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Executive Summary

In our second annual report of ‘Transitioning to High Value Health Systems’, we extend our
prior analysis to explore how G20+ countries are embracing a value orientation and the
policies, programs, innovations, and institutional arrangements they are introducing to
improve the efficiency, effectiveness, equity, and responsiveness of health services, and
thereby create value at the system level. Building upon previous work conducted at the
Health Systems Innovation Lab at Harvard University (HSIL), this report serves to define
the key components of a high-value health system and assess how health systems of the
G20+ nations are moving towards creating value at the system level for large-scale

population impact.

The major challenges that face G20+ nations, as explored in previous work, include
increasing health system costs, rising demand for health services, widening disparities in
access to individual and public health services, poor uptake of innovations, and worsening
inequalities in health outcomes. Accordingly, many G20+ countries are in the midst of the
transformation process as they seek to transition their health systems to deliver both
‘value for money and value for many. While many countries have made moderate progress
in this goal, much work remains to be done, especially beyond value- based health care
initiatives at institutional or regional level. Most countries have introduced small-scale
projects and initiatives at lower levels of the system and have yet to achieve population-

level scale.

The Health Systems Innovation Lab developed the Harvard High-Value Health System
(HVHS) model that draws upon nearly three decades of research in comparative health
systems and health system performance, engagement with large global health initiatives,
country case studies and empirical data to analyze and characterize the shift underway
from a systems perspective. The HVHS model consists of 10 interdependent components
that include (1) digital data systems, (2) analytics, (3) cost measurement systems, (4)

outcomes measurement systems, (5) benchmarking, (6) integrated care pathways with
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bundled services, (7) value-based payment models, (8) value-based procurement, (9)

integrated provider networks, and (10) strategic change and innovation ecosystems.

This study applies the HSIL framework to examine the progress of G20+ countries in
transitioning to a HVHS, identify areas for improvement, and share best practices to
accelerate progress. The research team surveyed experts, conducted interviews, and
performed desk research to build and HVHS dataset that was used to measure progress of
G20+ countries in relation to each component. For each component, we ascertain whether
a country has demonstrated major, moderate, or some progress that could benefit from

accelerated progression.

The study finds that while all countries are embracing some of the 10 components, no
single country has yet to advance decisively in all components and to the fullest extent, to
achieve the HVHS transition. The components in which countries are experiencing major
progress are analytics and strategic change and innovation ecosystems. Meanwhile,
components related to digital data systems, cost measurement systems, outcome
measurement systems, benchmarking, integrated care pathways with bundled services,
and integrated provider networks are experiencing moderate progress. The components
of value-based payment models and value-based procurement represent areas in which
accelerated progression is needed. For example, uptake of value-based payment models
remains limited, with a few countries implementing specific regional models. Only a
handful of national efforts toward value-based payment have been identified, while some
countries have not begun any detail discussions at the governmental level. Across
components, the study identified multiple examples of valuable initiatives that could
inspire other governments to focus on areas of distinct opportunity to improve and

accelerate their transition to HVHS.

We discuss three strategies that G20+ countries could pursue when transitioning to the
HVHS model, and provide examples, namely: (I) Extension: extending scope—from one to
multiple HVHS components—followed by expansion of scale—from a small initiative to a
health-system wide intervention—; (lI) Expansion: expanding scale followed by extension

of scope, and; (lll) Transformation: a hybrid approach that simultaneously combines

Health Systems Innovation Lab, Harvard University, 2024 © 7



extension with expansion with the introduction of system level transformations. While
most countries appear to follow the expansion and extension strategies, fewer embark on

a transformational approach.

In pursuing these strategies, countries should invest in five critical enablers that could help

accelerate the transition to the HVHS Model:

e Development of a National HVHS Transition Strategy (NHTS): high-level strategic
documents that recognize commitment to the HVHS model and align a nation’s
vision for its health system transformation with national political, economic, and
social objectives.

e Leadership: the demonstration of distributed leadership across all major
stakeholders involved in health systems instead of the zero-sum game that currently
characterizes it.

¢ Financing: expanded fiscal space and innovative financing measures to invest in
NHTS and potentially transformative demonstration projects.

¢ Global benchmarking and cross-learning: the development of a global HVHS data
set and case study library to understand better health system transition in G20+
countries and promote cross-learning about what works and what does not among
G20+ nations.

¢ Innovation: the creation of an enabling ecosystem that promotes the design,
introduction, and scale-up of value-based innovations in health systems and system

level receptivity to innovation uptake and diffusion.

The transition to a high-value health system is a critical goal for all G20+ countries to
optimize health system functions and deliver high-value health services to citizens. The
findings of this study provide valuable information to inform this transition. We propose
that the G20+ countries engage in this collective analysis annually to provide ongoing
information about the group’s evolution in the path of a value-based health system. There
is valuable experience among the group of G20+ countries in different components that
should encourage cooperation and cross-learning initiatives to achieve a faster transition
to a HVHS.

Health Systems Innovation Lab, Harvard University, 2024 © 8



Introduction

Major contextual shifts are generating new opportunities and risks for health systems
across the globe. These shifts encompass aging demographics, complex noncommunicable
diseases including cancer, cardiovascular disease, and multimorbidity, the emergence of
infectious diseases, increasing inequalities, fiscal space constraints, growing citizen
expectations, climate change, and technological disruptions. Health systems worldwide
are finding it challenging to adapt to these forces, resulting in suboptimal performance,
preventable loss of life, and unsustainable expenses for individuals, economies, and

societies worldwide.

Decisively managing these transitions requires more than just continuity of existing
policies and practices in health systems. The Group of Twenty (G20) countries are
developing new approaches to address these crises by shifting to models that generate
greater value in health systems. Following the G20 Health Ministers’ Declaration in 2020
at the G20 Summit in Riyadh, Saudi Arabia, which prioritized “improving value in health
systems," each subsequent summit has reaffirmed this commitment, highlighting various
strategies to promote value creation in health systems.? In 2021, the G20 Presidency in
Rome, Italy have reaffirmed the importance of strengthening health supply chains and
investing in health system resilience and effectiveness.? In the 2022 G20 Summit in Bali,
Indonesia the G20 Presidency reinstated their commitment towards health system
strengthening and sustainable financing solutions for health. The Indian G20 Presidency in
2023 focused on efficient resource use, continuous innovation, digital solutions, and better
health outcomes. Meanwhile, the Brazilian G20 Presidency in 2024 has underscored the
significance of inclusive, efficient, and responsive health systems. With South Africa
hosting the next G20 Presidency, there will be a new opportunity to advance this
leadership in creating greater value in health systems, particularly addressing the unique

challenges and demands of African continent.

Major changes in health systems are needed, and opportunities exist to generate value at

scale. The High-Value Health Systems Model (HVHS), developed by the Health Systems
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Innovation Lab at Harvard University (HSIL), provides an evidenced-based framework for
countries to transition from small-scale value-based healthcare initiatives to system-wide
value creation in health and broader economic and political outcomes. The transition to an
HVHS requires the introduction of 10 system-wide changes and capabilities in relation to
(1) digital data systems (2) analytics, (3) cost measurement systems (4) outcome
measurement systems, (5) benchmarking, (6) integrated care pathways, (7) value-based
payment models, (8) value-based procurement, and (9) integrated provider networks,

underpinned by (10) strategic change and innovation ecosystems.3

As part of an ongoing effort to support G20+ nations—including Argentina, Australia, Brazil,
Canada, China, France, Germany, India, Indonesia, Italy, Japan, Republic of Korea, Mexico,
Russia, Saudi Arabia, South Africa, Turkiye, United Kingdom and United States and two
regional bodies- the European Union and the African Union—HSIL spearheads an annual
initiative to assess the transition towards the value creation at the health system level. In
2023, the initiative presented its inaugural report on “Transitioning to High-value Health
Systems in G20+ Countries.” The report (l) outlined the framework for assessing G20+
countries' progress in transitioning to a High-Value Health Systems (HVHS) model; (ll)
discussed progress for each country, including major gaps and opportunities in relation to
the 10 HVHS components; (1) outlined three pathways for transition to the HVHS model,
and; (IV) presented the critical factors needed to create an enabling environment to
accelerate the transition among G20+ nations. This report extends this by deepening the
10 components HVHS model, developing a dataset to assess each component, and

including other countries that are introducing changes for HVHS transformation.

The report comprises four sections. The first section outlines the Harvard HVHS model
and elaborates on our approach to defining and measuring value within health systems.
The second section details the methodology employed to evaluate the transition to the
HVHS model across G20+ nations. The third section presents the analysis results, reviews
key trends for each G20+ country, and examines how health systems have adopted and

implemented the HVHS components, including specific case studies for each country.
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Finally, the fourth section addresses the pathways to transitioning to HVHS and discusses

strategies to accelerate this transition.
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Section 1: The Harvard High Value Health System Model

The Harvard High-Value Health Systems (HVHS) model consists of 10 independent and
mutually reinforcing components, each contributing towards and underpinned by
continued Strategic Change and Innovation within the health system (Figure 1). The
components represent both design and delivery components that characterize the
ongoing transition in health systems towards a major transformation that generates
“value”. The HVHS model is detailed in Building a High-Value Health System, Transition to
Health Systems: A Primer,* and a position paper on Rethinking Health System Design:
Towards a High-Value Health System Model.>

1. Digital data
systems

9. Integrated
provider
networks

3. Cost

8. Value-based
procurement

7. Value-based
payment
models

6. Integrated
care pathways
with bundled

10. Strategic
change and
innovation
ecosystem

measurement
systems

4. Outcome
measurement
systems

Benchmarking

services

Figure 1: The Harvard High-Value Health Systems (HVHS) Model. Source: Authors.

The conceptual model builds on and represents an evolution of several critical HSIL
frameworks, notably the HSIL Health System Framework and HSIL Complex Healthcare
Innovation Framework*¢-? - both of which have been used to examine health system
performance and analyze the adoption and diffusion of innovations in health systems and
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have been applied in more than 30 countries. This prior knowledge and empirical evidence
have helped to understand better how health systems behave in different countries, the
major forces that influence their performance, and the policies, programs, institutional
arrangements, and interventions designed to enhance system performance and ultimately

inform the Harvard HVHS model.

The development of the conceptual model has been highly influenced by HSILs direct
involvement in major health system reforms, large global health initiatives, and various
healthcare innovations, which have provided valuable perspectives on why value-based
approaches are essential and how value could be created in health systems. Finally, the
development of the model was also informed by a literature review of published and grey
literature to identify and examine similar frameworks that examine value-based healthcare

approaches from a health system perspective.

The HVHS conceptual model was introduced and appraised in two different group settings
to review and test each component and its various sub-components. First, the model was
used during formal engagement with the G20 group of countries leading to the 2020 G20
Leaders’ Summit, which culminated in the adoption of the G20 Health Ministers'
Declaration. Since then, the model has been applied regularly with groups of senior health
officials during HSIL policy consultations, in several Harvard executive education courses
to leaders in government, industry, clinical medicine, and entrepreneurs, focusing on type
1 diabetes, "High-Value Surgical Systems", and High-Value Health Systems, as well as in

the development of series of case studies for teaching.

Major Principles underpinning the High Value Health System Transformation

High-value health systems are designed to achieve impact at the system level and
contribute towards achieving broader economic, political, and sociocultural outcomes.
Three major principles differentiate high-value health systems from existing health

systems to enable “value for money and value for many”:
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e Value: We define a high-value health service as any health service at the population
level or individual level delivered effectively, efficiently, responsively, and equitably
in a health system. The core tenet of a high-value health system is to enable people
to attain their highest level of health, capabilities, and to participate actively in their
societies, unencumbered by limitations in health. Emphasis is on empowering
people to understand and actively manage their wellbeing and to deliver high-value

health services using existing resources efficiently.

e Systems Intelligence: Health systems can no longer be static and rigid social
structures in constantly evolving contexts; high-value health systems use existing
data and technology efficiently to exhibit resilience and expand system reach to

enable communities to adopt healthy practices in their daily life.

e Context-driven: High-value health systems reflect the core values and beliefs of
the countries in which they are situated. Thus, the high-value health system
promotes well-being and delivers responsive health services that aligns with the
characteristics of the population it serves and designs and implements innovations

at scale to achieve system ambitions.

The 10 High Value Health System Components

The HVHS model consists of 10 inter-dependent and mutually reinforcing components.
Each component consists of several value-enhancing elements. Countries that invest in
these 10 design components will unlock greater efficiency, responsiveness, equity, and
effectiveness in their health systems over the long-term than countries that do not. We
provide a summary of each component and our operational definition for it that we will be

using for this report below:

(1) Digital data systems involve the design and development of platforms that enable the
reporting, collection, and pooling of relevant healthcare data for all major actors within the

system. These data systems may include electronic health record (EHR) databases,

Health Systems Innovation Lab, Harvard University, 2024 © 14



registries, or other major data system utilized within the health system. There are several

distinguishing features that we have assessed, primarily focusing on EHR databases.

(2) Analytics entails using digital data systems to deploy advanced data science capabilities
on relevant health data. This includes the ability to combine, harness, and analyze health
data relating to population characteristics, interventions, cost, process, utilization, and
outcomes, using machine learning, artificial intelligence, and advanced simulation
modeling to enhance healthcare service delivery, resource allocation, and policy

development, and inform innovation.

(3) Cost measurement systems entail efforts to harmonize cost definition and
measurement, so providers, payers, researchers, and policymakers use an established and
common framework and process to measure the cost of care and illness and activities in
health systems. Cost measurement systems must also enable comparative benchmarking
to provide holistic view of healthcare costs among and between providers, payers, and
those incurred by patients. In this report we center several of the value creating elements

via a harmonized definition and measurement framework.

(4) Outcome measurement systems involve the development of harmonized indicators,
measurement, and comparative benchmarking of outcomes relating to the delivery of
health services (coverage, utilization, activities, process, and outcomes achieved), as well
as Patient Related Outcome Measures (PROMs). As with cost measurement systems, we
centered our assessment and value creating elements around a unified measurement

framework (PROMSs) and its utilization.

(5) Benchmarking entails the collection and analysis of data that enables comparison over
time in a unit (longitudinal benchmarking), across various units of salience (comparative
benchmarking) and in terms of level of the health system, the reason for accessing care,
and jurisdictions (national vs subnational). In addition to within-country capabilities,
benchmarking involves the capabilities of the health system to be compared with other

countries of similar size, economic development, and health system overview.

Health Systems Innovation Lab, Harvard University, 2024 © 15



(6) Integrated pathways with bundled services, entails the way in which health services
are delivered and connected with one another, especially when patients need to transfer
to different levels of the health system such as when seeking specialist support or in

management of chronic conditions.

(7) Value-based payment models relate to the implementation of value-based
remuneration so that provider payments are based on improving outcomes and reducing
the cost of care delivered and the value achieved across the entire care cycle. Such models
may include pay for performance bonuses, risk/reward alignment practices, and

performance-adjusted capitation payments.

(8) Value-based procurement measures within supply chain management systems,
including inventory optimization, underpinned by a digital data system to track the
movement of health goods along its value chain. Such methods may include the utilization

of data analytics to calculate value of specified goods and centralized purchasing.

(9) Integrated provider networks describe the extent to which various health services are
integrated across and within the health system - from the way that providers can
communicate with one another to the way that different specialist and generalized health

services are integrated with one another.

(10) Strategic change and innovation ecosystem underpins each component and consists
of three value-enhancing measures that should underpin every value-based intervention
these include the fostering of an innovation ecosystem through governmental support as
well as partnerships with private actors and companies to support development and

innovation.
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Section 2: Methodology

This section provides a brief overview of the new expanded methodology used to evaluate
countries' transition to the HVHS model, focusing on the 10 components. Consistent with
the previous report, this study adopted a mixed-methods approach to assess and score
health systems across G20+ countries. We utilized quantitative methods, surveys, and
desk research to establish country scores and evaluate the health system's alignment with
the HVHS model. Quantitative methods assessed the model's validity and reliability, while
qualitative methods refined the scorecard development. Prior to data collection, the team
defined operational criteria for each component, ensuring they were specific, objective,
and measurable. The components and their value-creating elements were initially defined
based on the original model. After a thorough literature review for each component, the
updated definitions were discussed with the HSIL team in several workshops. This
iterative process produced final operational definitions for each component, along with
value-enhancing elements, which were subsequently used to develop a scorecard and

relevant indicators for assessing each G20 health system (Figure 2).

Component

/-— ' Definition

Figure 2: Methodology diagram and description of scorecard development. Source: Authors.

The final scorecard featured 27 value-creating elements, each linked to an indicator from
the 10 HVHS components (Table 1). Indicators are rated on a scale of 1 to 5, where 5
signifies the highest level of advancement toward HVHS, and 1 suggests a need for
additional prioritization and implementation. A score of O means that there was no data

available to determine a specific score. In contrast to the previous study, all scores were
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standardized to a 1-5 range, facilitating simpler comparisons across components and

countries, while also allowing for a more detailed analysis.

Table 1: Score Rubric of each HVHS Component and Value-Creating Elements.

