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One slide summary

• What guiding principle for improving health care performance?
• Fundamental shift from reward performance based on the adherence 

to the best evidence (care process) to a focus on  what outcomes are 
achieved (value-based health care)

• Key role for outcomes that matter most to patients (patient reported 
outcomes and experiences). 

• Crucially, it can be instrumental in reorienting health care for meeting 
the needs of people who suffer from multiple health conditions 
(multimorbidity).
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Value Based Healthcare
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What is value based health care?

𝑉𝑉𝑉𝑉𝑉𝑉𝑉𝑉𝑉𝑉 = 𝑂𝑂𝑂𝑂𝑂𝑂𝑂𝑂𝑂𝑂𝑂𝑂𝑂𝑂𝑂𝑂
𝑅𝑅𝑅𝑅𝑅𝑅𝑅𝑅𝑅𝑅𝑅𝑅𝑅𝑅𝑅𝑅𝑅𝑅

Value based healthcare is health care that maximises value

𝑉𝑉𝑉𝑉𝑉𝑉𝑉𝑉𝑉𝑉 = 𝑂𝑂𝑂𝑂𝑂𝑂𝑂𝑂𝑂𝑂𝑂𝑂𝑂𝑂 + 𝐸𝐸𝐸𝐸𝐸𝐸𝐸𝐸𝐸𝐸𝐸𝐸𝐸𝐸𝐸𝐸𝐸𝐸𝐸𝐸
𝑅𝑅𝑅𝑅𝑅𝑅𝑅𝑅𝑅𝑅𝑅𝑅𝑅𝑅𝑅𝑅𝑅𝑅
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Health 
outcomes

Experience 
of care

TRIPLE
AIM

Costs

Berwick DM, et al. Health affairs. 2008. Whittington JW et al. Milbank Quar 2015



Outcomes

• Death  Survival, longevity and life expectancy
• Disease  Incidence and prevalence, severity and disease specific 

degree of control
• Disability  Function 
• Discomfort  Symptoms
• Dissatisfaction  General Health Perceptions and Health Related 

Quality of Life
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What are PROMs

• “Any [health] measurement of a patient health status that comes 
directly from the patient”
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What are PROMs

• Stimulus (item):
How much bodily pain have you had during the past 2 weeks? 

• Response (scale)

None, Very mild, Mild, Moderate, Severe, Very severe

• Scoring (domains, weights)
Bodily pain domain (%, t-score)
Physical Health Summary
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Gonçalves DC, Alonso J, Valderas JM. Qual Life Res 2012
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Cascade of effects
Patient-physician communication

Pharmacological treatment

Disease control

Physical functioning

Mental functioning

Social functioning

Quality of life

Diagnosis and notation



Communication

Communication | Diagnosis | Treatment | Control | Functioning | Quality of Life

Patients Effect Effect size GRADE evidence

571 0.37 smd. Medium Moderate

Studies
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Quality of life

Communication | Diagnosis | Treatment | Control | Functioning | Quality of Life

Patients Effect Effect size GRADE evidence

1998 0.15 smd Small Moderate

Studies
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Summary

Communication | Diagnosis | Treatment | Control | Functioning | Quality of Life

Large

Medium

Small

None

Moderate certainty Very low certainty

Effect sizes

Phy.

Psy.

Soc.
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 PROMIS-Global 10

 WHO Wellbeing Index-5

 WHO Disability Assessment 
Schedule-12

 Additional items



Key questions that PaRIS will help shed light with 
include: 
• Are diabetes programmes in my country making 
people actually feel better? 
• How do people who were diagnosed with cancer 
in the past five years fare and does this differ from 
similar patients in other countries? 
• How well is care organised around the needs of 
patients? 
• Are patients with chronic heart conditions better 
off in some parts of the country than in others? 
• How does the effectiveness of pain management 
vary across patient groups and geographic areas in 
my country? 
• How well can people with multiple chronic 
conditions perform daily life activities?
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Patient reported outcomes

Symptoms
Pain, fatigue, shortness of breath, symptoms 

of depression, symptoms of anxiety 

Functioning
Physical functioning, mental 

functioning, social functioning

Self-reported health
Overall self reported health status

Health related quality of life
Overall health related quality of life

Demographic, biometric
and morbidity factors

Age, sex, BMI, chronic
conditions, burden morbidity, 

disability

Socioeconomic factors
Ethnicity, LGBT status, education level, 
occupational status, income, migrant 

status, urbanisation, household 
composition and size, social support

Individual and sociodemographic factors

Health system 
design, policy 
and context

Delivery system design

Clinic
Urbanisation, model, skill 

mix, remuneration, 
information & administration 

systems, remote  
consultations

Main health care 
professional

Demographic, designation, 
certification, chronic care 
training, informational & 
management continuity

Interacting with
health professionals

People
centred care

Decision
making

Individualisation
of care

Patient reported experiences of care

SafetyAccess Continuity CoordinationComprehensiveness

Self-management support Overall perceived quality  of careTrust

Health and health
care capabilities
(including digital 

domain)

Health behaviours

tobacco  use

physical activity

alcohol use 

diet



Disease models

Infectious disease
One condition

One agent
One treatment

Chronic disease
One condition

Multiple agents
Multiple treatments

Multimorbidity
Multiple conditions

Multiple agents
Multiple treatments

Disease specialist
Sequential model

Diagnosis
Treatment
Follow up

Multidisciplinary team
Cycle model

Diagnosis
Treatment
Monitoring

Whole patient focus

Multidisciplinary teams 
System model

Trade-offs 
Goals
Networks

Care models

Coordination

Person centredness

Valderas JM et al. J Intern Med 2019



Research needs

• Processes for identifying values and preferences
• Data collection: preference based computerised adaptative testing
• Feed-back to patients, clinicians, managers, policy makers
• Role of outcomes based evaluation in financing of health care
• Implementation
• Evaluation of impact in terms of the triple aim
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Summary

• Value based health care is about maximising the ratio of outcomes 
(and experiences) to resources

• PROMs is a key and powerful metric for the value based care 
approach

• International initiatives support the value based approach
• Multimorbidity challenge as a catalyser for change
• Rich research agenda centred around implementation and evaluation
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Thank you for your attention.

Any questions?
Jose M Valderas

j.m.valderas@exeter.ac.uk

mailto:j.m.valderas@exeter.ac.uk
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