Appendix 1 Primary concepts that define value-based mechanisms in healthcare

· Value-Based Procurement is an emerging approach to buying medical devices that prioritises not just cost but also quality and patient outcomes, aiming for greater efficiency in healthcare. However, the definition of Value-Based Procurement for medical devices remains somewhat unclear [1].
· Value-Based Purchasing is a program that aims to improve healthcare quality and reduce costs by linking provider payments to performance metrics rather than service volume. Reimbursements are adjusted based on patient outcomes and care quality, encouraging providers to enhance efficiency and focus on patient-centred care through performance-based rewards and penalties [2].
· Value-Based Pricing is an economic strategy that determines the price of a good or service based on the perceived value it provides to customers. In healthcare, Value-Based Pricing aims to optimise drug prices by aligning costs with patients' benefits and the treatment's overall value. However, there is no unanimous agreement on the specific value elements or pricing methods that should be used in Value-Based Pricing [3,4].
· Value-Based Insurance Design is a healthcare model that aims to improve health outcomes and control costs by promoting high-value care. It reduces out-of-pocket expenses for highly effective treatments and medications, encouraging adherence while helping to manage overall healthcare costs [5–7].
· Value-Based Payment in healthcare is a reimbursement model that improves health outcomes while managing costs. It combines base payments with quality incentives, linking reimbursement to the value of care. Value-Based Payment seeks to enhance care quality and efficiency, but evidence of its effectiveness is mixed [8–10].
· Value-Based Reimbursement is a payment model that ties reimbursement to the value of a treatment instead of just its cost. As orphan drug development increases, Value-Based Reimbursement aims to ensure sustainable funding by aligning payments with treatment effectiveness and patient outcomes [11].
· Value Assessment Frameworks are tools that measure and communicate the value of health technologies in decision-making. They consider factors like cost-effectiveness, equity, and ethics to evaluate new technologies, aiming to improve healthcare decisions through comprehensive assessments of their impact and value [12].
· Value-Based Integrated Care is an approach that improves patient outcomes and experiences while optimising care costs. It emphasises accessible, comprehensive, and coordinated services delivered through multidisciplinary teams. Value-Based Integrated Care aims to align the financial resources spent with the value achieved in healthcare delivery [13].
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Appendix 2 PRISMA 2020 Checklist
	Section and Topic 
	#
	Checklist item 
	Section Reported

	TITLE 
	

	Title 
	1
	Identify the report as a systematic review.
	

	ABSTRACT
	

	Abstract 
	2
	See the PRISMA 2020 for Abstracts checklist.
	

	INTRODUCTION
	

	Rationale 
	3
	Describe the rationale for the review in the context of existing knowledge.
	

	Objectives 
	4
	Provide an explicit statement of the objective(s) or question(s) the review addresses.
	

	METHODS
	

	Eligibility criteria 
	5
	Specify the inclusion and exclusion criteria for the review and how studies were grouped for the syntheses.
	

	Information sources 
	6
	Specify all databases, registers, websites, organisations, reference lists and other sources searched or consulted to identify studies. Specify the date when each source was last searched or consulted.
	

	Search strategy
	7
	Present the full search strategies for all databases, registers, and websites, including any filters and limits used.
	

	Selection process
	8
	Specify the methods used to decide whether a study met the inclusion criteria of the review, including how many reviewers screened each record and each report retrieved, whether they worked independently, and if applicable, details of automation tools used in the process.
	

	Data collection process 
	9
	Specify the methods used to collect data from reports, including how many reviewers collected data from each report, whether they worked independently, any processes for obtaining or confirming data from study investigators, and if applicable, details of automation tools used in the process.
	

	Data items 
	10a
	List and define all outcomes for which data were sought. Specify whether all results that were compatible with each outcome domain in each study were sought (e.g. for all measures, time points, analyses), and if not, the methods used to decide which results to collect.
	

	
	10b
	List and define all other variables for which data were sought (e.g. participant and intervention characteristics, funding sources). Describe any assumptions made about any missing or unclear information.
	

	Study risk of bias assessment
	11
	Specify the methods used to assess risk of bias in the included studies, including details of the tool(s) used, how many reviewers assessed each study and whether they worked independently, and if applicable, details of automation tools used in the process.
	

	Effect measures 
	12
	Specify for each outcome the effect measure(s) (e.g. risk ratio, mean difference) used in the synthesis or presentation of results.
	

