to public-private-
partnership agreements made with multinational
corporations (Medtronic, Abbott, Biotronik, Boston).
There are few documented experiences of data transfer
in “open-format" by companies and participation in a
project of this type. Thus the doctor can see the
operating data of several devices on a single unifying
dashboard and, thanks to the data in “open-format", it
is possible to use such data to build AI-algorithms. In
addition, the platform integrates data from Applewatch
and other remote monitoring devices (ECG, digital
blood-pressure monitor, stethoscope, oximeter). The
patients then, by entering their data or through
wearable devices, continuously send information
relating to their state of health. If he is in an unstable
condition the physician may decide to do a televisit or to
schedule a in-presence visit or exchange messages via-
chat.

The project is done by the TrentinoSalute 4.0 team
(https://trentinosalutedigitale.com), a joint lab that
follows a digital innovation program in healthcare in the
Province of Trento.The success of the novel intervention
spurred the hospital to roll out the system to the other
three surgical sites, covering a total of 51 theatres. The
novel digital solution has been branded as ORVital, and
MYSPHERA is boosting the scale-up across Europe,
with adoption in Spain and reference sites in France,
Belgium and the UK.

Runners up
Trec_cardiologia: an open, pro-active and multi-channel platform for the follow-up of 
patients with heart diseases
Monica Moz MD, MBA. TrentinoSalute 4.0 - ICT Fondazione Bruno Kessler

The objectives concerning patient value:

A. The central role of patients who become again co-
protagonists of their health and not delegating it to the
physician. Their active role in carrying out the tasks on
the App allow to improve the degree of evaluation and is
followed over time in a more complete way.
B. Reduction of "scheduled outpatient-visits” and
increase of “visits-as-needed” saving money and time
for patients and caregivers.

The objectives concerning cost reduction:

A. Reduction of hospital-admissions for acute causes.
With this remote tele-monitoring platform the access to
the emergency-room is reduced and adherence to drug
therapy is increased.
B. New organizational structure. This also allows a
saving of hospital budget, but above all it makes the
health-system more efficient.
C. Thanks to AI-algorithms that automatically evaluate
negative data coming from implantable devices it is
possible to save nursing work and be allocated to
another service.
D. Creation of interoperability between data, by creating
EHRs for each patient and by collecting global data that
can then be used for predictive data analytical studies,
will help to structure new health governance policies.
E. Better compliance with privacy/DGPR-regulations.
Chat content, tele-visits, clinical-data and documents
shared on the platform are stored within a protected
and closed environment that takes into account the
privacy regulations.

Trec_cardiologia is a project that aims to remotely take charge of patients with heart disease. The
platform, consisting of a dashboard for the doctor and an APP for the patient (downloadable from
the stores) which contains various modules: a) calendar for planning and carrying-out tele-visits, b)
physician-patient chat with the possibility of uploading photos/documents, c) clinical diary for the
patient where he can report the symptoms which will then be sent to the doctor's dashboard, d)
insertion of pharmacological therapy, e) administration of periodic tests (e.g., evaluation of heart-
failure class-NHYA-class), through a virtual-coach, which assess the degree of heart-failure and the
follow-up after myocardial-infarction, f) possibility for the physician to give tasks to the patient to
carry at home (measurement of blood pressure, body weight).

EXPERT BLOG
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In 2020 when the pandemic arose, we started to
implement VBHC on health outcomes for COVID19
patients. In June 2020, ICHOM still didn´t have a
specific SET for COVID19, so we decided to apply the
PROMs collected by the General SET for an Adult
Person (Promis Global Health, WHO 5 and WHO DAS
12), with the timelines: Basal (PRE COVID), hospital
discharge, 2 months, 6 months and 1 year after
discharge.

In September 2020, ICHOM published the COVID 19
SET, but for the application up to 3-month discharge,
only covering the acute phase of the disease. In our
opinion, the advantage of measuring health outcomes
for COVID19 comes precisely from extending the study
for at least one year. Thus, we can see the real impact on
the quality of life for the medium and long term. So we
started to used it across these timelines.