Component

Value-Creating Element

Digital data systems

Digital data platforms
Integrated data sets
Standardization

Interoperability

Analytics

Data governance and stewardship
Reporting
Reporting

Cost measurement systems

Harmonized definition and measurement
Adoption
Reporting

Outcome measurement systems

Harmonized measurement
Adoption

Reporting

PROMS

Benchmarking

Comparative analysis and transparency: in-country

Comparative analysis and transparency: inter-country

Integrated care pathways with bundled services

Pathways: outcomes

Pathways and referrals

Value-based payment models

Value-based remuneration

Risk/reward alignment

Value-based procurement

Value orientation

Risk/reward alignment

Integrated provider networks

Operational integration

Structural integration

Strategic change and innovation ecosystem

Strategic public-private partnerships
Innovation ecosystem

Innovation ecosystem: research and development

Once a final scorecard has been developed, selected G20+ countries and their health

systems were scored. Multiple sources were triangulated to generate component scores

for each country. Where possible, existing validated datasets created by consortiums of

Health Systems Innovation Lab, Harvard University, 2024 ©
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global health organizations and experts were prioritized. Where data was unavailable,
country-specific sources (e.g., national health strategy documents) were leveraged.
Following individual scoring, each country’s individual component scores were averaged

to generate a composite score for the overall health system.

The research team translated the generated country scores into three categories indicating
progression for each HVHS component (Table 2). Score of O denotes “no data”, 1-2 “some

progress”, 3-4 “moderate progress”, and 5 “major progress”.

Table 2: Score and its respective definition.

Score Range Indicator

0 No Data

1-2 Some progress

3-4 Moderate progress
5 Major progress

While our framework allows for benchmarking the country's transition to HVHS, this study
does not provide a numerical ranking of health systems concerning the 10 components.
Rather, it aims to present a macro-level overview and a snapshot of a health system’s
advancement at a point in time across these components, to inform G20+ countries in

their future efforts to transition to a high-value health system.

Health Systems Innovation Lab, Harvard University, 2024 © 19



Section 3: Results

In this section, we review the major trends of G20+ countries' transition toward a high
value health system using the Harvard HVHS model, drawing on results from a range of
sources, including surveys, interviews, and desk reviews. This exercise enabled the
research team to examine the progress regarding each of the 10 HVHS components. The
analysis by country and component provides valuable information about the areas in which
G20+ countries could focus their efforts to continue their path toward achieving high-

value health systems.

The first part of the Results section reviews the major trends across the G20+ countries in
their transition towards the HVHS model and discusses the major trends identified from
the analysis. The second part offers a detailed examination of each G20+ member country,
highlighting how each nation is adapting to an HVHS within the context of its unique
health system design, priorities, and contextual factors. Each country profile includes a
case study that illustrates the involvement of stakeholders or groups contributing to the

HVHS transition.

This structure facilitates both an analytical overview of the overarching trends in the
transition to HVHS among G20+ countries and a more detailed account of each country's

specific experiences, including the challenges and opportunities that lie ahead.

Major Findings

Our research indicates that most of the G20+ countries surveyed perform well in specific
areas, but major opportunities exist for progress in virtually every component (Figure 3,
Table 3). Across all countries, major progress was observed for analytics and strategic
change and innovation ecosystem. The weakest components, where some progress was
observed included value-based payment and value-based procurement, while moderate
progress was observed for digital data systems, cost measurement systems, outcome
measurement systems, benchmarking, integrated care pathways with bundled services,

and integrated provider networks.
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Digital Data Systems = 4.0
Analytics L 1 4.1
Cost Measurement Systems i 4.0
Outcome Measurement - 3.5
Systems
Benchmarking - 41
Integrated Care Pathways with
Bundled Services R 34
Value-Based Payment Models - 3.5
Value-Based Procurement
Models L 3.7
Integrated Provider Networks u— 4.3
Strategic Change and Innovation
Ecosystem & 4.4

Figure 3: Overview of major findings across the G20+ health systems. Source: Authors.

Digital Data Systems

In relation to digital data systems, all G20+ countries surveyed use some form of digital
data system to collect electronic patient record data (average score of 4/5). While most
countries use one or multiple data platforms, integration (average score of 3.7/5) and
interoperability (average score of 3.5/5) of these systems remain a challenge. In several
countries, digital data platforms were not evenly integrated across facilities or multiple
platforms were used across facilities, thus hindering data sharing capabilities.
Standardization (average score of 3.0/5) also remained a challenge, with only a few
countries (Australia, Spain, and Tirkiye) having guidelines for standardized reporting.
South Korea and Spain have made major progress towards having a unified, standardized
and interoperable data system which allows advanced data sharing, communication, and

or both patients and providers to easily access necessary data.
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Analytics

Seven out of 25 countries have taken the necessary steps and have achieved major
progress towards HVHS within the area of analytics (received a score of 4.5 across all of
analytical value-creating elements). Every country surveyed has implemented some form
of policy on data privacy and stewardship and have a dedicated governmental or
organizational body which is responsible for health outcomes reporting (average score of
4.2/5). Several countries had robust data stewardship and protection guidelines with a
dedicated organization responsible for outcomes reporting but fell short due to the lack
of granular health outcomes data. Countries such as Germany, Netherlands, Saudi Arabia,
United Kingdom, and South Korea have performed especially high, strictly enforcing data
stewardship policies and producing high quality and regular reporting on health outcomes

and health system performance.

Cost Measurement Systems

Most countries have indicated moderate progress towards embracing cost measurement
systems (average score of 4.0/5). In our analysis we have identified that most countries
have some form of a standardized set of cost indicators which was underscored by a
specified measurement framework (average score of 3.4/5). The adoption (average score
of 3.1/5) and reporting (average score of 3.3/5) of cost measures varied across countries,
with many lacking detailed cost data for some facilities and more rural or low-income
regions. Countries such as Spain and South Korea have achieved major-moderate progress
across all value creating elements in the area of cost measurement systems, with robust
and standardized cost measurement indicators which are consistently used across all

regions and levels of the health system.

Outcome Measurement Systems

Most countries have indicated moderate progress towards achieving high value outcome
measurement systems (average score of 4.0/5). All surveyed countries have a harmonized
measurement framework for measuring outcomes (average score of 3.6/5) with regular
reporting (average score of 3.7/5), however several challenges persist. Enforcement of

national reporting standards remains a challenge, as low income and rural facilities still lag
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behind in reporting granular or standardized data measures. The use of PROMs has been
a challenge across all surveyed countries (average score of 2.6/5), as PROMs are often
either not used in general or when used, only used in select specialties and facilities.
Investment into the implementation as well as the adoption of a standardized
measurement system and data reporting format remains a significant opportunity for
many countries. South Korea, Germany, and Spain have advanced highly in this area,

however, remain limited in their PROM adoption and implementation.

Benchmarking

All G20+ countries performed well in the assessment of the health system’s benchmarking
capabilities (average score of 4.3/5). All of the countries surveyed have been involved in
international reporting of their health outcomes and measures (average score of 3.9/5).
Current challenges center around the availability of regional data and facility level data
(average score of 3.6/5), arising due to the limitations of the county’s outcome and cost

measurement systems.

Integrated care pathways with bundled services

Most countries have achieved moderate progress towards having integrated care
pathways with bundled services (average score of 3.5/5). Several countries had no
available data or achieved some progress in terms of outcomes of patients with complex
conditions which require integrated care (average score of 3/5), likely due to limitations in
outcome measurements systems as well as due to low levels of integration of specialized,
pharmaceutical and primary care services. Most countries have shown moderate progress
in establishing and enforcing referral guidelines across facilities (average score of 3.4/5).
South Korea and the Netherlands have achieved major-moderate progress in integrating
their health systems, indicating low levels of adverse outcomes of patients with complex

conditions and enforcing extensive referral guidelines across a range of conditions.

Value-based payment models
A major opportunity in advancing towards HVHS across all countries lies in embracing

value-based payment models (average score of 3.5/5). The uptake of value-based
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payment models has remained limited, with a few countries implementing specific models
in select regions. However, no national efforts have been identified with the exception of
China, Japan, Netherlands, and Saudi Arabia which have actively worked towards
implementing value-based payment models across the country. Some countries have not
begun detailed discussions on transitioning to value-based payment models or have made

limited commitments towards its implementation.

Value-based procurement models

Similarly, a major opportunity exists in implementing value-based procurement models
(average score of 3.5/5). While most countries indicate commitment towards value-based
procurement models, its implementation remains limited, with such models being used in
only specific supply chain goods such as pharmaceuticals or within specific regions. Only
the Netherlands have achieved major progress in embracing value-based procurement
practices, utilizing centralized and green procurement models, Countries such as Germany,
Indonesia, Japan, South Korea, and the United Kingdom have exhibited moderate progress
in embracing value based-procurement models, however its nationwide implementation

remains varied.

Integrated provider networks

Most countries have made moderate progress on the integration of their services and in
facilitating structural (average score of 4.3/5) and operational integration (average score
of 3.2/5) of their health system (overall score of 3.2/5). Most countries faced challenges
in integrating their health systems, in part due to the limited interoperability of digital data
platforms which limits communication between providers. Similarly, most countries have
faced challenges in structurally integrating their health systems, partially attributed to
regional inequalities. Australia has achieved major progress towards integrating their
provider networks, enabled by high level of integration of their digital data systems and

extensive referral protocols.
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Strategic change and innovation ecosystem

Many countries have exhibited a moderate-major level of progress towards creating an
innovation ecosystem (average score of 4.4/5). At least 8 G20+ countries have embraced
public-private partnerships on a major level to support the development and innovation
within the health system, including both foreign and domestic private organizations. Most
countries have also invested into the creation of a separate governmental body, dedicated
towards supporting innovation and creating partnerships to design and implement new

innovative methods within its health system.
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Table 3: Assessment of the G20+ countries against the High-Value Health Systems (HVHS)

model.
Component
Integrated :
Strategic
Cost Out C Value-Based Int ted
Digital Data . 0s utcome Bench- are . alue-base Value-Based n egr.a N Change and
Country Analytics  Measurement Measurement . Pathways with  Payment Provider .
Systems marking Procurement Innovation
Systems Systems Bundled Models Networks
. Ecosystem
Services
Algeria
Argentina
Australia
Brazil
Canada
China
Egypt
Ethiopia

Mexico - - |
The Netherlands

Nigeria

N
w

Russia*

Saudi Arabia

N
w

F N N »

South Africa
South Korea

Spain

w
(€]

Tiirkiye
United Kingdom
USA**

*Russia = Russian Federation; **USA = United States of America

Source: Harvard High Value Health System Dataset; HSIL analysis
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Country Profiles

Algeria

Health system overview

Algeria's health system is primarily funded by the government, offering free health
services at the point of care for all citizens. This system encompasses primary, secondary,
and tertiary care levels. A developing private sector serves wealthier individuals who can
afford private insurance or pay out-of-pocket for certain services unavailable in the
publicly funded system. In terms of health outcomes and financial risk protection, Algeria
performs relatively well compared to other North African countries. However, despite its
commitment to universal healthcare, the country's health system grapples with challenges

like regional health disparities, infrastructure shortages, and workforce constraints.10.11
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Figure 4: High-Value Health System (HVHS) assessment Algeria. Source: Authors.
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Major findings

Overview of progress: Algeria has made some to moderate progress in analytics (score
3/5), integrated care pathways (score 2.5/5), integrated provider networks (score 2.5/5),
value-based payment models (score 2.5/5), and the strategic change and innovation
ecosystem (score 2.0/5). Algeria has made particularly moderate progress in the area of
analytics (score 3/5). Currently, Algeria has no official regulations on data governance;
however, the country is in the process of developing regulatory bodies responsible for
health data analytics and reporting that are in line with international standards. Algeria has
also produced consistent reporting of its health data, with more in-depth data available for

select health conditions.

Persistent challenges: Whilst Algeria has made moderate progress towards HVHS, there
are major opportunities to prioritize benchmarking (score 1/5), outcome measurement
systems (score 1/5), cost measurement systems (score 1.3/5), value-based procurement
(score 2/5) and digital data systems (score 2/5). Both cost and outcome measurement
systems represent particular challenges. Currently, across the country cost measurement
reporting is limited to high-level budgetary data with facility level cost data remaining
unavailable. However, efforts are being made to expand and leverage existing data
capabilities to report more comprehensive cost measures. The Algerian Ministry of Health
is leading initiatives to align health cost data with international standards, but its
implementation has been varied by region and facility. Similarly, whilst some reporting of
health outcomes exists in the country, Algeria has no national outcome measurement
systems or frameworks. Furthermore, very few to no examples of facilities using PROMs
have been reported. Low levels of standardization and variation in implementation
currently serve as the main barriers for Algeria to carry out widespread cost and outcome

measurement initiatives.

Opportunities: Introducing and scaling digital data systems (score 2/5) is a major
opportunity for Algeria. Digital health tools and EHRs can greatly enhance the integration
of the health system, support data collection, and improve service delivery. Advanced and

interconnected EHRs utilizing standardized data collection forms can enhance data
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gathering for costs and health outcomes while also improving provider communication
and data transfer. Algeria exhibits robust service integration for certain chronic conditions
and maternal health. Extending these existing policies to include other diseases, along with
increased standardization, can further strengthen health system integration and bolster

Algeria’'s commitment to delivering effective care to its population.

Case study: Government Health Financing Scheme (Algeria)

The Government Health Financing system in Algeria is centrally administered by the Ministry of Health,
which manages the national health budget.!? Originating from the 1974 law enabling free healthcare and
bolstered by the 1989 Constitution, the program guarantees that essential medical services—ranging from
primary care to specialist treatments and hospital care—are either freely accessible or heavily subsidized.’
The Algerian government dedicates approximately 5-6% of its GDP to healthcare, ensuring that citizens,

regardless of income, have access to diagnostics, medications, and surgeries.

Public funds are distributed to healthcare facilities based on service provision and demand, with a focus
on equity of access, especially in rural areas. Since 2000, Algeria’s universal healthcare coverage has
grown from 61% to 75% by 2019, surpassing global averages during this period. The system reimburses
citizens for up to 80% of their prescription medication costs, while those with chronic conditions and
hospital stays are fully covered.* Although not fully tied to outcomes, there are some performance-based

allocations for specialized services, ensuring a relatively uniform delivery of care.

The scheme’s main achievement is providing universal healthcare at minimal cost to patients, removing
financial barriers and enabling broad access to care. The Ministry of Health can prioritize funding for key
areas like maternal health and chronic disease management. Despite its achievements, the system faces
difficulties like equipment shortages and the emigration of doctors to higher-paying countries, which

affect the quality of healthcare.'?
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Argentina

Health system overview

The Argentinian health system operates through a decentralized mixed model and consists
of three main sectors: the public sector, social security, and a private health system.
Although health policy is carried out by the Ministry of Health, health service delivery is
maintained on the municipal level leading to variability coverage and access across the
county. >-17 The public sector system offers universal coverage to citizens which is funded
through taxation. Social security (Obras Sociales or OS) provides the most common form
of non-public health insurance whose beneficiaries consist of formal sector workers who
must enroll in a union-run health insurance scheme, each with varying degrees of
coverage. Citizens can also choose to purchase private health insurance schemes, which
are mandated to provide the same level of coverage as the compulsory minimum coverage
of OS schemes. Recent financial reforms aim to enhance the sustainability of the health
system by improving budget management and ensuring equitable resource distribution,

leading to Argentina maintaining a high ratio of providers per capita.
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Figure 5: High-Value Health System (HVHS) assessment Argentina. Source: Authors.

Major findings

Overview of progress: Argentina has achieved moderate progress in areas of analytics
(score 3/5), and moderate progress in digital data systems (score 3.5/5), outcome
measurement systems (score 3.2/5), benchmarking (score 3/5), and integrated care
pathways (score 3.2/5). In 2023, the country launched Sistema Unico de Registro de
Historias Clinicas Electronicas and Red Nacional de Salud Digital, advancing national
electronic health record (EHR) implementation.’® The EHR system manages medical
history, social determinants, referrals, reporting, and prescriptions, supported by strong
data governance policies on data privacy and management. Argentina’s Ministry of Health-
affiliated Statistics Unit further enhances analytic capacity and reporting. Since 2005,
annual health reports have reported detailed health data and patient outcomes in areas

like maternal, adolescent, and neonatal health.
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Persistent challenges: While Argentina has demonstrated moderate progress in some
areas, integrated provider networks (score 3.5/5), strategic change and innovation
ecosystem (score 3/5), value-based procurement (score 3/5), cost measurement systems
(score 2.7/5), and value-based payment models (score 2/5) remain a challenge. Although
Argentina collects extensive health information data, collection of cost data remains
limited. The Ministry of Health has released a framework for cost reporting in 2016,
however limited evidence has been available to indicate its use throughout the country. As
a result, limited cost information is available especially between the different levels of the
health system. Value-based models (score 2/5) also remain a challenge in Argentina. The
COVID-19 pandemic has accelerated the use of value-based payment models such as
additional bonuses for performance based on quality measures, however no further
updates or expansion of other value-based payment models have been identified.
Argentina currently has a very fragmented set of insurers and providers, with no

centralized analytics or benchmarking.