	Synthesis methods
	13a
	Describe the processes used to decide which studies were eligible for each synthesis (e.g. tabulating the study intervention characteristics and comparing against the planned groups for each synthesis (item #5)).
	

	
	13b
	Describe any methods required to prepare the data for presentation or synthesis, such as handling of missing summary statistics, or data conversions.
	

	
	13c
	Describe any methods used to tabulate or visually display results of individual studies and syntheses.
	

	
	13d
	Describe any methods used to synthesize results and provide a rationale for the choice(s). If meta-analysis was performed, describe the model(s), method(s) to identify the presence and extent of statistical heterogeneity, and software package(s) used.
	

	
	13e
	Describe any methods used to explore possible causes of heterogeneity among study results (e.g. subgroup analysis, meta-regression).
	

	
	13f
	Describe any sensitivity analyses conducted to assess robustness of the synthesized results.
	

	Reporting bias assessment
	14
	Describe any methods used to assess risk of bias due to missing results in a synthesis (arising from reporting biases).
	

	Certainty assessment
	15
	Describe any methods used to assess certainty (or confidence) in the body of evidence for an outcome.
	

	RESULTS
	

	Study selection 
	16a
	Describe the results of the search and selection process, from the number of records identified in the search to the number of studies included in the review, ideally using a flow diagram.
	

	
	16b
	Cite studies that might appear to meet the inclusion criteria, but which were excluded, and explain why they were excluded.
	

	Study characteristics 
	17
	Cite each included study and present its characteristics.
	

	Risk of bias in studies 
	18
	Present assessments of risk of bias for each included study.
	

	Results of individual studies 
	19
	For all outcomes, present, for each study: (a) summary statistics for each group (where appropriate) and (b) an effect estimate and its precision (e.g. confidence/credible interval), ideally using structured tables or plots.
	

	Results of syntheses
	20a
	For each synthesis, briefly summarise the characteristics and risk of bias among contributing studies.
	

	
	20b
	Present results of all statistical syntheses conducted. If meta-analysis was done, present for each the summary estimate and its precision (e.g. confidence/credible interval) and measures of statistical heterogeneity. If comparing groups, describe the direction of the effect.
	

	
	20c
	Present results of all investigations of possible causes of heterogeneity among study results.
	

	
	20d
	Present results of all sensitivity analyses conducted to assess the robustness of the synthesized results.
	

	Reporting biases
	21
	Present assessments of risk of bias due to missing results (arising from reporting biases) for each synthesis assessed.
	

	Certainty of evidence 
	22
	Present assessments of certainty (or confidence) in the body of evidence for each outcome assessed.
	

	DISCUSSION
	

	Discussion 
	23a
	Provide a general interpretation of the results in the context of other evidence.
	

	
	23b
	Discuss any limitations of the evidence included in the review.
	

	
	23c
	Discuss any limitations of the review processes used.
	

	
	23d
	Discuss implications of the results for practice, policy, and future research.
	

	OTHER INFORMATION
	

	Registration and protocol
	24a
	Provide registration information for the review, including register name and registration number, or state that the review was not registered.
	

	
	24b
	Indicate where the review protocol can be accessed, or state that a protocol was not prepared.
	

	
	24c
	Describe and explain any amendments to information provided at registration or in the protocol.
	

	Support
	25
	Describe sources of financial or non-financial support for the review, and the role of the funders or sponsors in the review.
	

	Competing interests
	26
	Declare any competing interests of review authors.
	

	Availability of data, code and other materials
	27
	Report which of the following are publicly available and where they can be found: template data collection forms; data extracted from included studies; data used for all analyses; analytic code; any other materials used in the review.
	






Appendix 3 Keyword List
	Component 1
	Component 2

	"Value based"
"Value based care"
"Value based health care"
"Value based healthcare"
"Value driven"
"Value health care"
"Value healthcare"
"Value-based"
"Value-based care"
"Value-based health care"
"Value-based healthcare"
"VBHC"
"Value base management"
"Value base medicine"
"Value base payment"
"Value base reimbursement"
"Value base financing"
"Value base model"
"Value base program"
"Value base programme"
"Value-based management"
"Value-based medicine"
"Value-based payment"
"Value-based reimbursement"
"Value-based financing"
"Value-based model"
"Value-based program"
"Value-based programme"
"Value-based initiative"
"Value based initiative"

