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Executive Summary

One of the biggest priorities for governments
around the world today is how to deliver
effective, efficient healthcare for citizens and
residents. As populations grow and rapidly
age, the burden of non-communicable
diseases (NCDs) rises and the rising cost of
care provision far exceeds the rate of

GDP growth.

Value-based care (VBC) models address both
challenges simultaneously by promoting a
more holistic and outcome-based approach
to healthcare. They consider the overall
impact of entire care pathways on patients,
while aligning the incentives of healthcare
providers and payers through sustainable,
predictable treatment costs.

While relatively new to GCC countries, VBC
is more established in North America and
parts of Europe, where it is having a positive
impact on improving patient outcomes and
the patient experience while curbing the
growth in healthcare costs.

This paper discusses the principle and
premise of VBC, its potential for ensuring
sustainable, affordable healthcare, the
significant developments and challenges
encountered so far as VBC initiatives are
rolled out, critical success factors - including
the availability of high-quality data and
recommended actions for GCC leaders and key
stakeholders in their respective care systems.
These include developing standardized
metrics and reporting mechanisms for
clinician-reported outcome measures
(CROMs) and patient-reported outcome
measures (PROMs), encouraging and driving
system interoperability and robust data
sharing, alignment of financial incentives and
models, and provision of timely technical and
financial support to patients,

payers and providers.



Introduction

It is a basic tenet of business that to be able
to improve something, you must first be able
to measure it. Yet traditionally in healthcare,
services have been evaluated and measured
based on operational and process metrics
such as the number of appointments or
surgeries conducted. The longer-term cost
of a person’s journey through the healthcare
system across their lifetime, its bearing on
their overall wellbeing and quality of life,
and their propensity to return for additional
consultations and treatments, have not
typically been measured, analyzed, or
reported.

Linking clinician-reported outcome measures
directly to quality-of-care delivery and
patient-reported outcome and experience
measures, and integrating them with
reimbursement models and incentives, forms
the foundation of value-based care.

However, currently, most health systems

face challenges in understanding the cost of
delivering health services and lack insights
and data from patient-reported health
outcomes and analytics to support and shape
reimbursement mechanisms.

Across healthcare pathways and the broader
service value chain, opportunities to improve
outcomes through preventative services or
early interventions are yet to be addressed
and supported through reimbursement
mechanisms. Without addressing this

and supporting evidence-based, clinically
led interventions that identify risks early

and prevent complications, healthcare

systems face a disproportionate rise in

costs due to overutilization of services,
including repeated consultations, referrals,
readmissions, additional tests new treatment
plans and increased emergency room (ER)
visits.

Value-based care (VBC) models look to
refocus attention on patient experiences and
outcomes by paying closer attention to the
patient journey across each touch point, the
impact and overall cost of VBC interventions
and the quality of care delivered.

There is a greater focus and accountability

by providers to achieve well established
process and outcome measures related to the
treatment pathways.

Linking care pathways, individual interactions
and treatment plans with patient outcome
and experience measures, as well as the
associated cost, enables healthcare providers,
payers/ insurance companies, and insured
members (employers/ individuals) to
correlate spending with outcomes. Value is
delivered through healthier insured members
who can live and work to their full potential
and are less likely to re-enter the healthcare
system with recurrent issues.

Unsurprisingly, governments and healthcare
regulators worldwide are looking closely
and purposefully at VBC models as a vehicle
for delivering sustainable, patient-centric,
quality and affordable healthcare and as a
means of controlling increases in the cost of
care provision as populations grow and age.
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Section1

The Financial
Case For Value-
Based Care In
GCC Countries







Economic growth in GCC countries has

been due to rebound to 2.8% and 4.7% in
2024 and 2025, according to World Bank
forecasts®. However, the regionss healthcare
cost is estimated to be growing at a rate

of 5.4% annually since 2022, on course to
total $135.5 billion by 2027. The UAE is
anticipated to have the highest growth rate at
7.4%?*. Less conservative estimates suggest
an average growth rate of 8% or more3.