Opportunities: To advance high-value healthcare, Argentina should focus on the
expansion of its data collection and analytics to include cost (score 2.7/5) and patient
outcome measures (score 4/5). Detailed cost tracking across system levels, services, and
equipment can guide future value-based procurement and policy development and
support future policies aiming to lower care costs. This data would also bolster Argentina’s
private market drug procurement initiatives. Support from health system stakeholders and
government leaders is crucial to secure funding for these value-based models, while
involving private actors could enhance policy implementation, investment, and innovation

within Argentina's healthcare ecosystem.

Case study: National digital health data network (Argentina)

Despite providing universal health coverage to its citizens, Argentina continues to face persistent delivery
challenges. One of these challenges was the decentralized nature of health data - patients in Argentina
often visit multiple health facilities when seeking testing, evaluation, and treatment and typically have to
carry hard copies of records between those facilities. In 2021, Argentina’s Ministry of Health partnered
with an American company to develop the “Sistema Integrado de Informacion Sanitaria Argentina” (SISA),

a national health data network to serve patients across 24 provinces.'? Rebuilding legacy systems with a
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scalable, agile technology infrastructure, SISA enables providers to achieve a more holistic view of a
patient’s health without placing undue burden on the patient themselves to provide that information.
Additionally, the centralized nature of the network has enabled better coordination on nationwide
initiatives, such as vaccination planning and epidemiological monitoring. More than 6 million patients are

served by the platform with a goal of onboarding the entire nation’s population in the coming years.?
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Australia

Health system overview

Australia employs a mixed health system model, primarily structured around the tax-
funded public health insurance scheme (Medicare) and is supplemented by a private health
insurance sector. Around half of the Australian population owns private insurance to pay
for private facility services, enjoy lower wait times, and access a wider selection of health
services. This dual system provides Australian citizens with increased flexibility and choice,
while enabling private facilities and providers to boost the system’s efficiency and
capacity. The Australian government has strongly focused on high-value care, emphasizing
provider training and professional development, integrated care, and incentivizing high-
value services, which is illustrated by its ranking as the third-best health system in the

world from a list of comparable developed health systems.20-23
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Figure 6: High-Value Health System (HVHS) assessment Australia. Source: Authors.
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Major findings

Overview of progress: Australia has illustrated a strong commitment to high value health,
achieving moderate progress in the areas of data analytics (score 4.5/5), benchmarking
(score 4.5/5), integrated provider networks (score 4.5/5) and strategic change and

innovation (score 4.5/5).

Australia’s widely adopted EHR system, "My Health Record," combined with robust
reporting from the Australian Institute of Health and Welfare and the Department of
Health and Aged Care, support extensive health data and cost reporting. Health data is
tracked across system levels, geographic regions, and quality domains like timeliness, care
quality, and costs, allowing Australia to effectively compare its health system across
regions and with other countries abroad. Despite Australia having a hybrid health system
model, the health system remains highly integrated (score 4.5/5). Extensive referral
guidelines and standards across multiple conditions, regions, and health system levels, in
addition to the highly integrated EHR system, enable a smooth transition of care and a

high level of integration of services.

Persistent challenges: Although Australia has performed highly in certain areas, value-
based procurement (score 3/5), value-based payment (score 3/5), outcome measurement
systems (score 4.3/5), integrated care pathways (score 4.5/5), and digital data systems
(score 4.3/5) remain limited. Most notably Australia experiences challenges in areas of
value-based procurement (score 3/5) and payment models (score 3/5). Although
commitments to value-based payment and procurement have been documented, the
federal government has not released an official strategy for either element. Select value-
based payment models and procurement strategies have been implemented regionally, but
without a formal framework, national implementation remains inconsistent and limited to

specific areas.

Opportunities: Australia can enhance its progression to value-based care through
investment and implementation of value-based procurement (score 3/5) and payment

models (score 3/5). Leveraging public-private partnerships with formalized commitment
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from the government can support a national procurement policy, building on regional
efforts and encouraging broader implementation. Australia’s strong history of reporting
health and quality measures also presents an opportunity to adopt value-based payment
models such as quality based bonuses and incentives in health facilities whilst
complementing its fee-for-service system. Strategies like bonuses for meeting quality

indicators and risk-reward alignment could strengthen current quality initiatives.

Case study: My Health Record (Australia)

My Health Record is Australia’s nationwide digital health system, created through a collaboration between
the public and private sectors to advance healthcare through digital innovation.?* Initiated in 2012 by the
Australian Digital Health Agency (ADHA), the platform empowers individuals to manage their health
information online, giving authorized healthcare professionals access to crucial medical details, such as
prescriptions and immunization histories.®> The Australian government partnered with private
organizations like Accenture and Telstra Health to create and secure the system, merging technology with

key national health goals.?¢

Utilizing advanced technologies like cloud storage and robust cybersecurity measures, the platform is
designed to be secure and user-friendly. This allows healthcare providers to share data in real time,
streamlining care coordination and enabling faster, more informed decision-making.?> My Health Record
has been shown in studies to be particularly beneficial in managing medications and within emergency
departments, where research indicates that it has improved decision-making in about one-third of cases,

reducing medical errors and duplication of efforts.?’

The system has played a critical role in enhancing the safety and efficiency of healthcare delivery across
Australia by ensuring rapid access to patient records and reducing unnecessary testing and medication
mistakes. Additionally, it has become an important tool for public health initiatives, including monitoring
vaccination rates.?” This joint effort illustrates the potential of public-private partnerships to drive large-

scale healthcare innovations.

With over 23 million Australians now using My Health Record, the service continues to develop, using

new technologies like artificial intelligence to further improve healthcare outcomes and operational

efficiency.?*
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Brazil

Health system overview

The Brazilian health system is structured around the Unified Health System (SUS), which
provides universal coverage to all citizens and residents. Funded by taxes at the federal,
state, and municipal levels, SUS aims to ensure access to a wide range of healthcare
services. SUS operates through a decentralized model, with local municipalities being
responsible for operating, integrating, and managing health services. Primary care
providers and community health agents play a vital role in the health system as they are
able to operate in low-resource and low-density areas of the country. The system also
coexists with a private healthcare sector that offers additional services. In comparison to
other countries in the region, Brazil has higher than average wait times yet has higher

health access levels than some of the countries in the region.28-31

Brazil
Value-Based
Procurement
Analytics
5
Value-Based
Payment
Models
Benchmarking
Strategic
Change and
Innovation
Ecosystem
Cost
Measurement
Systems
Outcome
Measurement
Systems

Digital Data
Systems

Integrated
Provider Integrated
Networks Care

Pathways

with Bundled
Services

Figure 7: High-Value Health System (HVHS) assessment Brazil. Source: Authors.
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Major findings

Overview of progress: Brazil has demonstrated moderate progress towards HVHS,
performing highly in areas of analytics (score 4.3/5), digital data systems (score 4/5),
benchmarking (score 4/5), strategic change and innovation (score 3.3/5), integrated care
pathways (score 3.5/5), and value-based payment models (score 3.5/5). Brazil's consistent
investment into primary care and high-value health has accelerated this progression,
resulting in the country achieving moderate-major progress in the areas of analytics (score
4.3/5) and benchmarking (score 4/5). Brazil's robust National Health Data Network (RNDS)
and the Connect SUS program facilitate health data exchange and collection. As a result,
Brazil hosts a secure and integrated registry which is home to health outcomes and
information for select diseases and is actively used in health-related decision making and
epidemiological surveillance. Recently, innovations such as the introduction of a Data Lake
- a repository of health data in the RNDS also support the country’s analytic capabilities.
Because of availability of some disease-specific data Brazil has been able to benchmark

this data across select regions and health systems and more broadly, internationally.

Persistent challenges: Despite continued investment towards primary care and high value
health services, several areas including outcome measurement systems (score 3.3/5),
value-based procurement (score 3/5), cost measurement systems (score 2.7/5) and
integrated provider networks (score 2.5/5). Integration of provider networks (score 2.5/5)
of the Brazilian health system remains a persistent challenge. Brazilians often experience
long wait times, particularly for specialist services and transfers between health system
levels, resulting in insufficient levels of follow up care and gaps in the care continuum. The
COVID-19 pandemic has worsened this issue, increasing the backlog of elective services
like non-essential surgeries. Despite the introduction of municipal coordination centers,
fragmented management across municipalities hinders effective integration and results in
duplication of services. This fragmentation also extends to data collection, resulting in

unequal health and cost reporting across regions and facilities.

Opportunities: In order for Brazil to progress towards HVHS, additional efforts should be

put towards increasing the implementation of its digital health via digital data systems
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(score 4/5) and integrated care pathways (score 3.5/5). Greater permeability of digital
health products can improve data collection and thus analytic and reporting capabilities.
A well-integrated digital health system can also improve overall health system integration
and increase service delivery via increased ease of communication between providers
within the health system and ease of health data transfer across facilities. Additional
measures to improve health system integration can also reduce current regional
inequalities and disparities observed within the health system, especially between rural

and urban areas.

Case study: National Health Information and Informatics Policy (PNISS) (Brazil)

Brazil has made great progress in the development of digital data systems and analytics within the health
sector in the recent years. Public policies such as the National Health Information and Informatics Policy
(PNISS) and Informatiza APS implemented during the COVID pandemic as well as a National Digital Health
Strategy 2020-2028 which has been developed by the Ministry of Health has enabled greater adoption
of digital technology in the country.®? By 2023, 87% of facilities across the country have adopted digital
health systems and 32% of facilities have a fully electronic patient data storage system. Large inpatient
facilities and primary health units have been at the forefront of adoption of this technology and host a
wide range of clinical data ranging from demographic characteristics to clinical images, and immunizations.
More than half of facilities in Brazil have electronic systems which allow patients to book appointments,
request prescriptions and imaging tests, and requests for lab tests. DATASUS - the governmental
department responsible for supporting and integrating health data processes, also supports efforts to
connect facilities amongst all 27 states through the implementation of virtual cloud containers which are
provided to each state. These efforts, support from both private and public actors, and increased
digitalization has allowed Brazil to integrate health and demographic data into several analytic reports
including on health expenditures (enabled by the National Health Accounts system), and health data

(National Health Data Network).33
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Canada

Health system overview

Canada provides universal health coverage for medically necessary services through a
publicly funded healthcare system. This is governed by the Canadian Health Act, which
allows the 13 provinces and territories to develop their own insurance plans, provided
they adhere to the five pillars: public administration, portability, comprehensiveness,
accessibility, and universality. This ensures that all Canadians have access to the vast
majority of services delivered by physicians and hospitals. Notably, dental and vision
services remain privatized, funded by out-of-pocket payments and private health
insurance. However, over the past decade, the Canadian healthcare system has faced
several challenges. These include, but are not limited to, increased wait times for both
elective and emergency care, lack of access to a primary care physician, and increased out-
of-pocket spending on healthcare-related costs. In response, provincial healthcare
systems have begun implementing initiatives oriented toward providing higher-value

health services for their citizens.343>

Health Systems Innovation Lab, Harvard University, 2024 © 40



Canada

Value-Based
Procurement

Analytics

Value-Based
Payment
Models

Benchmarking

Strategic
Change and
Innovation
Ecosystem

Cost
Measurement
Systems

Outcome
Measurement
Systems

Digital Data
Systems

Integrated

Provider Integrated
Networks Care
Pathways
with Bundled

Services

Figure 8: High-Value Health System (HVHS) assessment Canada. Source: Authors.

Major findings

Overview of progress: Canada has made moderate progress towards HVHS in areas of
analytics (score 4.5/5), integrated care with bundled services (score 4/5), strategic change
and innovation ecosystem (score 4/5), benchmarking (score 3.5/5), digital data systems
(score 3/5), outcome measurement systems (score 3/5), and value-based procurement
(score 4/5), Canada has made strategic efforts in implementing components related to
high-value health, the most notable being within the areas of data analytics (score 4.5/5),
benchmarking (score 3.5/5), and integrated care pathways with bundled services (score
4/5). In 1994, Canada developed an independent, not-for-profit organization named the
Canadian Institute for Health Information (CIHI) that is responsible for managing and
reporting on databases that collect information about health system performance and

overall health status of Canadians. This has allowed for the regular and systematic
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reporting of healthcare metrics as well as the ability to perform comparative benchmarking
across facilities and provinces. CIHI also works with multiple multi-lateral organizations

such as OECD on their health system benchmarking reports.

Persistent Challenges: Despite notable progress, Canada experiences multiple challenges
especially in areas of value-based payment (score 1.5/5), integrated provider networks
(score 2/5), and cost measurement systems (score 2.7/5). Despite innovations geared
toward integrated care materializing across the nation, Canada's healthcare system
remains fragmented. This is demonstrated through the lack of interoperability between
Electronic Medical Record Systems (EMRs) within the nation. Although the adoption of
EMRs has increased within the nation, they remain siloed and do not offer a seamless point
of interaction for patients and providers. In addition, while CIHI exists as a national
organization to collect and report on health system data, several provinces and territories
are not mandated to submit all relevant data. Finally, there is a lack of unified cost and
outcome measurement frameworks across institutions from departmental, institutional,
regional, and national levels, which can lead to discrepancies in the data quality and

prevents harmonized measurements.

Opportunities: To move toward high-value health, Canada should focus on enhancing the
interoperability and standardization of digital data systems, starting with Electronic
Medical Records. Healthcare systems, providers, and patients should be able to access
their entire health records seamlessly and across provinces. Furthermore, Canada should
begin to expand integrated health services across different conditions and ensure that
harmonized cost measurement systems are in place to assess the true cost and benefits of
these alternative payment plans. Finally, while Canada leads in digital innovation, there
needs to be a greater emphasis placed on ensuring that Canadian solutions can be
sustained and scaled across the health systems and that they move beyond the provinces

from which they originated.
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Case study: Patient Reported Measures (Canada)

Over time, Canada has actively taken steps to integrate PROMs and PREMs data collection across
facilities, hospitals, and clinics. As patient experiences and outcomes have gained prominence, several
efforts, both nationwide and province-specific, have been carried out to integrate PROMs and PREMs
into the health system across a wide spectrum of diseases.®¢ For example, in 2017 the Canadian
Institute for Health Information (CIHI) - an independent, pan-Canadian organization for health systems
databases and measurement, rolled out the first national PROMs data collection standard for knee and
hip arthroplasty surgeries. These guidelines included suggested survey time points, minimum PROM
instruments, and the English and French versions of the Oxford Hip Score (OHS) and EQ-5D-5L (a
generic and highly validated PROM used to support cost-effectiveness studies). Notably, EQ-5D has
been widely used in a variety of contexts across health systems, allowing cross-comparisons across

specialties and specific facilities whilst maximizing participation.

Most notably, Alberta has taken the lead in integrating PROMs and PREMs into their health system.
Alberta Health, Alberta Health Services (AHS), and the Health Quality Council of Alberta (HQCA) have
jointly agreed to use and implement EQ-5D.3738 Mentioned in official reports as early as 2014, EQ-5D has
been frequently collected and has been used to create standardized population norms for the province.
Alberta’s commitment to the usage of EQ-5D has led to the instrument to be incorporated into a new
province-wide Connect Care electronic health information system and a designated research and support
unit which helps to implement the tool in local health facilities and conduct research using the instrument.
In many ways due to these efforts, EQ5D has also been integrated throughout the health system and has
been used for the evaluation of a wide range of services including community care, rehabilitation,
orthopedic, cancer, and transplant care. Not only leading the way in PROM collection, but Alberta has also
been at the forefront of collecting patient experience data using PREMs. Since 2011, Alberta Health
Services (AHS) collects and reports inpatient experiences and ratings on a quarterly basis and routinely
collects PREMs using randomized sampling. Amongst the 9 different PREM instruments that are used to
collect data, around 25 000 adult and 2500 pediatric patient experiences are captured annually. Alberta
has been a great example of integrating both specialized and specific patient experience and outcome
tools within the health system and across numerous conditions. This continued commitment to the use of
PROMs and PREMs has allowed wide integration of PROM and PREM data across the province and has

allowed patient voices to shape current and future health policies in the province.3¢
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China

Health system overview

Supplemented by private insurance, China has achieved near-total universal coverage via
a mix of three public insurance schemes: the Urban Employee Basic Medical Insurance
(UEBMI), Urban Resident Basic Medical Insurance (URBMI), and New Rural Cooperative
Medical Scheme (NRCMS). Financed by a combination of government subsidies, employer,
and employee contributions, these schemes provide the main source of coverage for
Chinese citizens, covering services ranging from traditional medicine to prescription
medications. Working under a decentralized model, provinces are mainly responsible for
implementing national policies, funding and operating health facilities, and overseeing
public health initiatives. Rapid uptake of digital health and major reforms since 2011 have

enabled China to achieve a dramatic increase in health coverage for its citizens.37-41
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Figure 9: High-Value Health System (HVHS) assessment China. Source: Authors.
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Major findings

Overview of progress: China has been continuing to move towards high value health,
demonstrating moderate progress in strategic change and innovation (score 4.5/5), value-
based payment models (score 4/5), value-based procurement (score 3.5/5), and
benchmarking (score 3.5/5). Major-moderate progress has been observed especially in the
areas of strategic change and innovation (score 4.5/5) and value-based payment models
(score 4/5). China has made strong commitments to explore various value-based payment
models building of previously rolled out piloted program - the “Diagnosis Intervention
Packet” which has been explored as an alternative to fee for service model. Since 2020 the
national government initiated a selection of 71 cities to pilot the program, with
implementation remaining at regional level. Due to China’s investment into the health and
education sectors, the country became the second-largest producer of health sciences
research. The establishment of the National Health Commission, under the Healthy China
2030 Initiative, further aims to support the innovation ecosystem via funding both public

and private partners in enhancing the country's health system.