	"Review*"
"meta-analysis"
"overview"
"State of the-art"
"synthesis"





	Database: Pubmed

	Steps
	Search terms
	Filters
	Number of results

	#1
	"value based"[Title] OR "value based care"[Title] OR "value based health care"[Title] OR "value based healthcare"[Title] OR "value driven"[Title] OR "value health care"[Title] OR "value healthcare"[Title] OR "value-based"[Title] OR "value-based care"[Title] OR "value-based health care"[Title] OR "value-based healthcare"[Title] OR "VBHC"[Title] OR "value base management"[Title] OR "value base medicine"[Title] OR "value base payment"[Title] OR "value base reimbursement"[Title] OR "value base financing"[Title] OR "value base model"[Title] OR "value base program"[Title] OR "value base programme"[Title] OR "value-based management"[Title] OR "value-based medicine"[Title] OR "value-based payment"[Title] OR "value-based reimbursement"[Title] OR "value-based financing"[Title] OR "value-based model"[Title] OR "value-based program"[Title] OR "value-based programme"[Title] OR "value-based initiative"[Title] OR "value based initiative"[Title]
	No Filters
	2.648

	#2
	 "Review*"[Title] OR "meta-analysis"[Title] OR "overview"[Title] OR "state of the-art"[Title] OR "synthesis"[Title]
	No Filters
	1.273.685

	#3
	#1 AND #2
	From 2006-2024 English, Portuguese.
	68




	Database: Web of Science

	Steps
	Search terms
	Filters
	Number of results

	#1
	"value based" OR "value based care" OR "value based health care" OR "value based healthcare" OR "value driven" OR "value health care" OR "value healthcare" OR "value-based" OR "value-based care" OR "value-based health care" OR "value-based healthcare" OR "VBHC" OR "value base management" OR "value base medicine" OR "value base payment" OR "value base reimbursement" OR "value base financing" OR "value base model" OR "value base program" OR "value base programme" OR "value-based management" OR "value-based medicine" OR "value-based payment" OR "value-based reimbursement" OR "value-based financing" OR "value-based model" OR "value-based program" OR "value-based programme" OR "value-based initiative" OR "value based initiative" (Title)
	No Filters
	4.795

	#2
	"Review*" OR "meta-analysis" OR "overview" OR "state of the-art" OR "synthesis" (Title)
	No Filters
	2.643.067

	#3
	#1 AND #2
	From 2006-2024 English, Portuguese.
	98




	Database: Scopus

	Steps
	Search terms
	Filters
	Number of results

	#1
	TITLE ( "value based" OR "value based care" OR "value based health care" OR "value based healthcare" OR "value driven" OR "value health care" OR "value healthcare" OR "value-based" OR "value-based care" OR "value-based health care" OR "value-based healthcare" OR "VBHC" OR "value base management" OR "value base medicine" OR "value base payment" OR "value base reimbursement" OR "value base financing" OR "value base model" OR "value base program" OR "value base programme" OR "value-based management" OR "value-based medicine" OR "value-based payment" OR "value-based reimbursement" OR "value-based financing" OR "value-based model" OR "value-based program" OR "value-based programme" OR "value-based initiative" OR "value based initiative" )
	No Filters
	6.686

	#2
	TITLE ("Review*" OR "meta-analysis" OR "overview" OR "state of the-art" OR "synthesis")
	No Filters
	2.869.345

	#3
	#1 AND #2
	From 2006-2024 English, Portuguese.
	108




	Database: EBSCO

	Steps
	Search terms
	Filters
	Number of results

	#1
	TI ("value based" OR "value based care" OR "value based health care" OR "value based healthcare" OR "value driven" OR "value health care" OR "value healthcare" OR "value-based" OR "value-based care" OR "value-based health care" OR "value-based healthcare" OR "VBHC" OR "value base management" OR "value base medicine" OR "value base payment" OR "value base reimbursement" OR "value base financing" OR "value base model" OR "value base program" OR "value base programme" OR "value-based management" OR "value-based medicine" OR "value-based payment" OR "value-based reimbursement" OR "value-based financing" OR "value-based model" OR "value-based program" OR "value-based programme" OR "value-based initiative" OR "value based initiative")
	no filters
	2142

	#2
	TI ( "Review*" OR "meta-analysis" OR "overview" OR "state of the-art" OR "synthesis" )
	no filters
	1730511