Which practical steps are taken to increase the
patient value?

We currently have 528 COVID patients in the study.
Preliminary results suggest that quality of life and
health status do not improve at 6 months. Some aspects
even get worse after 2 months discharge such as fatigue,
sleep or vitality.

We thought that it was important to evaluate the care
process experience. Therefore, we have collected this
information through semi-structured interviews,
preparing the Patient Journey Map and the Empathy
Maps of patients and professionals. All this information
is being used to make improvements in the healthcare
process. In fact, we identified 21 areas for improvement
and we have already realized 90% of them. 38% of the
improvements were related to organizational aspects,
29% to information, 24% to new services and 10% to
spaces.

Runners up
Value Based Medicine in COVID-19
Inés Gallego Camiña, Innovation and Quality Deputy Director 
Cruces University Hospital (Osakidetza – Basque Health Service)

We have a Cost Information System per patient, which
contains the cost of each of the different patients treated
at OSIEEC since 2014. In a preliminary study (1,168
patients admitted in 2020), there was a sum cost of 18
million euros (hospitalization, consultations, primary
care, emergencies, etc.), with an average cost of €
15,469, and a high variance. Where 30% of the cost
corresponds to a stay in intensive care.

What are the plans for the future?

Evaluating the results will allow us to generate
knowledge about the disease, improve the quality of
care and anticipate the burden on the health system.
We have identified three types of patients; 1) critical
patient syndrome (PICS); 2) Patient with organic
sequelae; 3) Patient not admitted to the Hospital,
without organic pathology, with recurrent sequelae in
the medium and long term.
Measuring long-term health outcomes in COVID
patients allows us to evaluate different models of
follow-up and treatment for different types of patients.

What would be your advice to others in one
sentence?

Applying VBHC to COVID at the earliest opportunity
gave us the ability to start improving patient experience
immediately.

Our organization is firmly committed to VBHC. In fact, it is our first objective in our 2019-23
Strategic Plan. Cruces University Hospital/IHO Ezkerraldea Enkarterri Cruces belongs to
Osakidetza (Health Basque Service) and is the reference centre for specific medical conditions in
the Basque Country. We have a roadmap that began in 2017 with the implementation of the ICHOM
SET in Localized Prostate Cancer and Stroke. We have continued with Breast Cancer, Cleft lip and
palate, Chronic inflammatory digestive disease, COVID19 and recently we have started with
Parkinson´s and Knee arthritis.

EXPERT BLOG
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The focus of Conviva is on the wellness and long-term 
care of senior patients (HMO patients 65 years of age or 
older). In that population, chronic diseases can be as 
high as 90 percent, so essentially every Conviva patient 
benefits from EDAPS. “Patient populations are 
historically underserved based on access or economic 
factors,” said Steve Lee, M.D., President of the Conviva 
Physician Group. “We focus on identifying medical 
problems in its earliest timeframe to allow proper 
management of age-related conditions and create 
effective treatment plans.”
That approach is essential to retaining and recruiting 
new patients because medical issues are being 
discovered before they become more serious. “Early 
screenings are finding diseases even if patients have no 
symptoms, or if they are not aware they have a 
condition,” said Dr. Lee. “Our EDAPS initiative puts 
Conviva a step ahead of the competition, because it’s a 
proactive approach to senior care.”  

Establishing Screening Criteria
Using EDAPS, conditions are assigned a specific 
screening criteria. For example, all patients over 65 
should be screened for vascular disease. Using that 
criteria, eligibility lists are distributed every month 
indicating patient eligibility to receive screenings for a 
specific condition. This allows Conviva to detect 
potential health conditions in the early stages and 
ensure its patients receive optimum care. “It’s a 
practical first step because every Conviva patient is 
considered for EDAPS, especially those with a prior 
history of a chronic disease or contributing factors,” 
commented Dr. Lee. 
Another example is an asymptomatic patient with heart 
disease. The first step is an EKG (electrocardiogram) to 
determine any irregularities in the heartbeat, followed 
by additional tests or calling in a specialist. “Our 
screenings determine heart function and structural 
makeup,” said Dr. Lee. “We are discovering underlying 
conditions such as diabetes or hypertension and the 
endgame is to give our patients a better quality of life.”