Persistent challenges: Despite progress, China experiences challenges in areas of
integrated provider networks (score 3/5), integrated care pathways (score 2/5), outcome
measurement systems (score 2.8/5), cost measurement systems (score 3/5), and digital
data systems (score 3/5). Current challenges within the Chinese health system persist due
to low levels of integration of its health services (score 2/5) and digital data systems (score
3/5). Whilst some referral guidelines exist, there are only a few specific referral criteria
which are underutilized making it difficult for providers to effectively refer patients to the
appropriate levels and for patients to receive multidisciplinary care. Similarly, because of
multiple EHR systems being used across the country, standardization and interoperability
between data platforms and facilities remain low, resulting in low digital data system
advancement. This translates to limited capabilities for data sharing or transfer between

facilities, especially in smaller cities and health centers where EHR use has been low.

Opportunities: One of the most effective ways for the Chinese health system to move

towards the provision of high value health is to further support its value-based
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procurement initiatives (score 3.5/5) as well as continued investment in digital health.
China has piloted value-based procurement programs since 2019 and has demonstrated
clear commitment via expansion of the program to other product categories and regions.
China’s investment and recent commitment towards digital health under Healthy China
2030 also has the potential to improve data systems’ integration and implementation,
especially in more rural regions and provinces. This additional investment can help
improve the health system’s integration and, as a result, help China to deliver more care

to its citizens, especially in rural areas.

Case study: Diagnosis-Intervention Packet (DIP): A Value-Based Payment Model (China)

The Diagnosis-Intervention Packet (DIP) reform in China, initiated as a pilot in 2018 and expanded
nationwide in 2020, represents an innovative approach to value-based payment aimed at curbing rising
medical expenditures. Unlike traditional fee-for-service models, DIP consolidates payments based on
predefined case groups, integrating a global budget framework to control costs while ensuring medical
quality. Under DIP, medical services are reimbursed based on case types, with each case group assigned
a specific point value reflecting its average cost. This point system is adjusted annually based on the total
regional budget and the overall medical expenditure within a region, creating an incentive structure for

providers to maintain efficiency without compromising patient care.*243

DIP has demonstrated success in reducing costs and improving efficiency, particularly in urban areas like
Guangzhou. Studies show that after its implementation, the average daily drug costs for elderly
hypertensive patients in Guangzhou decreased significantly, contributing to an overall reduction in
medical expenditure by nearly 50% over a three-year period. Furthermore, the reform led to changes in
medication patterns, with a notable decline in the use of high-cost anti-tumor and anti-infective drugs,

demonstrating the model's effectiveness in promoting cost-effective treatment pathways.*44>

Building on its successes, the DIP reform now seeks to expand its reach to ensure equitable impact across
different insurance groups. While DIP has effectively reduced hospital stays and improved readmission
rates, there are opportunities to enhance its implementation so that both Urban Employee Basic Medical
Insurance (UEBMI) and Urban and Rural Residents Basic Medical Insurance (URRBMI) beneficiaries

experience consistent benefits.4
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Egypt

Health system overview

In the wake of political instability, Egypt’s health system has made consistent progress.
With a mixed model involving both public and private stakeholders, it strives for universal
coverage. The government primarily funds the public system, which offers most services;
citizens can also obtain private insurance from a rapidly expanding private sector. Many
Egyptians turn to private healthcare for specialized treatments, particularly for non-urgent
issues or when public sector wait times are lengthy. Despite recent reforms aimed at
improving access, quality, and chronic disease management, regional discrepancies in care

persist.4/48

Egypt
Value-Based
Procurement
Analytics
5
Value-Based
Payment 4
Models
Benchmarking
Strategic
Change and
Innovation
Ecosystem
Cost
Measurement
Systems
QOutcome
Measurement
Systems
Digital Data

Systems

Integrated

Provider Integrated
Networks Care
Pathways

with Bundled
Services

Figure 10: High-Value Health System (HVHS) assessment Egypt. Source: Authors.
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Major findings

Overview of progress: Egypt has demonstrated progression towards HVHS especially in
areas of cost measurement systems (score 3.3/5), analytics (score 3/5), strategic change
and innovation (score 2.5/5). Egypt has made several strides towards strengthening their
analytic and health information systems (score 3/5), currently transitioning towards an all-
electronic system and introducing more robust legislation on digital data protection and
privacy in 2020. Databases such as the National Disease Surveillance System is operational
across all Egyptian governates and reports on 41 infectious diseases illustrate Egypt’s
current move towards embracing digital technology and analytics. Using health
information systems, all public facilities report cost data using standardized reporting
frameworks. Whilst not being integrated across all facilities, consistent reporting and use
of standardized measures creates a baseline for Egypt to continue its development in the

future.

Persistent challenges: Whilst progress has been made in digital data systems (score 2.3/5),
outcome measurement systems (score 2.5/5), benchmarking (score 2/5), integrated care
pathways (score 2.5/5), value-based payment models (score 2/5), value-based
procurement (score 2.5/5), and integrated provider networks (score 2.5/5). Despite some
data being collected in Egypt’s health facilities, the country scores low on its benchmarking
capabilities (score 2/5) and its value-based payment model integration (score 2/5). Large
variations in available data and health outcomes makes it difficult to benchmark the
performance of Egypt’s health system, especially across geographical regions and health
system levels. Although Egypt does participate in international health comparisons within
the MENA region, its participation is also limited to a few outcomes and health conditions.
Challenges also persist in the pursuit of value-based payment models (score 2/5). Some
value-based models such as bundling of services in the public system have been piloted,
however because most of the services in the health system are paid via out-of-pocket

payments, implementation remains highly limited.

Opportunities: Future opportunities for Egypt to pursue high-value health center around

strengthening its strategic change and innovation ecosystem (score 2.5/5). Strategies such
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as embracing public private partnerships at the governmental level and building on the
country’s current economic reform agenda which puts heavy emphasis on public-private
partnerships can further promote innovation and the integration of the private sector with
Egypt’'s health system. Additionally, leveraging the private sectors financing and capital
can enhance Egypt’s current digitalization and quality improvement efforts across both

public and private facilities.

Case study: Unified Procurement Authority to Drive Value-Based Procurement (Egypt)

Egypt has been engaged in healthcare reform in pursuit of achieving Universal Health Coverage by 2030.
A key component of its reform strategy includes value-based procurement, led by the Egyptian Authority
for Unified Procurement, Medical Supply, and Medical Technology (UPA), established in 2019. The UPA’s
work includes multiple activities, such as procurement policy development and maintenance of the
country’s strategic medical stockpile in case of emergency circumstances. The UPA also functions as a
single negotiator on behalf of public and private providers in Egypt to secure the best pricing on
pharmaceutical products, healthcare supplies, and healthcare equipment. Since 2009, Egypt leveraged an
external reference pricing system with mixed results in terms of affordability - the UPA'’s value-driven

procurement approach seeks to drive down costs for the health system overall.#%-50
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Ethiopia

Health system overview

The Ethiopian health system integrates community-based and public health services.
Given its largely rural population, community health posts and primary care clinics are
central to this structure, providing both health services and education. In contrast to many
health systems, Ethiopia's is funded through a blend of out-of-pocket payments,
government funding, and external donations. The Ethiopian government is currently
prioritizing the provision of Universal Health Coverage to improve access to care,

particularly for rural and low-income communities.>1-23
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Figure 11: High-Value Health System (HVHS) assessment Ethiopia. Source: Authors.
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Major findings

Overview of progress: Ethiopia has made moderate progress in creating a strategic change
and innovation ecosystem (score 3.3/5), outcome measurement systems (score 3.5/5),
benchmarking (score 3.5/5), value-based procurement (score 3/5), and analytics (score
3/5). Ethiopia has been embracing high value health through its commitment to strategic
innovation and public private partnerships (score 3.3/5). Large foreign donors have a
strong presence in Ethiopia. Organizations such as USAID support initiatives such as
Private Health Sector Program and the Digital Health Activity initiative which help invest
and collaborate with the private sector to improve health outcomes in key health areas and
promote digital health. Innovation ecosystem is further supported through research and
development activities where Ethiopia ranks 8t highest producer of health science

publications in the African region.

Persistent challenges: While considerable progress has been made, digital data systems
(score 2.8/5), cost measurement systems (score 2.3/5), value-based payment models
(score 1/5), and integrated provider networks (score 2.5/5) remain a challenge. One of the
largest challenges for the Ethiopian health system has been its low use of value-based
payment models (score 1/5). Currently, limited information is available on value-based
payment models in the country including evidence of use as well as formalized
commitment of the federal government towards using value-based payment models to

improve health quality and outcomes.

Opportunities: One of the main avenues for Ethiopia to shift towards high value health is
by investing resources towards its outcome measurement systems (score 3.5/5). Currently
national frameworks for monitoring performance and health outcomes exist in Ethiopia
within select diseases and for hospital performance. A few specialties such as oncology
also have embraced the use of PROMs in the country allowing for moderate benchmarking
and reporting capabilities. By expanding their current measurement frameworks and
infrastructure Ethiopia can make great gains in outcome reporting, supporting evidence-

based practice and health system evaluation in the process.
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Case study: Digital Health Activity (DHA) (Ethiopia)

The Digital Health Activity (DHA) in Ethiopia represents a strategic initiative aimed at modernizing
healthcare delivery through the integration of digital health solutions.”* Supported by USAID and the
Ministry of Health, DHA focuses on enhancing health information systems to improve access and
efficiency, particularly in maternal and child health and infectious disease management. The initiative
emphasizes interoperability and the implementation of electronic medical records (EMRs) and
telemedicine, significantly benefiting rural communities with limited healthcare access. Despite challenges
such as digital literacy and infrastructural limitations, the DHA serves as a scalable model for digital health
in low-resource settings, demonstrating Ethiopia's commitment to enhancing healthcare equity and
delivery across the nation. Continued investments in training and infrastructure will be crucial for

sustaining progress and expanding the reach of digital health benefits to a larger population.

Health Systems Innovation Lab, Harvard University, 2024 © 52



France

Health system overview

France operates a decentralized mixed model centered on universal health coverage. Its
statutory health insurance system serves nearly all residents and is overseen by various
funds that include employer and employee contributions alongside taxes from different
income sources. The nation has a blend of public and private facilities, with many private
establishments providing outpatient services. Patients are free to select their providers
but are encouraged to choose a “preferred doctor” for enhanced coordination of care.
Currently, the French health system faces challenges in addressing the health needs of its

aging population, rising healthcare costs, and reducing disparities across regions.>>-58

France
Value-Based
Procurement
Analytics
5
Value-Based
Payment
Models
Benchmarking
Strategic
Change and
Innovation
Ecosystem
Cost
Measurement
Systems
QOutcome
Measurement
Systems
Digital Data
Systems
Integrated
Provider Integrated
Networks Care
Pathways
with Bundled

Services

Figure 12: High-Value Health System (HVHS) assessment France. Source: Authors.
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Major findings

Overview of progress: France has achieved moderate progress in analytics (score 4.5/5),
benchmarking (score 4.5/5), cost measurement system (score 4.3/5), outcome
measurement system (score 4/5), integrated care (score 4/5), and integrated provider
networks (score 4/5). Building on our findings from the 2023 report, France has made great
progress on moving towards high value health especially in its analytic (score 4.5/5) and
benchmarking (score 4.5/5) capabilities. France is home to numerous robust data
management and governance policies with the Directorate for Research, Studies,
Evaluation, and Statistics (DREES) plays a significant role in increasing data availability,
health data oversight, and analytics. Such strong practices translate into France’s high
benchmarking capabilities, with data being readily available across health facilities, and
regions. France is also a frequent participant in several European Union (EU) and OECD
reports which benchmark countries in terms of their health outcomes and health system

performance.

Persistent challenges: Whilst France has made moderate progress, there are major
opportunities to prioritize value-based procurement (score 3/5), strategic change and
innovation (score 3.7/5), value-based payment models (score 3.5/5), and digital data
systems (score 3.8/5). The French health system experiences challenges in ensuring full
integration of its data systems (score 3.8/5) and value-based procurement (score 3/5)
across regions. While the national EHR platform (Dossier Médical Partagé) exists, not all
facilities participate in the system limiting operational integration of health services and
the platform’s data transfer and sharing capabilities. Similarly, while value-based
procurement practices have slowly been taken up in France, its implementation varies
across regions and there is no singular framework used for procurement. France’s strong
tradition of traditional procurement approaches by its health providers also make the

implementation difficult.

Opportunities: Current opportunities for France in progressing towards HVHS lie in
further integrating its health system, particularly in integrated provider networks (score

4/5) and integrated care pathways (score 4/5). Whilst France offers its patients broad
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choices of providers, this capability combined with a lack of primary care physician referral
to seek specialist care makes the health system in France fragmented, especially in areas
of elderly care and mental health which require multidisciplinary care. Several policies have
been implemented in France to promote integration of health services such as re-
organization of payment schemes to providers, which can serve as windows of

opportunity for France to shift towards high value health.

Case study: e-Satis: Standardized, Patient-Centric Outcome Measurement (France)

The e-Satis system, developed by the French National Authority for Health (HAS), is an outcome
measurement tool launched in 2016. Its purpose is to standardize the collection of Patient-Reported
Outcome Measures (PROMs) and Patient-Reported Experience Measures (PREMs) specifically within the
medicine-surgery-obstetrics sector of hospitals. By using uniform questionnaires, e-Satis enables hospitals
to consistently gather data on patient satisfaction and care quality, leading to actionable insights into

healthcare performance.>®

Due to its initial success, e-Satis has expanded to include outpatient surgery, follow-up care, rehabilitation
services, home hospital services, and mental health care. This evolution has created a unified platform for
tracking healthcare outcomes, allowing hospitals to benchmark their services and enhance care delivery

based on patient-reported data.

The system assigns each hospital a satisfaction score (out of a range between 1 and 100), which is publicly
accessible. This transparency helps patients make informed decisions about their care. Additionally,

patient comments, known as "verbatims," are collected and analyzed for qualitative insights.

e-Satis data is also essential for healthcare facility certification and is integrated into financial incentive
programs aimed at improving quality. This comprehensive approach has become a key component in
monitoring healthcare performance and quality improvement efforts across France, establishing a

national standard for outcome measurement systems.
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Germany

Health system overview

Germany's health system ensures universal coverage through a statutory health insurance
(SHI) model, mainly funded by employers and employees, with a limited government role.
The majority of the population participates in SHI, which includes extensive services such
as inpatient and outpatient care, mental health support, medical rehabilitation, dental, and
prescription services. High-income individuals have the option to choose private health
insurance, allowing nearly all residents to access essential health services. The system’s
efficiency is bolstered by cost-control measures like structured price negotiations,
regulated drug prices, and standardized medical fees, while patients enjoy the freedom to
choose their providers. Despite performing comparably to most EU nations, the health
system is currently under strain, facing a projected shortage of over 1.8 million medical

professionals in the coming years.60¢1

Germany
Value-Based
Procurement
Analytics
5
Value-Based
Payment g
Models e 1
Benchmarking
Strategic
Change and
Innovation
Ecosystem
Cost
Measurement
Systems
QOutcome
Measurement
Systems

Digital Data
Systems
Integrated
Provider Integrated
Networks Care
Pathways
with Bundled

Services

Figure 13: High-Value Health System (HVHS) assessment Germany. Source: Authors.
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Major findings

Overview of progress: Germany has made moderate to major progress in analytics (score
4/5), cost measurement systems (score 4.5/5), integrated care pathways (score 4.5/5), and
outcome measurement systems (score 4.5/5). Germany has made numerous impressive
advancements towards high value health, especially in areas of data analytics (score of 4/5),
benchmarking (score 4.5/5), and strategic change and innovation (score 4.5/5). Over the
past decade, the country has heavily focused on digitization and electronic health systems,
rolling out electronic medical chip cards in 2015 to all SHI-insured patients for accessing
demographic, insurance, and clinical data. These initiatives are supported by the robust
‘Telematics Infrastructure' for secure information exchange and stringent data stewardship
guidelines, enabling the integration of clinical data into disease registries like the Centre
for Cancer Registry Data (ZfKD) for public reporting. As a result, Germany has a robust,
standardized, and comprehensive data system, allowing for performance comparisons

across regions and across countries in Europe and the OECD.

Germany has long been a supporter of innovation within the healthcare sector, supporting
multiple large private-public partnerships to improve healthcare delivery, infrastructure,
and innovation. The Federal Ministry of Health (Bundesministerium fir Gesundheit, BMG)
plays a central role in coordinating investments in digital health and innovation, especially
in areas of health system recovery and R&D, continuing the country's long history of

scientific innovation as one of the top 3 producers of health sciences research in the world.

