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RIS & A,
: _ ’?@ 4/\/ &8
1. Patient outcomes: /VC qu ’48
e Definition: Patient outcomes in P§a|thca4é/@f to the impact of a healthcare service oﬁ@g@/ention on the overall
patient recovery and well-being after treatmentdEhese outcomes can include: '?OC
» Patient health status or quality of life: This enc ses the overall well-being and health-relg(%ality of life
experienced by patients after receiving care or treat 5/\/?

> P@:}E};ent, provider, and population attitudes and behavior: Iﬁ&@l es understanding how patients, healthcare
@Bvig and the'broader population respond to different inteéﬂn‘wons and services.
> NeW,éidd,eQ@ esearch, prevention strategies, teeatments, and care models: Outcomes are influenced by

advance rengs.m/Medical knowledge,preventive measures, treatment effectiveness, and changes in care
05(;/7 SU,? delivery ap¥§§he?4(0$8
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http://www.hsph.harvard.edu/
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2. Health economic outcomes /VC qu ’48
* Definitions: HEOR (Health Economic Ou 6@@$Research) provides a framework to defiﬁglagglthcare issues, generate
relevant evidence, and guide decision-making rﬂ@ dynamic space. Healthy individuals and 5%@@:&1 ions contribute to

higher economic output, making the link between b@c@,ﬁbealth and future economic well-being pl
» Integrated Evidence Generation & Synthesis Program@@{i} the abundance of data and Iiterature,@&d;;ential
g entify and utilize the most appropriate information. . % |so conduct real-world evidence research and
@@ burden‘of iliness and unmet needs
> He%@go@é?n}q Modelling: Decision-makers often.face the challenge of allocating limited healthcare budgets.
5177 Health ece \ﬁ/r\ﬁw Is provide crucialinformation for these decisions. These models include cost-
Co GU,? effectiveness aAd bud {impagct assessments.
/\/ps O,os » Health Policy and Stakehold?é?xﬂ_u gement: Staying abreast of health system trends and translating them into
'?@/V ’4/\/ L tangible policy recommendationsisvis
C@ ’q(bgCommercial Strategies and Analytics: In evgéchanging landscape, effective commercial strategies are

r@ﬁe tial for maximizing revenue. HEOR prof %s provide insights into payer priorities, value-based pricing,
an %&@%policy frameworks. g

Ro
e Relevant litterature: g&@é@}wwce of relevant litterature available
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3. Competitive differentiation QG/VCK’/V qu &848
Definition: S 4(/@ SOp

» Competitive differentiation is how a corh%ﬂ@' roduct or service is distinct from what fg(a@?/petitors offer. It is
based on what customers value, such as function#ity, brand, pricing, or customer service.

» In healthcare, a key role of competition in health caréd potential to provide a mechanism for redud;
h€alth care costs - without compromising delivering quality*&fcace. Competition generally eliminates

ficiéneies that would otherwise yield high production costs, gh are ultimately transferred to patients via
dﬁgﬂ/]é;gp@gice fees
S 5/\/()4/‘/ l4
o /780 > Relevant literature:"& 4(/5
O/\/pé\'?O,o@ "By
'?@/V W,
C& ALy,



http://www.ncbi.nlm.nih.gov/
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RIS & Y,
’?@ 4/\/ &8
4. Value based healthcare /VC L. 4
e & A, g,
e Definition: /S Op

» Value-based healthcare is a healthcare d@ﬂ@@( model in which providers, including hosr')? nd physicians, are
paid based on patient health outcomes. UnderQalD -based care agreements, providers are re d for helping
patients improve their health, reduce the effects and¥{cidence of chronic disease, and live healthie @V)in an
@jgence-based way. @44

> @eju@éggfzd care differs from a fee-for-service or capitated apprgﬂéyr, in which providers are paid based on the
a /§ hcare services they deliver. The “alue” in value-based healthcare is derived from measuring
5177 health oUts; ﬂ%%st the cost of.delivering the outcomes.
CO SU,? > Thisisto deliveﬁ?upon 4 objectives like:
/\/ps O,os v'  Patients spend less méﬁwé achieve better health.
'?@/V ’4/\/ L v' Providers achieve efficiencié\@r}g reater patient satisfaction.
C@ A v’ Payers control€ostsand reduce rl'séoc
~& Suppliersalign prices with patient outcé(%

A
v S%ii%becomes healthier while reducing ove@yv)ealthcare spending.

@)
* Relevant literature: l\%élﬁ‘@g.)l;orter/Elizabeth Teisberg: Redefining Healthcare (ISBN 978-1-59139-778-6)
&
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1. Patjgt level /VC?V '4((, 1555

=~ What are the possible improvement outeom\ﬁq&h'ch can be generated at patient level?

R
i ) . ) ) - OCU
= Whatlis the relevance of improvement patient ou @g@@m the purchasing decision? '?544
r

1 i . oc,
™ 2. Health Ecggomic level & A '?544
L4 MRy many healthcare resources are deéployed for what ger@ﬂﬂ}ed outcome? ’v‘l'
AY . AOM (DAithcare resources aréideployed for what generated outcome? ‘; -
il . q , . e . . . % &t >
";?51‘/7 " eAIE A singsefficieny/efficaccy in deploying healthcare resources? o 2w
o~ & ' s ..r;"\:V T
co/‘,pg/?op% b CapBes Z235

1N '?@/V A edTech supplier o pe ‘2\?
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* Price per produc‘?@ aditional transactional relationship supplier / customer
* Cost of ownership duéﬁ@gﬁ;nomic lifetime ©f usage of the product
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How to assess the customer bzsed ‘institutional readyness’ for shifting from ih:a traditional tra

business relationship to a VBP/VBH based bu<iness relationship?
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How to reformulate patient anc r2ali#:-2conomic outcomes propostions into Sivi/\RT business
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How to invoice for the realized iniproved ratient and health-economic outcomes?
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