	#3
	#1 AND #2
	From 2006-2024 English, Portuguese.
	44





Appendix 4 Data Extraction Table




	Ref
	Year of Publication
	Quality assessment
	Type of study
	Country
	Types of studies included in the selected research1
	
Number of articles included in the selected research
	Group
	Context
	Intervention
	Mechanism
	Outcome

	[1]
	2022
	Hight
	Systematic Review
	Multiple countries
	Observational Studies
Experimental Studies
Qualitative Studies
Quantitative Studies
Mixed Methods Studies
	37
	2B. Metrics
	Medical conditions or specialities
	Identification of practices
	Framework-Based Analysis
	Quality measures were categorized into seven themes: survival, quality of life, time to recovery, treatment process disutility, sustainability of health, long-term therapy consequences, and process measures.

	[2]
	2024
	Hight
	Scoping Review
	Indonesia
	Empirical Studies
Non-Empirical Studies
	12
	1. Implementation
	Medical conditions or specialities
	Impact of practices
	Framework-Based Analysis
	The positive impact of Value-based Healthcare in ophthalmology, reduced healthcare costs, and partial implementation of Value-based Healthcare were each identified twice.

	[3]
	2023
	Hight
	Scoping Review
	UK
	Observational Studies
Experimental Studies
Qualitative Studies
Quantitative Studies
Mixed Methods Studies
	43
	1. Implementation
	Medical conditions or specialities
	Identification of practices
Description of practices
Impact of practices
	Structured Data Extraction
	Patient-Reported Outcome Measures implementation is influenced by digital, patient-related, staff, and organizational factors, enhancing communication and symptom awareness while positively impacting health outcomes and clinician efficiency. However, evidence for use in multiple comorbidities, transferability, and cost-effectiveness remains limited, with large-scale studies needed to realize Patient-Reported Outcome Measures' full potential in Value-Based Healthcare

	[4]
	2020
	Moderate
	Systematic Review
	The Netherlands
	Not mentioned
	111
	3. Payment
	Healthcare system(s) or Healthcare organisation(s)
	Description of models
Impact of models
	Structured Data Extraction
	Value-Based Payment initiatives, though varied in design and payment structures, commonly feature global base payments, explicit quality incentives tied to clinical and patient outcomes, and primary care focus with risk adjustments, leading to lower costs and improved quality

	[5]
	2014
	Moderate
	Mixed Methods
	The US
	Experimental Studies
	32
	4B. Savings Practices
	Medical conditions or specialities
	Impact of effects
	Framework-Based Analysis
	The study found that shifting patients to more effective treatments could significantly reduce adverse outcomes and healthcare costs, with value-based insurance design eliminating co-pays for top treatments, leading to improved outcomes and substantial cost savings, primarily from preventing severe complications.

	[6]
	2022
	Moderate
	Systematic Review
	Brazil
	Not mentioned
	8
	1. Implementation
	Medical conditions or specialities
	Identification of practices
Description of practices
	Thematic Mapping
	The studies highlight a focus on costs (34%), outcomes (24%), and the Value-based Healthcare agenda (24%), identifying gaps in fully developed value-based care models for cancer patients and challenges with adherence to the value agenda, while emphasizing the need for structural changes, practical implementation, and contributions to designing value-based care services through synthesizing current practices and key premises.

	[7]
	2019
	Moderate
	Systematic Review
	The US
	Not mentioned
	3
	2B. Metrics
	Medical conditions or specialities
	Description of practices
	Framework-Based Analysis
	Out of 189 quality measures aligned with the Donabedian framework, 7% address structure, 52% focus on processes, and 41% on outcomes, with 12 identified as candidate quality measures.

	[8]
	2023
	Hight
	Scoping Review
	The Netherlands
	Not mentioned
	20
	1. Implementation
	Medical conditions or specialities
	Description of practices
Impact of practices
	Structured Data Extraction
	Implementation improved adherence, reduced costs, and enhanced patient experiences with Patient-Reported Outcome Measures integration, while challenges included a disconnect between Patient-Reported Outcome Measures /Patient-Reported Experience Measures development and hospital implementation, as well as the need for Value-based Healthcare process improvements, with both aspects being identified eight times.

	[9]
	2020
	Hight
	Systematic Review
	Multiple countries
	Not mentioned
	26
	4A. Cost Analysis
	Medical conditions or specialities
	Impact of practices
	Structured Data Extraction
	Time-Driven Activity-Based Costing improves cost accuracy, transparency, and resource allocation in healthcare, facilitating the transition to value-based systems and enhancing overall value through better cost management.