Persistent Challenges: Germany has made moderate progress, with regard to prioritizing
and scaling value-based payment models (score 4/5), value-based procurement (score 4/5),
integrated provider networks (score 4/5), and digital data systems (score 4.3/5). Although
Germany has invested heavily in digital health innovation systems, platform coverage is
uneven throughout the country and there is a lot of variation between different EHR
platforms, resulting in lower standardization and interoperability. This is furthered by a lack
of standardized reporting guidelines of health data in the EHR and provider notes which
makes data collection efforts more challenging and lowers interoperability. Similar issues

of varied implementation have also been observed with value-based procurement
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measures like the Diagnosis-Related Groups (DRG) system which standardizes hospital

payments and provides a structured framework for tracking costs and outcomes.

Opportunities: To move towards high-value care, Germany could focus on enhancing
integration, standardization, and interoperability within health information systems.
Recent legislation, including the Digital Healthcare Act and Digital Act, supports these
efforts, as do initiatives promoting the recording, sharing, and validation of clinical data by
health facilities. Strengthening the use of Patient-Reported Outcome Measures (PROMs)
offers another avenue for improvement. By continuing to prioritize digital health and
innovation and taking advantage of its long history of public-private partnerships,

Germany has the potential to lead in developing a high-value health system.

Case Study: Health Technology Assessment (HTA) value-based procurement (Germany)

Health Technology Assessment (HTA) in Germany evaluates new medical technologies and treatments
based on their clinical and economic effectiveness. Conducted primarily by the Institute for Quality and
Efficiency in Health Care (IQWiG), HTA assesses benefits, risks, and costs to ensure that new
interventions provide real value to patients and the health system. Approximately half of new therapies

evaluated receive a positive assessment, indicating their added value over existing treatments.

The HTA process uses value-based procurement, comparing new interventions to existing standard care
to determine the added value: clinical outcomes and cost-effectiveness. HTA findings play a crucial role
in negotiations between healthcare providers and insurers, influencing pricing and reimbursement
decisions. By focusing on value, HTA helps allocate healthcare resources efficiently, ultimately enhancing
patient care while managing costs, with estimates suggesting that effective HTA can lead to savings of up

to 20% in overall healthcare spending of Germany.6%¢3
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India
Health system overview

India has a decentralized two-tier health system, allowing citizens to choose between free
inpatient and outpatient services at government facilities or paying out-of-pocket for
private care. Due to staffing and supply shortages in government facilities, the Indian
government has introduced tax-funded health schemes to assist low-income individuals
and families in accessing secondary and tertiary care at private establishments. While
universal healthcare (Ayushman Bharat Pradhan Mantri Jan Arogya Yojana) is required in
all Indian states, accessing healthcare, especially high-quality care, continues to pose

challenges.®*

India

Value-Based
Procurement

Analytics

Value-Based
Payment 4
Models

Benchmarking

Strategic
Change and
Innovation
Ecosystem

Cost
Measurement
Systems

Outcome
Measurement
Systems

Digital Data
Systems
Integrated
Provider Integrated
Networks Care

Pathways
with Bundled
Services

Figure 14: High-Value Health System (HVHS) assessment India. Source: Authors.
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Major findings

Overview of progress: India has made moderate progress in analytics (score 3.3/5),
strategic change and innovation (score 3.3/5), benchmarking (score 3/5), and digital data
systems (score 2.5/5). The primary value-based initiative that India has been developing is
the Ayushman Bharat Digital Mission, which aims to be the world's largest integrated
digital health infrastructure (score 2.5/5). It will include components such as a healthcare
professionals registry, a mobile app functioning as an electronic health record, and a health
facility registry. In addition, the launch of the Pradhan Mantri Jan Arogya Yojana (PM-JAY)
health insurance scheme aims to provide comprehensive health insurance to low-income
families for services under registered facilities. When fully implemented, both initiatives
will establish a foundational base for value-based healthcare, enabling the collection and
reporting of health outcomes, costs, and health system performance data. To ensure
success, India has developed the National Health Authority to design the strategy and
build the technological infrastructure for a digital health ecosystem. This includes

coordinating this national effort with state-led health services.

Persistent Challenges: Though the assessment, we identified major opportunities to
prioritize cost measurement systems (score 2/5), integrated care pathways (score 2/5),
value-based payment models (score 1/5), value-based procurement (score 1/5), and
integrated provider networks (score 1/5). India currently lacks unified measurement
frameworks for outcomes and costs, which impedes its ability to conduct performance
benchmarking or understand the current health status of populations. With limited
regulatory agencies and guidelines, healthcare quality varies widely across states.
Additionally, there is a chronic shortage of healthcare practitioners and services within the
public sector, posing a threat to the health needs of a growing population experiencing a

rise in chronic diseases.

Opportunities: To aid in transitioning to higher value, India could utilise its growing startup
and innovation ecosystem to identify and scale solutions that promote higher-value
healthcare. Additionally, the Ayushman Bharat Digital Mission and PM-JAY present an

immense opportunity to develop an independent health authority focused on uniform
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collection of patient health data and associated costs to facilitate benchmarking. Once
these systems are in place, they will enable the development and scaling of value-based

initiatives such as bundled payment plans and integrated care pathways.

Case study: Narayana Health (India)

Narayana Health, a multispecialty hospital system founded in 2001, sought to transform the delivery of
cardiac care in India. At the time of Narayana Health's founding, over 2.4 million Indians annually were in
need of heart surgeries, but only 60,000 received them as a result of high healthcare costs and a shortage
of providers. Narayana Health's approach leveraged economies of scale, real-time data analytics,
assembly-line service delivery, and strategic deployment of virtual care to significantly reduce the costs
of cardiac surgeries. Narayana Health reports the average cost of an open-heart surgery in its centers to
be roughly $2,000 - the same surgery costs roughly $100,000 in the United States. Over the past two
decades, Narayana has partnered with state governments across India, including launching the Yeshasvini

micro-insurance scheme for farmers in collaboration with the Government of Karnataka and developing

a large super specialty hospital in Guwahati in collaboration with the Government of Assam.6>-68
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Indonesia

Health system overview

Indonesia’s health system has evolved significantly, focusing on accessibility and
affordability under the Jaminan Kesehatan Nasional (JKN) scheme, a national health
insurance program launched in 2014 and funded by premiums and government subsidies.
JKN is compulsory for all Indonesians and covers essential services across a range of health
system levels. Whilst public healthcare is dominant, private facilities exist commonly
supplementing services in urban areas. Indonesia’s vast archipelago poses a challenge to
implement health facilities in all regions, and high levels of out-of-pocket payment costs

still make some treatment services less accessible, limiting health system performance.%?79
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Figure 15: High-Value Health System (HVHS) assessment Indonesia. Source: Authors.
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Major findings

Overview of progress: Indonesia has made moderate progress in value-based procurement
(score 4/5), value-based payment (score 4/5), benchmarking (score 4/5), strategic change
and innovation (score 3.3/5), and cost measurement systems (score 3.7/5). Indonesia’s
progress is especially evident via the country’s strong commitment to value-based
procurement (score 4/5) and value-based payment (score 4/5) practices, showing major
progress on these indicators. Being one of the first single payer systems in the world to
combine capitation-based payments with performance-based renomination, Indonesia has
illustrated strong commitment towards value-based payment efforts. Additional policies
like Indonesian Care Based Groups tariff rates further incentivize facilities towards cost
saving measures. Being a member of the Global Procurement Agency, Indonesia is strongly
committed to value-based procurement measures, working with their own National
Procurement Agency to expand on their current frameworks for Health Technology

Assessment and pharmaceutical products.

Persistent challenges: The Indonesian healthcare system presents opportunities to
prioritize digital data systems (score 3.3/5), analytics (score 3.3/5), outcome measurement
systems (score 3.3/5), integrated care pathways (score 3/5), and integrated provider
networks (score 2.5/5). Value-based the integration of Indonesia’s health system (score
2.5/5), especially remains a challenge. Current and previous initiatives launched by the
government, such as the electronic and personal health records, have been partially
integrated in the country, limiting operational integration and ability of providers to
exchange health information to small geographic regions of networks of facilities. Whilst
digital infrastructure exists across the country, many isolated EHR systems are still
prevalent. Similarly, whilst integrated care pathways exist across common conditions the
Indonesia’s many islands and remote locations make integration of pathways and providers

challenging.

Opportunities: In order to advance towards high value-based care Indonesia could
continue to embrace its current innovative ecosystem (score 3.3/5) and its public private

partnerships. Working with private partners on digital technologies and making them more
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accessible can greatly aid implementation efforts of current health information systems
and help to surpass current challenges in integration and adoption of digital technology

such as Indonesia’s geography.

Case study: SatuSehat: An Accessible Health Data Ecosystem (Indonesia)

In collaboration with the United States Agency for International Development (USAID), the Indonesian
Ministry of Health launched the SatuSehat health data platform in 2022. Leveraging one national
platform, SatuSehat enables users to maintain comprehensive health records in one location and avoid
re-filling forms when transferring health facilities. In 2023, the platform was integrated across all major
health facilities in Indonesia and a companion mobile app was created for patients to access their own
medical records. As of 2024, the Indonesian Ministry of Health is expanding the availability of data types
on the platform to include more image-based records such as ultrasounds and MRIs and partnering with

private sector companies to integrate generative Al into the existing platform.”1-74
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Italy

Health System Overview

Italy provides decentralized universal health coverage to its citizens via the Servizio
Sanitario Nazionale (SSN), which is mostly funded through national and regional taxes.
Whilst most of the services are public, the private sector plays a unique and important role
in service delivery, coverage, and innovation. For example, many private facilities offer
additional or premium services, or partner with the SSN to deliver covered services in their
facilities. Italians also have the option to purchase private health insurance, however its
penetration is relatively low compared to other European countries. Italy has achieved one
of the highest life expectancies globally, in part due to the system’s effective service
delivery and focus on prevention. Despite positive outcomes, long term financial
sustainability and large regional disparities between the north and south have remained a

concern.’>76
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Figure 16: High-Value Health System (HVHS) assessment Italy. Source: Authors.
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Major Findings

Overview of progress: Italy has achieved moderate progression towards HVHS,
particularly in the areas of analytics (score 4.5/5), strategic change and innovation
ecosystem (score 4.5/5), digital data systems (score 4.3/5), outcome measurement systems
(score 4/5), and integrated provider networks (score 4/5). Italy has achieved especially high
performance by fostering its innovation ecosystem (score 4.5/5). Being considered as the
second-largest public-private partnership market in Europe, Italy has an extended history
of leveraging public-private partnerships for implementing health infrastructure, facilities,
and innovation within its health system. Some of Italy’s most advanced, and operationally
efficient facilities such as the New Mestre Hospital (Ospedale dell'Angelo) in Venice are a
result of effective public-private partnerships. In addition, Italy’s rich history of innovation
and governmental interest in the promotion of innovation and digital health through
Agenzia Nazionale per la Sanita Digitale (National Digital Health Agency) has made Italy a

leader in fostering its innovation ecosystem.

Persisting challenges: Several challenges persist within the Italian health system, most
notably in the areas of benchmarking (score 3.5/5), cost measurement systems (score 3/5),
value-based payment (score 3/5), value-based procurement (score 2.5/5), and integrated

care with bundled services (score 2/5).

Opportunities: An area of opportunity for Italy to further progress towards HVHS is in the
areas of benchmarking (score 3.5/5) via improvement of Italy’s outcome measurement
systems (score 4/5) and digital data systems (score 4.3/5). Whilst Italy frequently
participates in international benchmarking, its regional benchmarking capabilities remain
limited, in part due to the large disparities in the availability of data between the wealthier
Northern Italy and the poorer Southern region. These disparities can be limited through
improved interoperability and standardization of Italy’s digital information and data
systems by enforcing standardization and adherence policies and encourage their

utilization in poorer and more rural regions.
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National Recovery and Resilience Plan: Community-based Integrated Care (Italy)

In 2022, Italy introduced the "community-based integrated care" (CBIC) model, backed by €7 billion from
the National Recovery and Resilience Plan, aiming to establish a comprehensive network of healthcare
services across the country. This reform is designed to reduce regional disparities and ensure accessible
care by integrating primary care, domiciliary services, and social care. A primary focus of the CBIC model
is to improve the management of chronic diseases and enhance continuity of care, a crucial need
highlighted during the COVID-19 pandemic. The reform's innovative approach, leveraging both hospital-

based and community-based care, signifies Italy's shift toward a more proactive healthcare model.””-78

At the core of the CBIC model are newly established community care centers and community hospitals,
which are designed to provide coordinated health and social services. These facilities focus on seamless
transitions between hospital and home care, improving outcomes by offering integrated services close to
patients' homes. The inclusion of telemedicine and digital tools in care delivery supports proactive
monitoring of chronic conditions, reducing the need for hospitalization. The model also aims to alleviate

pressure on hospitals by enabling community hospitals to focus on less acute cases.

The success of the CBIC model hinges on regional implementation, with significant variation in progress
across lItaly. Regions like Emilia-Romagna, which had already invested in community care prior to the
reform, are close to meeting the new standards. However, regions like Campania face more significant
challenges due to infrastructure gaps and resource limitations. Despite these disparities, the autonomy
granted to regional health authorities fosters innovation, allowing regions to tailor services to local needs

while operating within a national framework. Early evaluations suggest that the model is making strides

in promoting health equity and delivering more patient-centered care.
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Japan

Health system overview

The Japanese health system consists of the National Health Insurance and employer-
based insurance paid through employee and employer contributions, government
subsidies, and out-of-pocket payments. Japan has the most privately capital-dependent
health system compared to other developed countries. Private facilities dominate service
delivery, with no requirements for patients to obtain a referral from a general practitioner
to seek specialist services. Japan has a long history of cooperative involvement. Often
operating clinics, hospitals, and health facilities across Japan (and especially in rural areas),
cooperatives play an important role in the implementation of larger health system policies,
reaching low-income, older adult, and marginalized populations. More recently, Japan has
experienced difficulties in meeting the demands of a growing older population, facing

shortages of providers and specialty services such as long-term and palliative care.”?-81
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Figure 17: High-Value Health System (HVHS) assessment Japan. Source: Authors.

Major findings

Overview of progress: Japan has made moderate to major progress in digital data systems
(score 4.3/5), integrated care pathways (score 4.5/5), analytics (score 4/5), value-based
payment models (score 4/5), and value-based procurement (score 4/5). Japan has a strong
history of robust health system services which is reflected in its high score for integrated
care (score 4.5/5). While patients are not required to register with a practice, additional
measures are put in place such as extra charges for self-referral which encourage patients
to choose their preferred providers. Japan also has strongly integrated care systems for
noncommunicable diseases and chronic conditions such as cancer, palliative care, and
cardiac care. Financial incentives such as additional bonuses being awarded for facilities
using post-discharge protocols and have contracts with physicians specifically for follow

up care. Structural factors such as mandates for cities and large hospitals to establish

Health Systems Innovation Lab, Harvard University, 2024 © 69



bodies responsible for coordination of care and community comprehensive support
centers all contribute towards greater coordination and integration of services across the

health system and regions.

Persistent challenges: Based on our assessment, Japan could prioritize cost measurement
systems (score 3.7/5), outcome measurement systems (score 3.5/5), benchmarking (score
3/5), integrated provided networks (score 3.5/5), and strategic innovation ecosystem
(score 3.5/5). Currently benchmarking remains a larger challenge. Japan has been
frequently participating in international comparisons across a range of health and health
system metrics, often compared with OECD members and other developed economies.
Japan’s comprehensive data collection efforts through the National Health Insurance
Database, medical records, and facility reported data, however regional disparities in
healthcare quality complicate internal benchmarking within Japan. Despite an existing data
collection framework infrequent update of electronic health records and information
systems as well as low level of standardization make it difficult to perform benchmarking

across the country, resulting in low benchmarking capabilities within the country.

Opportunities: Further opportunities for Japan to advance towards HVHS center around
greater integration of its current digital data systems (score 4.3/5). Despite wide adoption
of the country’s EHR system, its integration in smaller facilities and rural areas remains
lags behind. This is especially significant for Japan where more and more elderly
populations remain in rural areas. Embracing digital technologies and introduction of
telemedicine services can support Japan’s current efforts to meet the needs of its elderly

population and deal with provider shortages.

Case study: Medical Digital Transformation Promotion Plan (Japan)

The Government of Japan (GOJ) is actively advancing the adoption and interoperability of Electronic
Medical Records (EMRs) to accelerate healthcare digitization. This is part of Japan’s ambitious 2035 Japan
Vision for healthcare.®? Japan’s Ministry of Health, Labor, and Welfare (MHLW) is reducing regulatory
barriers and providing financial incentives to facilitate the nationwide sharing of medical information. In
2022, the GOJ introduced the "Medical Digital Transformation (DX) Promotion Plan," which aims to

standardize and expedite the digitization of healthcare. Key objectives of the plan include promoting the
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use of cloud-based EMRs, leveraging Al for patient care, and improving data portability and security across

health systems.
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Mexico

Health system overview

Mexico's health system is a mixed model comprising both public and private sectors. The
public system is primarily composed of three major institutions: IMSS (Mexican Institute
of Social Security), ISSSTE (Institute for Social Security and Services for State Workers),
and Seguro Popular (which covers the uninsured population). IMSS is the largest, providing
comprehensive services for workers in the formal sector. ISSSTE caters to federal
government employees, while Seguro Popular aims to offer care for those outside the
formal employment sector, including the informal workforce. Underfunding of public
health services and the large division between public and private sectors result in
inequities in the system. Despite this, Mexico’s life expectancy is higher compared to other
countries in the region, reflecting its continued efforts to improve coverage through

Seguro Popular.8384
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Figure 18: High-Value Health System (HVHS) assessment Mexico. Source: Authors.
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Major findings

Overview of progress: Mexico has made major progress in analytics (score 4.5/5),
benchmarking (score 4.5/5), outcome measurement system (score 4/5) and moderate
progress when it comes to implementing and scaling cost measurement systems (score
3.7/5) and value-based procurement (score 3.5/5). Progress is especially illustrated in the
areas of analytics (score 4.5/5) and benchmarking (score 4.5/5). Mexico employs multiple
surveys and databases in its reporting, collaborating across multiple governmental
institutions. The Ministry of Health and the National Institute of Public Health play a key
role in reporting and analyzing health data. For example, the general directory of
epidemiology oversees data reporting of multiple diseases at national and regional levels
producing frequent reports across Mexico. Mexico also a collaborator with numerous
international organizations to establish benchmarks for healthcare performance where its

health system is often compared with other OECD countries.

