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Abstract

Purpose:

systems. 

Design/Methodology: The article consists of two sections. The first one is theoretical and presents 

interdisciplinary achievements of researchers. The second section includes examples of solutions applied 

Findings:

Research limitations/implications:

Original value:

functioning of hospitals.
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Strategia efektywnego kosztowo i klinicznie  
funkcjonowania systemu ochrony zdrowia

Streszczenie

Cel:

europejskie systemy ochrony zdrowia.

Konstrukcja/Metodyka:

Wyniki:

Ograniczenia/implikacje badawcze:

racjonalnej polityki zdrowotnej. 

nowania szpitali.

1. Introduction 

-

-
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2. Overview of the Literature

3. Research Methodology 

-
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4. Value Based Healthcare Concept

-

-
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Waste occurs when:

Patients do not receive

the right care

Benefits could be obtained

with fewer resources

Resources are unnecessarily

taken away from patient care

Duplications of 

tests & services

Low-value care:

ineffective,

inappropriate, 

not cost-effective

Avoidable adverse

events

Discarded inputs, 

e.g. purchased drugs

Overpriced input

(e.g. generic vs brand)

High cost inputs 

used unnecessarily 

(HR, hospital care)

Administrative waste

Fraud, abuse 

& corruption

Health Benefits & Costs

Provision of Healthcare

Overprovision

Optimal point bringing value (health benefits – provision costs)

Underprovision

Maximizes health

Health Benefits of patients

Total costs of health provision
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-

-

Performance levels

Healthcare performance

Performance dimensions System Components

Strategic

Tactical

Operational

Structure

Processes

Outcomes

Safety 

Effectiveness 

Efficiency 

Timeliness 

Patient

Centeredness

Equity
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-

-

1. Coordination

    units

2. Measurement

    of health results

    and costs

3. Financing

    medical

    services

4. Coordinating

    the system

5. Introduction

    of an IT and

    information

    system

3a. Payments

      for medical

      services

3b. Value-

      based

      pricing

3c. Value-based

      procurement

of the treatment.

-
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-

Collect and share

transparent, high-quality

outcome data Analyze

variations

Identify

current

best

practices

Generate

feedback

and

learning

Changebehaviors

Enhance value

Virtuous

improvement

cycle

-

-
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5. Research Results – VBHC in Different European Countries 

-

-
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5.1. Sweden

-

-

-

-

-
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-

-

-

-

-

 

5.2. Germany

-

-
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-
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5.3. Great Britain

-

-

-

-

-
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6. Conclusions 

-

-

-
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