	[10]
	2024
	Hight
	Scoping Review
	Multiple countries
	Qualitative Studies
Mixed Methods Studies
	12
	1. Implementation
	Healthcare system(s) or Healthcare organisation(s)
	Identification of practices
Description of practices
Impact of practice
	Framework-Based Analysis
	The concept of Value-based Health Care is consistently defined by emphasizing patient-centered care. Key elements for implementation include leadership, patient involvement, organizational structure, standardization and data, and adequate resources. The outcomes of implementation highlight quality improvement, efficiency and sustainability, increased job satisfaction among staff due to more structured care processes, enhanced collaboration, and improved data quality, with all these aspects being identified ten times.

	[11]
	2023
	Hight
	Scoping Review
	Multiple countries
	Empirical Studies
Non-Empirical Studies
	48
	2A. Evaluation
	Healthcare system(s) or Healthcare organisation(s)
	Impact of practices
	Structured Data Extraction
	Most studies demonstrated positive effects of Value-based Healthcare on performance, including improvements in quality, cost savings, and decision-making, although five studies reported neutral or negative outcomes, with these findings identified eleven times.

	[12]
	2020
	Hight
	Systematic Review
	The US
	Observational Studies
	33
	2A. Evaluation
	Healthcare system(s) or Healthcare organisation(s)
	Impact of practices
	Framework-Based Analysis
	The Hospital Value-Based Purchasing program has minimal impact on quality, outcomes, and costs, with slight benefits for patient experience and pneumonia mortality, but it negatively affects safety-net hospitals and yields mixed results depending on hospital characteristics and location

	[13]
	2024
	Hight
	Systematic Review
	The Netherlands
	Observational Studies
Experimental Studies
Qualitative Studies
Quantitative Studies
Empirical Studies
Non-Empirical Studies
	24
	7A. Value Models
	Healthcare system(s) or Healthcare organisation(s)
	Identification of characteristics
Description of Organizational Models
Impact of Organizational Models
	Framework-Based Analysis
	Only one article explicitly defined Value-Based Integrated Care. Twelve studies detailed integrated care interventions across multiple levels, showing positive impacts on at least one outcome. Qualitative analysis highlighted improved collaboration, follow-ups, and care accessibility. Key facilitators included supportive Information Technology , reimbursement models, and leadership, while barriers involved Information Technology limitations, reimbursement challenges, and cultural resistance.

	[14]
	2021
	Hight
	Systematic Review
	The US
	Not mentioned
	27
	4A. Cost Analysis
	Medical conditions or specialities
	Description of practices
	Structured Data Extraction
	Operative interventions generally show better cost-effectiveness than nonoperative care for spinal disorders, but limited literature, diversity in diagnoses, and inconsistent methods highlight the need for future research with uniform cost-utility assessments and well-defined pathology cohorts.

	[15]
	2023
	Moderate
	Scoping Review
	Multiple countries
	Not mentioned
	30
	2A. Evaluation
	Medical conditions or specialities
	Identification of practices
Description of practices
	Framework-Based Analysis
	Outcome measures, including clinical and patient-reported metrics, along with process measures focused on elderly care and quality indicators like Assessing Care for Vulnerable Elders and Resident-sensitive Quality Measures, are essential for performance management, emphasizing physician-level performance and documentation accuracy.

	[16]
	2023
	Hight
	Scoping Review
	The Netherlands
	Observational Studies
Experimental Studies
Qualitative Studies
Quantitative Studies
Mixed Methods Studies
	39
	7A. Value Models
	Healthcare system(s) or Healthcare organisation(s)
	Description of Organizational Models
	Structured Data Extraction
	Evidence on Value-Based Healthcare and patient-centered care is limited, with most research focusing on quality measures from the perspectives of providers, institutions, and payers rather than patients.

	[17]
	2019
	Hight
	Mixed Methods
	Germany
	Observational Studies
Experimental Studies
	13
	4B. Savings Practices
	Healthcare system(s) or Healthcare organisation(s)
	Impact of effects
	Cochrane Meta-Analysis
	VBID programs improved medication adherence, with full coverage having a stronger impact than partial coverage, while educational interventions further enhanced effectiveness, though not always significantly. VBID's effects on adherence remained robust across various scenarios and populations, with these findings identified seventeen times.