Persisting challenges: Whilst Mexico has made some to moderate progress in these areas,
there are major opportunities to prioritize digital data systems (score 2.3/5), integrated
care pathways (score 2.5/5), value-based payment models (score 2/5), and integrated
provider networks (score 2/5). Current challenges in Mexico persist due to high level of
health system fragmentation, resulting in limited integrated provider networks (score 2/5).
Current efforts such as the roll of out an EHR platform in Mexico aim to improve structural
integration of the health system, however, beyond the select hospitals in Mexico City,
implementation remains low. Low levels of EHR implementation and interoperability thus
limit provider communication and data sharing, impacting the care pathway and service
integration. In addition to fragmentation between facilities, the three main public
institutions that serve patients in Mexico are also separated and segmented, creating

duplication of services and limit the structural integration of the system.

Opportunities: Current opportunities for Mexico to shift further towards high value health

is to build on the country’s current efforts in value-based procurement practices (score

Health Systems Innovation Lab, Harvard University, 2024 © 73



3.5/5). Current examples of value-based procurement on an institutional level exist for
select products in Mexico, however a lack of a national procurement strategy remains as
a current gap. This presents an opportunity for the Mexican Ministry of Health to unite
and standardize current procurement operations across the country. This approach is

especially valuable due to Mexico current issues with healthcare costs and funding.

Case study: National Health Information System and Public Health Reporting (Mexico)

Mexico has a long history of publishing epidemiological data on the state of the country’s most common
diseases. Since 1984, the National Epidemiological Surveillance System (SINAVE) has published annual
yearbooks and epidemiological reports on over 142 diseases. SINAVE and other data bases such as the
National Health and Nutrition Survey have been integrated into a singular health information system -
the National Health Information System (SINAIS), which collects, monitors, and publishes health data
across numerous domains including coverage, health services, performance evaluation, health outcomes,
and available physical, human, and knowledge capital. All public and private providers across the health
system are integrated under a single database with a Unique Health Establishment Code (CLUES) which
specifies each provider's level of care and material resources that are available. CLUES are also
complimented by the System for Health Care Equipment, Human Resources, and Infrastructure
(SINERHIAS) which contains information on facilities. The Mexican Ministry of Health which manages the
Information System updated the official health information standards in 2012, creating a separate
information system (called the National Basic Health Information System or SINBA) which integrates
SINAIS and the governmental epidemiological surveillance information system into one, creating a
comprehensive database which has been used in the assessment of health system performance,
evaluation of facilities, and analytics. This effort, combined with several administrative and private
stakeholders responsible for collection of geographic and health data allows for the creation of a
standardized, integrated, and coordinated database which has been used for regular reporting on Mexico's

health system and patient outcomes.?4
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Republic of Korea

Health system overview

South Korea is home to a single-payer National Health Insurance Service (NHIS), which is
funded through employer and employee contributions and government subsidies. The
National Health Insurance Service works in tandem with the country’s medical aid
program, which helps to provide health services to low-income populations. While most
facilities are privately owned, they are subject to strong governmental regulations to
control costs and ensure standardized care. Primary care services act as an initial point of
contact for patients; however, patients also have direct access to specialists. The South
Korean health system has made significant progress in implementing digital technologies
and integrating care pathways, which result in high health outcomes and a high ranking
for the country’s health system across the world. Despite these achievements, high costs

remain a concern.85-88
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Figure 19: High-Value Health System (HVHS) assessment South Korea. Source: Authors.
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Major findings

Overview of progress: South Korea has made moderate progress in analytics (score 4/5),
benchmarking (score 4/5), integrated care pathways (score 4.5/5), and strategic change
and innovation (score 4.5/5). South Korea has robust analytics (score 4/5) and data
measurement system (score 4.5/5) infrastructure. Home to robust and strong guidelines
on data stewardship and privacy, South Korea also has high levels of infrastructure used in
analyzing and reporting of health data. As NHIS is the main regulatory and financing body
for health services, a unified and comprehensive system for health cost measurement and
reporting is present across multiple services and regions of the health system. The NHIS
leads these efforts via an established framework for cost measurement and regular audits

of health facilities and bodies.

Persistent challenges: There are opportunities to further prioritize value-based
procurement (score 3.5/5) and payment (score 3.5/5) practices, as cost containment has
been an increasing concern in South Korea. Currently South Korea employs a fee-for-
service model of payment, but a few value-based payment programs such as the Support
Fund Program for Care Quality Assessment and the Healthcare Benefit Appropriateness
Assessment Program have been piloted to promote value care. Both programs put focus
on risk alignment based on care quality assessment tests for 55 different diseases and

health services, however implementation remains varied.

Opportunities: One opportunity for South Korea to further its transition to high-value care
is to turn towards greater implementation of PROMs. Whilst South Korea has robust and
extensive outcome measurement capabilities, PROMs are mainly utilized in specialized
disciplines and specific departments rather than across all levels of the health systems and
regions. Embracing PROMs and other patient experience measures can further improve
quality care of services in Korea and inform policy makers of any structural changes that

can improve the health system.
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Case study: Health Data Standardization Taskforce (South Korea)

The Health Data Standardization Taskforce in South Korea is central to the country’s digital healthcare
transformation, focusing on standardizing and integrating health data across systems. Established in
December 2022 under the Ministry of Health and Welfare (MOHW), the taskforce aims to streamline
data sharing between healthcare providers to enhance patient care and public health outcomes?. By
collaborating with both public and private stakeholders, the taskforce is creating national standards that

integrate electronic health records and digital platforms.8’

The taskforce’s primary goal is to implement standardized formats that allow real-time sharing of patient
data between hospitals, clinics, and pharmacies. Key initiatives include the development of the Korea
Core Data for Interoperability (KR CDI) and the HL7 FHIR KR Core, which improve data exchange and
healthcare outcomes®. These efforts have proven vital in managing chronic conditions and emergencies,
ensuring timely access to accurate data. The taskforce has also played a crucial role in addressing public

health crises like COVID-19 by enabling rapid data exchange.

One of the taskforce's significant achievements is the Health Information Exchange (HIE) system, which
has reduced duplicate tests and improved patient safety by providing healthcare providers with updated
medical information®. It has also promoted better coordination among providers, especially for patients
with complex needs. By unifying health data standards, South Korea is positioning itself as a leader in
digital health, paving the way for innovations like artificial intelligence to further improve healthcare

delivery.

The taskforce exemplifies South Korea's commitment to a modern, data-driven health system, laying the

foundation for future advancements and more efficient, integrated care.
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Netherlands

Health system overview

The Dutch health system operates under a regulated market framework with a social
insurance system where private insurers and providers deliver most health services under
strict government oversight. All Dutch residents are required to purchase basic insurance
that covers essential healthcare, which, combined with general taxes, serves as the
primary form of financing for the health system. Primary care providers are the main
gatekeepers in the system, requiring patients to obtain a referral before pursuing specialist
and hospital care of their choice. The Dutch health system often ranks highly among other
EU countries, especially in areas of accessibility and outcomes, with the country achieving
one of the lowest levels of preventable mortality, in many ways due to the system’s

emphasis on primary care.?%-3
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Figure 20: High-Value Health System (HVHS) assessment Netherlands. Source: Authors.
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Major findings

Overview of progress: Overall, the Dutch health system performs strongly in relation to
high-value care and integrating high-value components. The Netherlands has made
moderate progress in analytics (score 4.5/5), benchmarking (score 4.5/5), integrated care
pathways (score 4.5/5), value-based procurement (score 4.5/5), and strategic change and
innovation (score 4.5/5). This is especially seen with the Dutch approach to value-based
procurement (score 4.5/5). Combined with the Netherland’s obligation to follow EU
standards for health procurement regulations, the Netherlands has also set policies and
frameworks for value-based procurement practices, demonstrating the strong
commitment of the Dutch Health Care Authority (NZa) to value-based care. The
Netherlands uses centralized procurement frameworks with contracts frequently
incorporating value-based elements, assessing costs and patient outcomes related to any
medical supplies. Additionally, green procurement policies emphasize environmental
standards for products, encouraging suppliers to reduce waste and energy consumption in
their offerings, which taken together aim to support high value and quality health delivery

in a cost-effective manner.

Persistent challenges: Whilst Netherlands has made major progress, there are
opportunities to further prioritize digital data systems (score 4.3/5), cost measurement
systems (score 4.5/5), outcome measurement systems (score 3.8/5), value-based payment
models (score 4.5/5), and integrated provider networks (score 4/5). As the Dutch health
system focuses on the integration of digital technologies across the health system,
standardization of outcome measures remains limited (score 3.8/5). Although the National
Institute for Public Health and the Environment (RIVM) releases the Dutch Health Care
Performance Report (DHCPR) on a regular basis, standardization and integration of
existing outcome measurement frameworks remains limited. Many institutions still use
their own methods and indicators for outcome measures, making cross comparisons across

facilities challenging.

Opportunities: One of the primary opportunities for the Netherlands to further progress

towards value-based care is to further focus on its implementation of health information
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systems and electronic health records. Currently the Netherlands has invested in a
national health information exchange system - LSP (Landelijk Schakelpunt). However, it is
currently used as an opt-in system, limiting interoperability of the system and resulting in
large lags in population coverage. By investing in implementation of a health information
system across regions and levels of the health system, the Netherlands can further support
information exchange and facilitate the integration of health services across its health

system.

ParkinsonNet: Collaborative Care for Parkinson’s Disease (The Netherlands)

ParkinsonNet is a Dutch national initiative aimed at improving care for people with Parkinson'’s disease
by creating regional networks of specialized healthcare professionals, including neurologists,
physiotherapists, speech therapists, and nurses. Launched in 2004, ParkinsonNet promotes
interdisciplinary collaboration and patient-centered care, ensuring that patients have access to specialists
who are trained specifically in Parkinson's management. This network-based approach allows for more
tailored and coordinated care, reducing the fragmentation of services often experienced by patients with

complex neurodegenerative conditions.?*?>

A key feature of ParkinsonNet is its focus on training healthcare providers and encouraging continuous
education on Parkinson'’s care. The initiative also integrates e-health tools for remote monitoring, enabling
patients to track symptoms and progress while staying in close contact with their care teams. This
technology-driven care model, combined with the regional networks, facilitates real-time adjustments to
treatment and ensures that patients receive the right care at the right time. The system also promotes

knowledge sharing among professionals, fostering innovation and improving care standards.

ParkinsonNet has been remarkably successful, with studies showing significant improvements in patient
outcomes, including better mobility, reduced hospitalizations, and enhanced quality of life. Additionally,
the initiative has led to a decrease in healthcare costs due to fewer complications and a more efficient
allocation of resources. Today, ParkinsonNet is recognized as a global best practice for chronic disease
management, with countries like Germany and the U.S. adopting similar models to improve Parkinson’s

care.
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Nigeria

Health system overview

Nigeria employs a mixed model in its health system, consisting of public and private
sectors. The public system remains decentralized, with each local level of government
responsible for service delivery. Faith-based organizations comprise a large proportion of
the private sector and play a significant role in delivering health services to rural and
underserved areas. The private system remains out of reach for most Nigerians due to
high out-of-pocket costs. Currently, the health system struggles to maintain its human and

physical resources, limiting access to care, especially in rural areas.?¢-8
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Figure 21: High-Value Health System (HVHS) assessment Nigeria. Source: Authors.
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Major findings

Overview of progress: Nigeria has made moderate progress in analytics (score 4/5),
strategic change and innovation (score 3/5), integrated provider networks (score 3/5),
benchmarking (score 3/5), and digital data systems (score 2.8/5). Nigeria performs highly
in its analytic capabilities (score 4/5). Legislation such as the National Health Act and the
Nigerian Data Protection Regulation provide a strong baseline for data protection and
stewardship policies, though their enforcement remains limited. An active department
within the Ministry of Health with a focus on analytics and reporting of health data exists,
indicated by the wide range of conditions Nigeria reports on. Notably this data is not

readily available, with a time delay occurring between the monthly surveys and reporting.

Persistent challenges: Whilst Nigeria has made notable progress, there are major
opportunities to prioritize cost measurement systems (score 1/5), integrated care
pathways (score 1/5), value-based payment (score 1/5), and value-based procurement
(score 1/5). As Nigeria’s health system is slowly shifting towards value-based care, several
challenges persist, especially in the areas of value-based payment and procurement
measures (both with a score 1/5) and integrated care pathways (score 1/5). Whilst some
referral guidelines exist, it is indicated that they are not largely used, making integration of
services and pathways limited within the country. Some value-based procurement
initiatives have been identified, however limited to no formal commitments have been
made to value-based payment or broader value-based healthcare element which stresses

alignment to outcomes as well as cost minimization.

Opportunities: An opportunity for Nigeria to advance towards value-based health lies in
its current innovation ecosystem (3/5). The government of Nigeria has put continued
support towards the formation of a digital health committee which combined with the
long history of many public private partnerships in the health sector can serve as basis to
support the implementation of health infrastructure and improving access to health for its
population. The resulting partnership can further support current efforts to integrate and

implement digital data systems, especially in areas which are rural and low income.
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Case study: Digital Health Initiative (Nigeria)

Nigeria's Ministry of Health launched the Digital Health Initiative (NDHI) in 2024, creating a committee
charged with creating a unified national electronic medical record system, building connectivity
throughout the country to enable the private and secure flow of healthcare data, and engaging with the

private sector.??-100

In recent years, Nigeria's healthcare startup sector has flourished, with over 130 new startups emerging
in the healthcare technology space. The NDHI seeks to be a central body to form partnerships and support
the growth of the private sector, which is considered to be a source of future economic growth. Other
key priorities of the NDHI include the development of governance policies for healthcare information
systems and the deployment of existing frameworks, such as the National Health Information Framework

and the National Digital Health Strategy.
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The Russian Federation

Health system overview

The Russian Federation uses a mostly centralized universal public health system, which
coexists with a popular and robust private health sector. Every Russian citizen receives
coverage via the Obligatory Medical Insurance (OMI), which is funded by payroll taxes and
the federal budget. While Russia’s health system is centralized in its structure, financing is
more decentralized, resulting in variations in the health system budget based on the
economic conditions of each region. Currently, the Russian health system faces several
challenges, including a workforce shortage and management of chronic and non-

communicable diseases, especially across regional disparities.101-103
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Figure 22: High-Value Health System (HVHS) assessment The Russian Federation. Source:
Authors.
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Major findings

Overview of progress: Russia has made notable progress in analytics (score 4.3/5),
benchmarking (score 4/5), integrated care pathways (score 4/5), and strategic change and
innovation (score 4/5). In part due to the centralized management of the Russian health
system, Russian Federation performed highly its analytic capabilities (score 4.3/5). Russia
has a several strongly enforced guidelines on data stewardship. The Ministry of Health and
the Federal State Statistics Service (Rosstat) manage and perform regular data collection,
publishing health statistics, health system performance indicators, and health utilization
measures. While regular health outcomes and health system performance metrics are
readily available online, variation in transparency and consistency across regions limit

Russia’s strong analytical potential.

Persistent challenges: Whilst Russia has made notable progress, there are major
opportunities to prioritize digital data systems (score 3.3/5), cost measurement systems
(score 3.3/5), outcome measurement systems (score 2.8/5), value-based payment models
(score 3/5), and integrated provider networks (score 3.5/5). Regional disparities in data
collection methods and standardization remain a challenge in reporting outcome
measurements in Russia (score 2.8/5). Guidelines for collection of health outcomes exist
but are limited in its enforcement, resulting in lack of standardization of data which
combined with large variations in health infrastructure pose a challenge in collecting
outcome measures across the country in a regulated manner. Furthermore, PROMs have
not been widely used across the Russian health system, being only used in select hospitals
and for select conditions. Whilst discussions of PROM use the amongst Russian medical
community have been picking up, their implementation is limited to select specialties and

large facilities.

Opportunities: In order for the Russian health system to move towards value-based care
and to minimize regional disparities, Russia can utilize its long history of scientific
innovation and its more recent growth in public private partnerships. Russia has slowly
been developing several large public-private partnerships in its healthcare sector. For

example, under the Moscow Healthcare Development Program the Moscow government
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signs long term contracts with private companies to help refurbish its health clinics. While
currently investment in digital health and innovative solutions has been decreasing in
Russia, increased funding and partnering with private companies within the health sector,
especially in less developed regions can provide an avenue to support Russia’s health
infrastructure development whilst promoting local economic growth and as a result,

municipal budget for healthcare.