Runners up
Early Detection and Preventive Screening (EDAPS)
Tyler  Sminkey, Account Director at Conviva Care Centers

Conviva encourages strong doctor-patient relationships 
and communication is essential for proper care. 
Discussions about medical history, genetic pre-
disposition to chronic diseases, etc. are documented 
and family members are a part of the questionnaire 
portion to provide complete information. This Value-
Based care model requires an interdisciplinary 
approach, beginning with data-driven facts about any 
existing chronic diseases. If patients are underserved or 
underdiagnosed, information is relayed to all of the 
centers and administrators make sure issues are 
corrected. Medical assistants perform initial tests, speak 
with patients and provide information.   
Based on the results of EDAPS screenings, the patient’s 
care plan is updated to address their underlying medical 
condition with the appropriate interventions. Early 
detection will lead to be better health outcomes.

Cycle of Care
EDAPS is part of regularly scheduled doctor visits. Its 
goal is to complete a screening and have the results on 
the same day. Patients have the options of extending 
appointment times or rescheduling another time to 
discuss results. “We consider early preventative testing 
to be the best protection for senior patients,” 
commented Dr. Lee. “It’s very convenient because most 
screenings take place on site.” In a digital age, 
screenings can even be done from a Smart Watch to 
measure cardiac rhythm and more, plus the pandemic 
has created a niche for Tele-Health and home services.

“Trust your primary care physician and listen to your 
body,” Dr. Lee advises. “That combination helps you 
navigate the healthcare system.”

Conviva Care Centers implemented its Early Detection and Preventive Screening (EDAPS) protocol 
as a valuable asset for its physicians to diagnose premature medical stage diseases and provide 
treatment options. Part of Conviva’s Aging Well program, EDAPS screenings are primarily used to 
detect chronic diseases from Peripheral Arterial Disease (PAD) and Chronic Obstructive Pulmonary 
Disease (COPD), to Heart Failure, Diabetic Neuropathy and Coronary Artery Disease (CAD) among 
others.

EXPERT BLOG



The Decision Institute offers, amongst other VBHC education, 
the Value-Based Health Care Green Belt track!

 Learn the essentials of VBHC based on theory and practical examples;
 Bring conversations with colleagues and patients to the next level;

 Prepare yourself for the VBHC Green Belt exam with the VBHC Center Europe. Once 
passed, you will become a Certified Green Belt!

 Educational accreditation for medical professionals, hospital pharmacists and registered 
nurses.

In four sessions you will be immersed in the most up-to-date knowledge on VBHC. 
The Green Belt track takes place year round. The program is very flexible: the sessions can be 

followed indepently and in any order, allowing you to enter the program whenever it is 
convenient for you.

Non-Dutch participants can join the online Blended Learning program.

The VBHC Green Belt is intended for health care professionals who aspire to maximize patient value, are keen 
to deliver better and more efficient care, and would like to receive tools with which to implement VBHC in their 

own health care organization.

VBHC GREEN BELT TRACK

Do you want to become an expert in Value-Based Health Care and be recognized as such? Follow the VBHC 
Green Belt track and become a VBHC Certified Green Belt!

More information?
For more information and/or international options, please send an e-mail to 
m.vdlinde@thedecisioninstitute.org or visit www.thedecisioninstitute.org

Founder of VBHC education in Europe since 2008
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 Gain feedback from the international expert jury

 Obtain recognition as an inspiring initiative that creates excellent          

patient value

 Celebrate the successes and hard work of all who focus on increasing patient 

value

 Network with other VBHC experts    

Apply for the Value-Based Health Care 
Prize 2022

Applications will be accepted from September 6th, 2021

The 9th VBHC Prize Event
For more information, subscribe to the newsletter

www.vbhcprize.com

Recognize

Celebrate

Inspire

May 14th,

2020

2022
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