	[18]
	2023
	Hight
	Systematic Review
	The Netherlands
	Qualitative Studies
Quantitative Studies
Mixed Methods Studies
	143
	3. Payment
	Healthcare system(s) or Healthcare organisation(s)
	Identification of characteristics
	Structured Data Extraction
	Barriers to Value-Based Healthcare span design and development challenges like funding and inadequate outcome measures, implementation issues such as resource constraints and provider opportunism, and applicability concerns including poor care coordination, staff workload, and limited care networks.

	[19]
	2023
	Hight
	Systematic Review
	The Netherlands
	Qualitative Studies
Quantitative Studies
Mixed Methods Studies
	166
	3. Payment
	Healthcare system(s) or Healthcare organisation(s)
	Description of models
Impact of models
	Cross-Tabulated and Framework Analysis
	Value-Based Payment models yield positive effects but can negatively impact organization-reported outcomes, as provider exclusion reduces ownership and motivation; success depends on well-designed incentives and quality measures, with noticeable variability in Pay-for-Performance and shared savings models, while complexity and inexperience hinder implementation by necessitating behavioural, process, and infrastructure changes.

	[20]
	2022
	Moderate
	Systematic Review
	The Netherlands
	Not mentioned
	264
	4A. Cost Analysis
	Healthcare system(s) or Healthcare organisation(s)
	Description of practices
	Structured Data Extraction
	Cost information is essential for enabling Value-based Health Care , with Time-Driven Activity-Based Costing  being the most effective costing method, though its success depends on implementation, while partial care costing, despite its accuracy, is limited for decision-making, highlighting the need to focus on full care cycles and comprehensive cost consideration.

	[21]
	2024
	Hight
	Scoping Review
	Italy
	Observational Studies
Qualitative Studies
Quantitative Studies
Others
	14
	7A. Value Models
	Healthcare system(s) or Healthcare organisation(s)
	Description of Organizational Models
	Structured Data Extraction
	Value co-creation in healthcare relies on the interdependence between organizations and patients, emphasizing collaboration, communication, and active participation to enhance outcomes, patient satisfaction, and well-being in both clinical encounters and preventive health services.

	[22]
	2021
	Moderate
	Scoping Review
	UK
	Not mentioned
	198
	7B. Frameworks
	Medical conditions or specialities
	Development of structure
Description of structure
	Structured Data Extraction
	Seven major categories of predictive tools were identified, using techniques from logistic regression to advanced machine learning models, with performance measured by Area Under the Curve-Receiver Operating Characteristic curves. These tools focus on clinical decision-making, particularly in oncology and cardiovascular diseases, to improve surgical outcomes and patient survival.

	[23]
	2023
	Moderate
	Systematic Review
	Portugal
	Not mentioned
	5
	3. Payment
	Medical conditions or specialities
	Identification of characteristics
	Structured Data Extraction
	Radiology has 56 Key Performance Indicators organized into seven categories: service accessibility, exam prescription adequacy, exam process, report, results, safety, and contribution to the institution.

	[24]
	2022
	Moderate
	Scoping Review
	Canada
	Qualitative Studies
Mixed Methods Studies
Empirical Studies
	48
	5. Low-Value Care
	Healthcare practice
	Identification of strategies
Description of strategies
Impact of strategies
	Framework-Based Analysis
	Ten studies demonstrated effectiveness in reducing low-value care, utilizing determinant frameworks, classic theories, and implementation theories to identify key factors and guide data analysis and implementation, particularly in addressing inappropriate antibiotic use, medications, and imaging practices.

	[25]
	2015
	Hight
	Scoping Review
	Canada
	Empirical Studies
Others
	43
	7B. Frameworks
	Medical conditions or specialities
	Development of structure
	Structured Data Extraction
	The study identified 19 decision factors, categorized as value-bearing or cost-determining, with diverse stakeholder preferences influenced by rescue rules, equity, and rights, while critiquing existing frameworks for double-counting and cost mismanagement and proposing a new framework to separate costs from benefits for greater transparency and societal alignment.

	[26]
	2020
	Hight
	Systematic Review
	Colombia
	Not mentioned
	56
	4B. Savings Practices
	Healthcare system(s) or Healthcare organisation(s)
	Description of practices
	Structured Data Extraction
	Therapeutic value and pricing frameworks globally focus on aligning costs with clinical and economic benefits through health technology assessments, with variations in implementation influenced by local priorities, value perceptions, and economic strategies, including cost-effectiveness, negotiated pricing, and budgetary considerations.