Case study: Project Personal Assistant (MepcoHanbHbIi noMoLyHUK) for oncological patients (Russia)

Over the last several years, Moscow’s mayoral administration has put increased attention towards high-
value health care and digitization. As part of this initiative, the “Personal Assistant” project was launched
in 2020 to enhance the centralization and integration of care pathways and digital services in Moscow's
oncological health system. Under this project, every patient with a suspected or confirmed diagnosis of a
malignant mass is assigned a personal assistant whom they can contact after their first visit with an
oncology specialist. Each personal assistant provides support through the entire care continuum —from
diagnosis to treatment, hospitalization, and follow-up with local clinics—for up to two years. The project
recruits specially trained administrative personnel whose main responsibilities are to support the patient
with administrative tasks, including referral management, appointment booking, and reminders, and serve
as a link and a coordinating body between the different health facilities throughout the treatment
pathway. As part of recruitment efforts, personal assistants undergo additional education where they
receive training on oncological principles, mental health support, and medical documentation which
allows them to coordinate and help decide next steps in the treatment pathway for their assigned

patients.104105

In addition to supporting with referrals and navigation across care pathways, personal assistants answer
common questions, provide mental health support, conduct surveys on healthcare quality, and input
patient information into registries and databases such as the Moscow Cancer Registry. To do so, personal
assistants use Moscow’s Unified Medical Information and Analytical System (EMIAS) (EauHHas
MeanupHckas WMHbopmauuoHHo-aHanuTudeckas Cuctema (EMUAC)) which has appointment and

booking, prescription, and electronic health record capabilities.

The project was first piloted in the Southern region of Moscow, and since 2021 has been operating across
the whole Moscow region, integrating care between 6 regional multidisciplinary oncological centers, local
clinics, and individual patients. As of 2022, 80 personal assistants have provided support to at least 120

thousand patients across the Moscow region.
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Saudi Arabia

Health system overview

Saudi Arabia has a centralized health system with both public services and a rapidly
growing private sector. Public services are primarily government-funded and offer
universal coverage to Saudi citizens, free of charge at government funded health facilities.
The private health sector has seen recent growth in Saudi Arabia, primarily offering
elective treatments and has been especially popular with the country’s expat population,
who rely on the private system for care. The government of Saudi Arabia has been
focusing on preventive care and health education to reduce its growing burden of

noncommunicable diseases.106-1?
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Figure 23: High-Value Health System (HVHS) assessment Saudi Arabia. Source: Authors.
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Major findings

Overview of progress: Saudi Arabia has made moderate progress in analytics (score 3/5)
and value-based payment models (score 3/5), and major progress in strategic change and
innovation (score 4/5), integrated provider networks (score 4/5), and cost measurement
systems (score 3.7/5). Saudi Arabia has robust data protection regulations which are
strongly enforced. Based on the General Data Protection Regulation, though an EU law,
has robust standards. Saudi Arabia also has strong reporting structures for data analytics
and data breaches. Working with the Institute for Health Metrics and Evaluation in the
United States, Saudi Arabia has achieved high reporting standards on multiple disease
profiles. Continued investment into the health sector and the Vision 2030 initiative,
facilitated by the formation of public-private partnerships and encourage increased
investment in digital health solutions, further strengthen healthcare delivery in the country,

particularly to address the high burden of non-communicable diseases.

Persistent challenges: Whilst Saudi Arabia has made notable progress, there are major
opportunities to prioritize outcome measurement systems (score 3.5/5), benchmarking
(score 3.5/5), integrated care pathways with bundled services (score 2/5), and value-based
procurement (score 1/5). Although has embraced value-based health principles, in practice
VBHC is not implemented at the national level. Value-based procurement measures such
as centralized procurement and alignment of purchases with long term outcomes have not
been identified in current reports. However, with the centralized vision of the Saudi
government on achieving value-based care, it is anticipated that the health system will turn
towards value procurement measures. Value-based payment models and analytics are still

at an early stage in Saudi Arabia.

Opportunities: Current opportunities for Saudi Arabia center around strengthening its
implementation of outcome (score 3.5/5) and cost measurement systems (score 3.7/5).
The Center for National Health Insurance has been recently established which serves as a
managing body for reporting and analyzing health costs. In addition, whilst cost
measurement frameworks have been developed as part of Vision 2030, its implementation

remains varied across facilities. Similarly, while some outcomes data has been reported,
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but not at high granularity. Additional investment and implementation of data collection
for health outcomes and costs can help aid policy development and for Saudi Arabia to

effectively evaluate the performance of its health system.

Seha Virtual Hospital (Saudi Arabia)

Seha Virtual Hospital (SVH) is the first “virtual” hospital in the Middle East - it connects 170 hospitals
around the country, offering access to teleconsultations and other virtual care spanning 29 basic health
services and 73 sub-specialty services. Patients presenting at any SVH-connected hospital can get access
to its central specialized services. Local hospitals can perform tests and imaging, which is then transmitted
via Internet to SVH providers, who can provide specialized advice and care. SVH also leverages artificial
intelligence solutions and Internet of Things (loT) devices to provide remote care even to homebound
patients. The Saudi Ministry of Health reports an annual capacity of 500,000 patients can be served by
SVH. As a key tenet of the Saudi Vision 2030’s healthcare transformation program, SVH aims to increase

access to the highest quality care to patients across Saudi Arabia.110-112
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South Africa

Health system overview

South Africa’s health system features a dual structure, comprising both public and private
sectors. The public sector, mainly financed by taxation, serves the majority of the
population, whereas the private sector caters to a smaller, more affluent group who can
pay for private insurance or out-of-pocket expenses. This division creates major inequities,
leading to disparities in access to care and health outcomes. Presently, there are initiatives
aimed at reforming the healthcare system to implement universal coverage via a National

Health Insurance Program.113.114
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Figure 24: High-Value Health System (HVHS) assessment South Africa. Source: Authors.
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Major findings

Overview of progress: South Africa has made notable progress in analytics (score 4.3/5),
strategic change and innovation ecosystem (score 4/5), integrated care pathways (score
4.5/5), benchmarking (score 3.5/5), and digital data systems (score 3.3/5). South Africa has
embraced numerous public private partnerships, creating a robust innovation ecosystem
(score 4/5). Multiple partnerships exist where the South African Medical Research Council
partners with multiple agencies across government sectors, private sectors, research
institutions, and universities. International organizations such as GSK and the NIH are
active partners in the country with multiple ongoing projects. These partnerships have also
reflected in South Africa’s growing production of health sciences research, ranking 315t in

the list of health services research leaders worldwide.

Persistent challenges: Whilst South Africa has made notable progress, there are major
opportunities to prioritize cost measurement systems (score 2.3/5), outcome
measurement systems (score 2.8/5), value-based payment models (score 2.5/5), value-
based procurement (score 2.5/5), and integrated provider networks (score 3/5). South
Africa has experienced some challenges in adopting value-based procurement measures
(score 2.5/5) and outcomes (score 2.8/5) and cost measurement systems (score 2.3/5). The
South African government has expressed commitment towards value-based procurement,
however no official strategy has yet been developed. Notably, value-based procurement
models have been implemented regionally. South Africa also has existing frameworks for
cost and outcome measurement, but its implementation has been limited to a few

indicators and facilities, and for a specific set of health conditions.

Opportunities: One of the largest opportunities for South Africa to advance towards
value-based health is to strengthen its current implementation of health information
systems and electronic health records across the country via embracing digital data
systems (score 3.3/5). A single interoperable EHR and information system can strengthen
operational integration between facilities especially between the public and private

branches. Additionally, greater availability of data across a wide range of facilities via an
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electronic health system can further strengthen South Africa’s analytic and benchmarking

capabilities and encourage data sharing amongst providers.

Case study: Strategic Health Innovation Partnership (SHIP) (South Africa)

South Africa has established the Strategic Health Innovation Partnership (SHIP), an initiative led by the
South African Medical Research Council (SAMRC) that focuses on fostering innovations in diagnostics,
treatments, and health technologies tailored to address the country’s unique health challenges, including
HIV/AIDS, tuberculosis, and maternal and child health.'> By funding and facilitating these innovations,
SHIP aims to position South Africa as a leader in translational health research. This proactive approach
not only addresses pressing health issues but also promotes collaboration among researchers, health
professionals, and industry stakeholders, ultimately benefiting the local population and enhancing

healthcare delivery across the nation.
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Spain

Health system overview

Spain operates a universal health system (Sistema Nacional de Salud) that is primarily
financed by government taxation. The system is highly decentralized, with each
autonomous region managing healthcare delivery. The Spanish health system centers on
preventative services and is organized into three tiers of services - from general
practitioners to specialized centers. The private system also exists in Spain and
complements the existing public services. While the Spanish health system performs at
the same level and even above most other EU countries in metrics like quality of care and

life expectancy, the system struggles with long wait times for specialist services.116117
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Figure 25: High-Value Health System (HVHS) assessment Spain. Source: Authors.

Health Systems Innovation Lab, Harvard University, 2024 © 93



Major findings

Overview of progress: Spain has made great progress in benchmarking (score 4.5/5), cost
measurement systems (score 4.5/5), digital data systems (score 4.5/5), outcome
measurement systems (score 4.5/5), integrated care pathways (score 4.5/5) and integrated
provider networks (score 4.5/5). The Spanish health system has been strongly committed
to value-based care, especially in the areas of benchmarking (score 4.5/5) and cost
measurement (score 4.5/5). A large amount of health data including disease metrics,
determinants of health, and indicators of wellbeing are available for benchmarking across
all of Spain in a specialized tool created by the Ministry of Health. In addition, Spain has
been an active participant in international benchmarking activities with other EU and
OECD countries. In 2017, Spain conducted a separate international benchmarking report,
outlining Spain’s performance compared to other 28 EU states. Based on the International
Classification for Health Accounts, Spain follows a thorough framework when measuring
costs including specific information such as framework adoption and cost data across

facilities and region, with some data being readily available as early as 2003.

Persistent challenges: Whilst Spain has made notable progress, there are major
opportunities to prioritize value-based payment (score 4/5), value-based procurement
(score 4/5), strategic change and innovation (score 4/5), and analytics (score 4.3/5). Spain
has faced some challenges in implementing value-based payment and procurement models
(scores of 4/5 each). Some initiatives to promote value-based payment exist, however their
implementation remains limited across the country and there is a lack of national
commitment to value-based payment. Spain also does not have an official policy for value-
based procurement, with practices mostly being implemented for the purchase of
pharmaceutical goods. Some regions like Catalonia have been early adopters of value-
based procurement models in the country, Implementation of value-based payment

remains regional, with no direct national commitment or incentivization.

Opportunities: Although Spain has a strong record in advancing towards value-based care,
several opportunities can further its advancement. Because Spain has a decentralized

health system levels of integration and interoperability can remain low especially between
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regions. For example, Spain’s analytical capabilities have been limited due to lower levels
of interoperability and a lack of data governance and protection measures beyond
currently enforced EU measures. 13 out of 17 autonomous communities are connected to
the national health information system in Spain, leading to lower levels of interoperability
for the digital system. However, this has been given increasing attention with Spain’s
Digital Health strategy for 2021-2026 putting interoperability of its analytic and digital

health systems at the forefront.

INCLASNS Health Indicators Visualization Tool (Spain)

Spain’s Ministry of Health annually gathers over 240 key indicators from its health system to evaluate
and benchmark data at a national level. Data is collected from a variety of sources and integrated into one
platform. The Ministry of Health partnered with a private company to develop an interactive visualization
tool to enable comparisons across regions and time periods. The interface allows for external users to
perform individual comparisons and serves as an internal tool for the Ministry to identify opportunities
for improvement. Key indicators included in the tool span overall health (e.g., cancer mortality), social
determinants of health (e.g., average income per person), and the health system (e.g., health expenditure

in primary care). The application is able to develop numerous charts and generate reports for users.118119
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Tiirkiye

Health system overview

Turkey'’s health system is centralized under the Ministry of Health, combining public, social
security, and private sectors to promote universal coverage and quality care. The social
insurance program is funded by employers, employees, and governmental contributions
and is designed for formally employed workers and their dependents, while the public
system remains available to all citizens. Major reforms, including the 2003 Health
Transformation Program, have improved access, primary care, and patient satisfaction.
Nearly all citizens are covered through Universal Health Insurance (UHI), funded by taxes
and premiums, though regional access disparities persist. The Ministry of Health and the
Social Security Institution (SGK) work to streamline operations and control costs, with
recent efforts focusing on value-based healthcare initiatives for enhanced quality and
efficiency. Currently, several challenges still persist, primarily due to the high burden of

noncommunicable diseases, health workforce shortages, and regional disparities.120-122
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Figure 26: High-Value Health System (HVHS) assessment Turkiye. Source: Authors.

Major Findings

Overview of progress: Tirkiye has made notable progress in digital data systems (score
4.5/5), integrated provider networks (score 4.5/5), benchmarking (score 4/5), strategic
change and innovation ecosystem (score 3.5/5), and analytics (score 3.5/5). Turkiye’s
digital data systems (score 4.5/5) are a cornerstone of its health system transformation,
with platforms like E-Nabiz facilitating comprehensive data sharing and patient
engagement. The robust digital infrastructure enhances data availability and supports
evidence-based decision-making, which is essential for quality care. Under the 2003
Health Transformation Program, Tirkiye's provider networks have been increasingly
integrated. Robust digital health infrastructure like E-Nabiz, as well as mandated practice
standards administered by the Ministry of Health has accelerated the integration of

Turkiye’s provider networks, linking providers and facilities structurally and operationally.

Health Systems Innovation Lab, Harvard University, 2024 © 97



By enabling smooth referrals and collaboration among providers, these networks reduce
fragmentation and enhance patient outcomes. Tirkiye has a fully digitized data system for
recording episodes of care that is captured within system (Medulla) at the unified Social
Insurance Organization and used to pay hospitals and primary care providers, and to

benchmark the providers.

Persistent challenges: While there has been advancement in value-based care progression,
there are significant opportunities to focus on integrated care pathways with bundled
services (score 1/5), value-based payment models (score 2/5), value-based procurement
(score 2/5), outcome measurement systems (score 2.5/5), and cost measurement systems
(score 3/5). While the health system’s reforms and digital tools like E-Nabiz, support
operational integration of services, standardized referral pathways are limited, leading to
inconsistencies in how patients move through the system, leading to challenges with
organizing integrated care pathways (score 1/5). Many patients bypass primary care and
go directly to specialists, causing bottlenecks and increased demand on secondary and
tertiary facilities. This lack of structured referrals results in inefficiencies and limit the
effectiveness of multidisciplinary care which is vital as Tukey suffers from a high burden of

noncommunicable diseases.

Opportunities: Tirkiye has significant opportunities to advance its health system by
enhancing cost (score 3/5) and outcome (score 2.5/5) measurement systems. Leveraging
digital data systems, such as E-Nabiz, to systematically capture cost data at various care
levels would provide valuable insights into healthcare expenditures, and to inform future
value-based procurement practices. Similarly, Turkiye could improve patient outcome
measurement by incorporating patient-reported outcome measures (PROMs) into its
digital health records, creating a more comprehensive view of healthcare effectiveness.
With targeted improvements, Tlrkiye’s existing digital platforms have the potential to
generate actionable data that can drive cost-effectiveness and improve patient outcomes

across the health system.
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Case study: e-Nabiz: Personal Health Record (Tiirkiye)

In 2015, Tirkiye Tirkiye launched e-Nabiz, an integrated personal health record application. The
application was created with the intention of being a “personal” health record as opposed to only
containing information from hospitals and similar healthcare facilities. For example, wearable device data
can be integrated into the system alongside laboratory results and medical histories, offering users a
comprehensive view of their overall health records. Additionally, the platform delivers health promotion
content, assists with appointment scheduling, and serves as a central repository of data for healthcare
professionals. As of 2023, 82% of Turkiye's population was using e-Nabiz, leveraging data flows from

28,608 healthcare facilities and 39 public institutions.123124
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United Kingdom

Health system overview

The United Kingdom'’s (UK) National Health Service (NHS) is a single-payer health system
that provides universal health coverage funded primarily through general taxation. This
financing model ensures that nearly all UK residents have access to essential healthcare
services, including primary care, specialist services, and inpatient treatment at no direct
cost. Immigrants and non-citizens can also access primary services (emergency services,
psychiatric care, and primary care) at no or low cost. The NHS operates as a devolved
system with distinct services for England, Scotland, Wales, and Northern Ireland, with
general practitioners acting as gatekeepers for the pursuit of more specialist services.
While a private sector exists, primarily offering elective services funded by private
insurance or out-of-pocket payments, its scope remains limited, as most of the population
continues to rely on the NHS. However, the NHS is currently facing workforce shortages,
increasing wait times, and funding constraints. Recent pressures on the system, driven by
increasing demand and an aging population, highlight a pressing need for enhanced

efficiency and innovation to sustain its accessibility and quality standards.12512¢
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Figure 27: High-Value Health System (HVHS) assessment United Kingdom. Source: Authors.