Either way, this trajectory is unsustainable

in terms of individual countries’ ability to
provide standardized, high-quality care as
demand for services increases. If the existing
population trend in GCC countries continues,
citizens aged over 50 will make up 18.5%

of the region’s population by 2025, up from
14.2% in 2020; by the end of the century, the
median age is expected to have risen to 51,
from 32 in 20224. Aging populations bring
more instances of disease and the interaction
of more complex conditions, pushing up
healthcare costs.

12

However, there is no escaping the fact that
VBC represents a paradigm shift in traditional
healthcare delivery and reimbursement
practices. It requires stakeholders across

the care ecosystem to actively embrace and
support the concept of value-based care

and value-based care payments. They must
adopt new mindsets and behaviors, be more
collaborative and transparent with other care
ecosystem stakeholders, as well as invest

in new technology infrastructure and skills
for assessing, measuring, reporting on,

and responding to information on patient
outcomes and patient experiences. The right
metrics also hold the key to assessing value
based on patient outcomes and the cost of
delivery, and how the interdependency might
be optimized in future.

While not simple, the transition to value-
based care offers tangible benefits to all
stakeholders. The shift can be managed
successfully by adopting emerging best
practices and structured frameworks adapted
to each country’s national requirements.
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Section 2

The Practical
Problems That
Value-Based Care
Helps Solve

Beyond addressing the fundamental
problem of the rising cost of healthcare
delivery, value-based care approaches
inherently target the fragmentation and lack
of standardization that is commonplace in
traditional care provision and target outcome
measurement and improvement across the
care pathways.

Within established fee-for-service models,
which reimburse providers based on the
volume of care delivered rather than the
quality, there are limited incentives for
providers to promote care coordination or
standardization or to review performance
in terms of meaningful patient outcomes.
Without motivation to change, the care
system has persisted in measuring volume
based on activity rather than outcomes or
improvements to the cost/outcomes ratio.

15



Population-level healthcare inequities
cannot be overcome if care is provided and
billed for using a volume-based/ activity-
based model. Value-based care seeks to
reduce structural and social barriers that
drive health inequities by shifting incentives
toward patient-centered care and improved
outcomes for all. It paves the way for new
emphasis on the social determinants of
health, for implementing community health
initiatives, and for maximizing population
health.

EIT Health, a network of healthcare
innovators backed by the EU, highlights

the impact of value-based healthcare

in Sweden. An ambulance unit reduced
unnecessary dispatches by 17%, while a
maternity care unit lowered the number of
induced births, saving approximately 850
bed days per year (or 2.3 bed days per day).
These improvements were achieved without
compromising patient outcomes, ultimately
enhancing population health and optimizing
care delivery costs®

Such initiatives can be further supported by
a reduction in waste. A lack of standardized
care pathways across different providers
has led to variation and duplication in

care, resulting in over-treatment and over-
consumption of services. This, in turn, has
pushed up health insurance premiums.

16

Value-based care also drives care
ecosystems to address the diverse,
fragmented, and inefficient nature of
existing IT environments. Up to now,
stakeholders across the care value chain
have followed their own respective paths in
terms of the systems they have deployed,
the data they have captured, and the
formats they have followed. This lack of
consistency has prevented easy visibility

of care performance and how it is linked

to spending. It also makes it harder for
providers and payers to spot trends and
issues and for data sharing between
organizations (for example, to enable a
more integrated care experience for patients
that offers continuity as they move between
different medical centers and hospitals).5

Value-based care encourages more
standardized and readily integrated
systems, which will foster the collection
and analysis of more consistent and higher
volume and quality data. This will be crucial
to provide timely insights for regulators (at
a macro level) and to guide providers and
payers (at a micro/patient level) in making
informed decisions on reimbursement, areas
for improvement, and areas of excellence
across the care continuum. All stakeholders
stand to benefit from a more granular
understanding of care delivery costs; in
many health systems currently, providers
and payers have limited transparency
around the total clinical and non-clinical
costs across different care domains.


































































































































