	[27]
	2021
	Moderate
	Scoping Review
	Iran
	Experimental Studies
Quantitative Studies
Review Studies and Reports
Empirical Studies
Others
	24
	4B. Savings Practices
	Healthcare Technologies
	Description of practices
	Structured Data Extraction
	Value-Based Procurement emphasizes comprehensive evaluation of patient outcomes and economic methods, requiring reliable data, stakeholder collaboration, multidisciplinary efforts, and a focus on total cost, functionality, and value-driven decision-making.

	[28]
	2021
	[image: logo][image: logo][image: logo][image: logo][image: logo][image: logo][image: logo][image: logo][image: logo][image: logo][image: logo]Moderate

	[image: logo]Systematic Review

	The US
	Observational Studies
Experimental Studies
	22
	1. Implementation
	Medical conditions or specialities
	Impact of practices
	Structured Data Extraction
	Early findings from initial studies indicate promising results, including improved guideline adherence and reduced unnecessary procedures in multidisciplinary clinics, enhanced surgical outcomes, significant cost reductions (69%) with activity-based costing, and mixed outcomes for centralized care integration, with evidence quality assessed using Grading of Recommendations, Assessment, Development, and Evaluations ratings for Value-based Healthcare.

	[29]
	2020
	Moderate
	Systematic Review
	The US
	Not mentioned
	12
	2A. Evaluation
	Healthcare system(s) or Healthcare organisation(s)
	Identification of practices
	Structured Data Extraction
	Hospital characteristics (size, safety-net status, location, teaching status) and external factors, including patient populations, socioeconomic status, and acuity levels, significantly influence value-based program performance and financial penalties.

	[30]
	2023
	Moderate
	Systematic Review
	Japan
	Not mentioned
	8
	4B. Savings Practices
	Healthcare system(s) or Healthcare organisation(s)
	Description of practices
	Structured Data Extraction
	Drug pricing assessments utilize diverse methods, including cost-effectiveness analysis that integrates costs, Quality-Adjusted Life Years, productivity, and disease factors, alongside alternative approaches focusing on efficacy, rarity, unmet needs, and broader value elements quantified through various methodologies.

	[31]
	2014
	Hight
	Systematic Review
	Canada
	Experimental Studies
	10
	4B. Savings Practices
	Medical conditions or specialities
	Impact of effects
	Structured Data Extraction
	Value-Based Insurance Design is a healthcare approach aimed at improving medication adherence, which has shown a positive impact on patient adherence; however, the broader effects on clinical outcomes, healthcare utilization, and spending remain uncertain.

	[32]
	2023
	Hight
	Systematic Review
	The Netherlands
	Qualitative Studies
Quantitative Studies
Mixed Methods Studies
	21
	1. Implementation
	Healthcare system(s) or Healthcare organisation(s)
	Impact of practices
	Thematic analysis
	Most studies focused on consultation rather than partnership and shared leadership, with patient engagement improving satisfaction, experience, and care quality while influencing care pathways, outcome validation, and problem-solving.

	[33]
	2023
	Hight
	Scoping Review
	Multiple countries
	Observational Studies 
Qualitative Studies
Quantitative Studies
	11
	2A. Evaluation
	Healthcare system(s) or Healthcare organisation(s)
	Identification of practices
Description of practices
Impact of practices
	Structured Data Extraction
	Studies predominantly emphasize successful VBHC implementations while neglecting failures. Two main approaches to implementation are identified: top-down (structured) and bottom-up (patient-driven). External influences, particularly from insurers and policymakers, play a significant role in VBHC adoption. Performance tools such as scorecards, benchmarking, and other measures are commonly used. There is a recognized need to study both successful and unsuccessful VBHC cases, with these findings identified thirty-three times.

	[34]
	2022
	Hight
	Systematic Review
	The Netherlands
	Qualitative Studies
Quantitative Studies
Mixed Methods Studies
	45
	1. Implementation
	Human Resources
	Identification of practices
Impact of practices
	Thematic analysis
	Engagement in Value-Based Healthcare leads to positive outcomes like job satisfaction and pride but also negative effects such as exhaustion and focus loss, with organizational support playing a key role in balancing these impacts.