Major findings

Overview of progress: United Kingdom has made notable progress in analytics (score
4.5/5), strategic change and innovation ecosystem (score 4.5/5), outcome measurement
systems (score 4.3/5), cost measurement systems (score 4/5), and benchmarking (score
4/5). The UK demonstrates a strong commitment to value-based care, excelling in the
areas of analytics (score 4.5/5) and fostering an innovation ecosystem (score 4.5/5). The
NHS has made substantial progress in its data governance and reporting capabilities, with
each area scoring high (score 4.5/5) in relation to ‘Analytics. GDPR-compliant data policies
have been implemented, enforced and regularly audited to prioritize security and privacy
in health data handling. National programs, such as the National Clinical Audit Program
(NCAPOP), have established systematic and transparent health metric reporting, allowing

for public accountability and fostering consistent improvements in care quality. This
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translates into high performance for benchmarking (score 4/5), as such initiatives enable
consistent comparison of health outcomes across regions and facilities. Such a widespread
and structured approach makes it possible to evaluate and address quality discrepancies
efficiently. The UK has a long history of innovation, being home to several leading health
research institutes, universities and governmental organizations which support and
coordinate major digital health projects. Additionally, public private partnerships such as
the NHS Supply Chain illustrate the UK’'s commitment to fostering high value principles

within its health system.

Persistent challenges: Despite advancements, there are major opportunities to prioritize
integrated care pathways (score 4/5), value-based payment models (score 4/5), value-
based procurement (score 3.5/5), digital data systems (score 3/5), and integrated provider
networks (score 3.5/5). Widespread implementation of digital data systems (score 3/5) still
poses a challenge within the UK’s health system. The NHS faces issues with fragmented
EHR platforms that vary across the country’s regions and levels of care, hindering data flow.
Without a standardized, interoperable system, healthcare providers struggle to share
patient information across settings, affecting continuity of care and limiting coordinated
healthcare delivery. Additionally, while value-based procurement initiatives are underway,
there are obstacles in aligning risk-reward structures uniformly across the varied NHS
regions and services. This variation complicates efforts to implement consistent cost-
management practices and incentivize efficient care delivery. Overcoming these
challenges is essential to achieving a more streamlined and connected healthcare

ecosystem.

Opportunities: Looking ahead, the NHS could make significant strides by prioritizing
interoperability in digital health platforms and expanding outcome-based payment
models. A notable ongoing development in this area is the NHS’s new contract with
Palantir, awarded in 2023, to develop the Federated Data Platform (FDP). The FDP aims
to unify health data across systems and regions, to address longstanding interoperability
issues, making it easier to share and access information across facilities. However,

concerns have been raised regarding data privacy and Palantir’s role in handling sensitive
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health information. Therefore, stakeholders have emphasized the need for strong data
governance and transparency to uphold the NHS’s usually high standards. Additionally,
continuing to develop value-based payment models offers another pathway to driving
quality improvements, and supports more effective resource allocation in a high-demand

public health system.

Case study: National Clinical Audit Program (NCAPOP) (United Kingdom)

The National Clinical Audit Program (NCAPOP), created by NHS England with the Healthcare Quality
Improvement Partnership (HQIP), acts as a standardized system for collecting, reporting and analyzing
healthcare performance data throughout the United Kingdom.'?” Encompassing over 30 national audits,
the goal of this program is to evaluate performance metrics and stimulate continuous improvement in
patient care and patient outcomes. The results are published to promote transparency and enable

comparisons across NHS regions and facilities.

Patient and Public Involvement (PPI) is a major component to the NCAPOP, with patient panels helping
to design audits as a mechanism for reflecting patient priorities.’?® Reporting is aimed at being accessible
and easy to understand, encouraging patients to engage actively and make informed healthcare decisions.

This approach emphasizes NCAPOP’s commitment to transparency and public involvement.

One of NCAPOP’s major successes is the National Diabetes Audit (NDA), which monitors diabetes care
across the NHS.12? Patient and carer representatives are part of the NDA'’s steering group, helping NHS
services benchmark their diabetes care and identify areas for improvement. It also supports research by
evaluating how well diabetes care follows national guidelines, ensuring patients in remission from Type 2

diabetes receive appropriate annual checks, including HbA1c tests and foot exams.1%0

However, NCAPOP faces challenges, especially in smaller or less-resourced NHS facilities that potentially
struggle with data collection and reporting demands. Programs like the NDA can encounter difficulties in
rural areas with limited healthcare infrastructure. Additionally, the NCAPOP primarily serves NHS
England, while regions like Scotland manage their own audits through bodies like Healthcare

Improvement Scotland, leading to varying participation across the United Kingdom.
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United States of America

Health System Overview

The United States operates under a mixed-model health system in which services are
financed through publicly funded government insurance coverage (Medicare and
Medicaid) as well as privately financed market insurance coverage. Out-of-pocket
spending is used by individuals who don't have access to either. Healthcare services are
largely provided by private sector facilities operating as either non-profit or for-profit
entities. The federal government plays a role in surveying population health by setting
policies, laws, and regulations and financing health services. It is also responsible for
collecting and reporting health data through various institutions such as the Department
of Health and Human Services. The United States leads globally in healthcare innovation
regarding advanced technology and medications but falls short in ensuring that all citizens
have access to basic health services. Additionally, the United States faces a critical problem
with highly disparate health outcomes and quality despite increased healthcare

expenditures,131,132
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Figure 28: High-Value Health System (HVHS) assessment United States. Source: Authors.

Major findings

Overview of progress: United States of America has made notable progress in analytics
(score 4.3/5), strategic change and innovation (score 4.3/5), digital data systems (score
3.5/5), value-based payment models (score 4/5), and integrated care pathways (score 3/5).
The United States is the birthplace of the value-based healthcare movement!32 which
following its introduction have led to experimentation and introduction of value-based
payment models (score 4/5) while heavily investing in the creation and implementation of
digital data systems (score 3.5/5) and analytics (score 4.3/5) through their strategic
innovation and change ecosystem (score 4.3/5). There has been a proliferation of value-
based initiatives within the United States looking to redesign health service delivery

around patient value.
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The Centers for Medicare and Medicaid Services (CMS) provides services to around 100
million Americans with the primary goal of strengthening the nation's healthcare system.
The center aims to provide access to high-quality services while collecting health system
performance data and developing tools to help decision-makers analyze system
performance. CMS has developed five flagship value-based programs linking provider
performance on quality measures to payment schemes. These programs extend beyond

physicians to include nursing and home health services.

Persistent Challenges: The rising costs of healthcare pose a great threat to the
sustainability and viability of healthcare services within the United States. The country has
a fragmented financing system in which 9-10% of the population lacks access to adequate
health insurance. While value-based payment programs are increasing, they remain at the
departmental and institutional level without uniform scaling across all system levels.
Furthermore, despite performance measurement across states, there is no unified system
for measuring and reporting healthcare outcomes and costs, limiting performance

benchmarking efforts both nationally and internationally.

Opportunities: Whilst United States of America has made notable progress, there are
major opportunities to prioritize cost measurement systems (score 2.3/5), outcome
measurement systems (score 2.3/5), benchmarking (score 2.5/5), value-based
procurement (score 2/5), and integrated provider networks (score 1.5/5). To move toward
high-value health, the United States should prioritize identifying successful value-based
healthcare programs and initiatives and focus on scaling them nationally. There should be
increased focus on accurate and comprehensive cost and outcome measurement and
collection, with clear emphasis on benchmarking and performance measurement. As
leaders in digital innovation, there remain several opportunities for health systems and
government agencies to form public-private partnerships geared toward providing

accessible and comprehensive health solutions to citizens.
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Case study: Medicare Shared Savings Program: Value-Based Care (United States)

The Medicare Shared Savings Program (MSSP) is a vital part of the U.S. health system, designed to
encourage the establishment of Accountable Care Organizations (ACOs) that provide coordinated care
for Medicare beneficiaries. Launched under the Affordable Care Act in 2010, the MSSP incentivizes
healthcare providers to deliver high-quality and cost-effective care by allowing ACOs to share in the
savings generated for the Medicare program. This initiative emphasizes patient outcomes over the volume
of services, moving away from traditional fee-for-service models toward more efficient and collaborative

healthcare delivery.134135

Since 2021, ACOs participating in the MSSP have been required to report quality performance data to
the Centers for Medicare & Medicaid Services (CMS) through the Alternative Payment Model (APM)
Performance Pathway (APP). ACOs are evaluated based on various quality measures, including patient
experience, care coordination, and preventive health services, which ensures that high-quality care
remains a primary goal. Financial incentives linked to performance outcomes drive ACOs to improve

patient care while effectively managing costs.

Since its inception, the MSSP has achieved notable success, reporting $1.66 billion in savings for 2021,
representing the fifth consecutive year of financial benefits to Medicare (AAMC, 2023). Both hospital-
and physician-led ACOs have contributed to these savings, with physician-led organizations showing
higher average savings. As the MSSP evolves, its emphasis on enhancing beneficiary engagement and
upholding stringent quality standards positions it as a model for value-based healthcare in the U.S. and

offers a framework for potential adoption in other health systems worldwide.
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Section 4: Accelerating the transition to the HVHS model

Countries can move towards a high-value health system (HVHS) through adopting
different initiatives and strategies to provide services and technologies. Governments can
accelerate this transition in an organized and structured way so that their countries can
achieve a HVHS in the shortest possible time to benefit citizens, patients, health providers,
and payers. In this section, we present three different strategies that countries have
adopted to move towards a HVHS and propose five enablers that governments could

prioritize to accelerate their transition.

Strategies to transition to the HVHS model

Each country conceives, designs, and sequences the development of each of the 10
components differently based on its motivations to transition to a HVHS, health system
dynamics, and the balance of various political, economic, and social forces. However, there
are three strategies that all countries can follow when transitioning to the HVHS model
and could be used to inform and develop a national HVHS strategy to accelerate country

transition:

(1) Extension Strategy: implies extending the scope of the HVHS components—going
from one to multiple components—followed by expanding the geographic scale—
going from a small initiative to a health system-wide intervention.

(2) Expansion Strategy: indicates expanding the scale followed by the extension of
scope (note that the difference between the extension and the expansion strategies
is the order).

(3) Transformation Strategy: a hybrid approach that simultaneously combines

extension with expansion with the introduction of system level transformations.

While most countries appear to follow the expansion or extension strategies, the biggest
potential could be achieved if countries embarked on a transformational approach. Figure

29 depicts the pathways of the different strategies.
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Figure 29: Harvard HVHS Transition Matrix. Source: Authors.

Extension Strategy: extend scope followed by expansion of scale

The extension strategy begins by introducing a proof-of-concept demonstration of one or
more of the 10 HVHS model components that is applied to one of the five health service
target areas (Figure 29 Pathway 1). The primary aim of this demonstration is to design and
execute a Minimum Viable Innovation (MVI), i.e., a working prototype that can yield the
desired outcomes, evaluate the system's receptiveness to the innovation, and guide the

strategic change required needed for scale-up.

The most basic demonstration could involve advancing one of the 10 HVHS components
(e.g., performance benchmarking) at a low level in the system (e.g., Department of Surgery)
focused on a relatively low complexity target health service (e.g., episode of care such as
a readily measurable surgical procedure that is high-volume and time-limited). The MVl is
then extended in scope by introducing additional HVHS components and or health service

areas while enhancing the strategic change process, introducing pertinent policies and
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capabilities, and creating an innovation ecosystem that enables readiness for replication
and expansion of the MVI to other departments, institutions, and eventually, the system

level.

Expansion Strategy: expand scale followed by extension of scope

The expansion strategy involves introducing a proof-of-concept demonstration of the
HVHS model, which may comprise one or more of the 10 HVHS components applied to
any of the health service target areas (Figure 29, Pathway 2) at either the departmental or
institutional level. However, the chosen pathway emphasizes geographic scaling before
including additional HVHS components or other health service target areas, which
contrasts it from the expansion strategy. Once a demonstration has led to the design and
implementation of an MVI, it should be expanded from a single unit, department, or

institution to multiple institutions, networks, and the system level.

Transformation Strategy: simultaneous expansion of scope and scale

The transformation strategy is a hybrid approach that prioritizes building an enabling
ecosystem for HVHS while simultaneously introducing multiple innovations at different
scales and expanding their scope and scale (Figure 29, Pathway 3). As the system gains
experience, builds capabilities, and implements a dedicated strategic change management
program with policies that encourage the strengthening and addition of the 10
components of a high-value health system, critical lessons are learned that support the

ongoing initiative for system transformation.

This hybrid approach allows for innovative, high-value solutions to be implemented at
various levels of scale in the system while also driving substantial transformations at the
system level through policies that encourage innovation generation, design, adoption, and

diffusion in an ecosystem that supports both "emergent" and "driven" innovations.
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Five enablers to accelerate the HVHS Transition
There are five critical enablers that G20+ countries or any other interested nation could

prioritize to accelerate their transition to the Harvard HVHS model (Figure 30).

Leadership

5 Enablers to
Accelarate
HVHS
Transition in
tha G20+

Global
Bancmarking
and Cross
Learning

Figure 30: The Five Critical Enablers to Accelerate the Transition to the Harvard HVHS Model.

Source: Authors.

Development of National HVHS Strategy

The development of a National HVHS Strategy (NHS) confers three major advantages: 1)
a process to engage critical healthcare stakeholders and develop a value-oriented agenda;
2) identification of the major HVHS priorities to pursue; 3) political commitment to support
the HVHS transition. An HVHS strategy within the National Health Strategic Plan aligns
the HVHS transition program with the national vision for the country’s continued health
system development and other national developmental objectives of the state. The NHS
also enables a country to estimate the fiscal space and other potential funding range

needed to implement the NHS, together with modelling to determine efficiency gains over
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the long-term and spillover effects on other sectors, to justify and manage the investment

in health system value transformation.

Leadership demonstrated among all critical stakeholders

Without leadership at the highest level, a country will struggle to develop and implement
a focused HVHS transition strategy. Leadership is essential and must be distributed across
and within five crucial stakeholder groups: government, providers, private payers,
healthcare firms and the medical establishment (Table 5). Most of all, countries will need
to create the conditions in which the five major stakeholders can collaborate around the
National HVHS strategy, instead of the current zero-sum approach that characterizes

stakeholder engagement in most countries.

Table 5: Distributed Leadership among and within Five Critical Stakeholders in Health Systems.
Source: Authors.

Stakeholder Major contribution to the HVHS components and other crucial roles

Strategic change and innovation ecosystem

Benchmarking

Expand fiscal space to fund HVHS transition

Coordinate and organize of plurality of actors involved in HVHS transition
Develop relevant policies needed for the HVHS transition

Government

Outcome measurement systems

Cost measurement systems

Integrated care pathways with bundled services
Integrated provider networks

e  Value based payment models

e Digital data systems
e  Analytics
e  Value-based procurement

Providers

Healthcare and
IT Firms

e This includes professional clinical association and medical education and training
institutions:

Advocacy and promotion of awareness relating to HVHS

Align clinical practice with HVHS principles

Education and training tailored towards implementing HVHS

Research and involvement in innovation creation

Guidance on the creation of registries

Medical
Establishment
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Financing

While the transition to the HVHS model will produce ‘value for money and value for many’
over the long term, financing will be required to fund demonstration projects, development
of minimal viable innovations, and the capital costs needed to introduce data systems
capable of measuring, pooling, and analyzing outcomes and cost data. Investment in
clinical workflow and functional reorganization of care around the patient and across
provider groups may also be needed. New entities may need to be instituted to oversee
the HVHS strategy, manage registries, regulate providers and payers and manage the

introduction of new technologies, among others.

Healthcare firms and startups may also need to develop new business models to produce
the goods and services required by the HVHS. In addition to leveraging existing resources
in both the public and private sectors more creatively and intentionally to support the
NHS, fiscal space could be expanded, and innovative financing mechanisms developed to

unlock funding for HVHS transition initiatives, activities and interventions.

Global Benchmarking and Cross-Learning

Platforms that consolidate country-level data into an integrated dataset that enables
cross-country comparison, analysis, and research will be invaluable to promoting learning
across and within countries about what works and what does not at the system level. Such
a dataset could be a public good and managed by an academic institution or multilateral
entity that uses country-level data to present global progress in HVHS transition, conduct
advanced analyses (advances data science techniques and machine learning at scale), and
make data available for research entities to inform policy and practice. Eventually, such a
platform could be updated in real-time, observed using existing virtual reality tools, and
simulated policy scenarios to inform design and monitoring of implementation. An annual
publication that uses such data to highlight progress made and key insights could be

presented at an annual HVHS summit or the G20 Leadership Summit each year.
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Innovation

Innovations in new products, delivery of health services, policies, programs, and
institutional arrangements will be critical to drive the transition toward the HVHS model.
In addition, health system reforms will be needed to enable rapid and expanded uptake of
innovations and innovations in delivery at scale to achieve population-level impact. A more
enabling ecosystem for innovation in health systems will be essential to involve more
stakeholders in the innovation process, unlock startup capital, provide the necessary
technical and strategic guidance, and ensure access within health systems to rapidly iterate

potentially transformative HVHS innovations.
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