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VBHC Green Belt Modules 

1. VBHC Core Concepts

In four modules, the VBHC concepts, how to implement VBHC, latest literature and 

recent cases about VBHC are explained through theory and practical examples. 

2. Implementation Tools of VBHC

3. VBHC Implementation Challenges 4. Roles of Doctors, Patients and other 

Stakeholders. 
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A. Patients view

I. Patient relevant medical 
outcomes

II. Patient involvement

B. Medical view

III. Medical condition

IV. Patient initial condition

C. Cost view

V. Costs

VI. Bundled payment

D. Organization view

VII. Integrated practice units

VIII. Learning cycles

Four 
principles of 

VBHC

VBHC Core Principles and Concepts

The foundation of VBHC implementation is formed by four VBHC principles and eight 

VBHC Core Concepts*

* Is based upon the VBHC implementation since 2006
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1. Patient and family – doctors and

team interaction

Carefully designing and improve the touchpoints between the patient/family 

and the team improves outcomes and reduces cots

Patient and 

Family

Doctors and 

Team

Better 

informed 

(apps, internet)

Active role 

decision 

making 

(palliative)

Voting by feet 

(go to best care 

& cure)

Four 
principles of 

VBHC

The interaction between patients/family and doctors/teams when jointly creating patient 

value is changing rapidly.

“It is not enough to measure clinical outcomes, we should also ask patients 

which outcomes are important to them and measure these outcomes as well”

- Dr. MD. Christina Åkerman, former president of ICHOM - Clinical Pharmacology,  Sweden 

-

1 Community VBHC implementation under leadership VBHC Center Europe
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2. Measuring patient value

The VBHC definition of patient value is very specific and needs to be 

measured carefully over time. 

1 Porter, M.E. (2013) The strategy that will fix healthcare? The New England Journal of Medicine, 363;26

1

Four 
principles of 

VBHC

Patient value is defined as the (delta) health outcomes per (delta) costs over a 

full cycle of care of a patient (stratification). 

It is important to take the delta of 

Health Outcomes and Costs. When 

one of the two is 0, there is no 

improvement of patient value. 

When there is no improvement of 

Health Outcomes, there will be no 

improvement in patient value

∆ Patient Value = 
∆ Health Outcomes

∆ Costs
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I. Patient relevant medical outcomes

Patient relevant medical outcomes are captured by the three tiers of the 

outcomes hierarchy.

Tier 1

Health status achieved or 

retained

Tier 2

Process of recovery

Tier 3

Sustainability of health

Patient

examples of 

potential 

outcome 

measures

1 Porter, M.E. (2013) The strategy that will fix healthcare? The New England Journal of Medicine, 363;26
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VIII. Learning cycle

Individuals need to learn the ‘double loop’ of understanding how the team 

members actions contributes to the overall patient value ‘beliefs’ .   

More than fixing a problem (single loop). The double 

loop learning questions the underlying assumptions, 

values and beliefs behind what we do

The most common style of leaning is problem 

solving – improving the system as it exist

1. C. Argyris, Double loop learning in organizations, 1977

Organization

Patient Value
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VIII. Learning Cycle 

1 Argeris, C. Double Loop Learning in Organizations. Harvard Business Review, September 1977. 

For the team to align the activities, double loop’ learning with the focus on 

outcomes, cost and organizational improvements is required. 
Organization
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1. (Clinical) Patient pathway

Patient pathways lead to care pathways stratified on different patient

groups. 



10 | THE DECISION INSTITUTE  | 2024 |  VALUE-BASED HEALTH CARE10 | BEDRIJFSNAAM  |  VERSION NUMBER  |  LAST NAME AUTHOR  |  DATUM  |  TITLE

THANKS
WWW. L I N K E D I N . C OM / I N / O S C A R Z A N U TTO