	[35]
	2022
	Hight
	Scoping Review
	The Netherlands
	Empirical Studies
Non-Empirical Studies
	62
	1. Implementation
	Healthcare system(s) or Healthcare organisation(s)
	Identification of practices
Description of practices
Impact of practices
	Structured Data Extraction
	Articles varied in their conceptualization of Value-based Healthcare, and hospitals have not adopted it as an integrative strategy. Measuring outcomes and costs was the most implemented component, resulting in reduced costs, improved satisfaction, and decreased healthcare utilization. Key strategies for successful implementation included education, multidisciplinary teams, and strong leadership, which enhanced physician engagement, with these findings identified thirty-five times

	[36]
	2023
	Moderate
	Systematic Review
	Multiple countries
	Not mentioned
	24
	7B. Frameworks
	Medical conditions or specialities
	Development of structure
	Structured Data Extraction
	The existence of seven definitions and fifteen classification systems for innovations in radiation oncology highlights the need for standardization.

	[37]
	2022
	Hight
	Scoping Review
	The Netherlands
	Observational Studies
Experimental Studies
Qualitative Studies
Quantitative Studies
Mixed Methods Studies
Review Studies and Reports
Empirical Studies
Non-Empirical Studies
	1242
	1. Implementation
	Healthcare system(s) or Healthcare organisation(s)
	Description of practices
Impact of practices
	Structured Data Extraction
	The number of publications on VBHC has grown, with most originating from North America and primarily consisting of original research. The dominant research focus involved quantitative methods and observational studies. The most commonly assessed outcomes were clinical outcomes and costs, while PROMs and PREMs were less frequently analysed. Regional differences emerged, with North America emphasizing clinical outcomes and costs, whereas Europe focused more on clinical outcomes and PROMs. Only 23% of studies assessed implementation, but among them, 79% reported success. Measuring outcomes and costs was the most common agenda item, with these findings identified thirty-seven times.

	[38]
	2020
	Moderate
	Systematic Review
	Ireland
	Not mentioned
	22
	6. Education and Skills
	Human Resources
	Identification of practices
	Content analysis
	Five key management competencies essential for hospital managers in a value-based healthcare system are leadership skills, healthcare knowledge, business skills, relationship management, and human resource management, along with general management, with these findings identified thirty-eight times.

	[39]
	2021
	Hight
	Systematic Review
	Brazil
	Not mentioned
	47
	2B. Metrics
	Healthcare system(s) or Healthcare organisation(s)
	Description of practices
	Framework-Based Analysis
	Patient-reported outcomes (PROs), particularly time to recovery and long-term consequences, were the most frequently reported. Financial measurement relied more on non-microcosting methods, with microcosting approaches being underutilized in both literature and HBS cases. Mortality metrics were reported less frequently. A significant proportion of studies contributed to value-based financial outcomes, primarily highlighting cost savings, with these findings identified thirty-nine times.

	[40]
	2022
	Moderate
	Systematic Review
	China
	Not mentioned
	487
	7B. Frameworks
	Healthcare system(s) or Healthcare organisation(s)
	Development of structure
	Thematic Mapping
	A proposed framework for value-based healthcare facility design integrates time, space, and behaviour, drawing on insights from the USA's focus on outcomes, reducing stays, and nurse stress, and Japan's emphasis on disaster preparedness, spatial efficiency, and aging population needs.

	[41]
	2022
	Moderate
	Scoping Review
	Indonesia
	Not mentioned
	30
	2A. Evaluation
	Healthcare system(s) or Healthcare organisation(s)
	Description of practices
	Framework-Based Analysis
	Value-based Healthcare adoption is limited, focusing mainly on outcome and cost measurement, with challenges in organizational readiness for Integrated Practice Unit, outcome measurement, bundled payments for chronic conditions, Information Technology integration, and multi-site care coordination

	[42]
	2022
	Hight
	Systematic Review
	Multiple countries
	Not mentioned
	62
	7B. Frameworks
	Healthcare system(s) or Healthcare organisation(s)
	Description of structure
	Structured Data Extraction
	Definitions and measurements of value vary significantly, with existing Value Assessment Frameworks lacking patient and public engagement, while value attributes are often aggregated into a single index for decision-making.

	[43]
	2015
	Hight
	Scoping Review
	Canada
	Observational Studies
Experimental Studies
Qualitative Studies
Quantitative Studies
Mixed Methods Studies
Others
	109
	5. Low-Value Care
	Healthcare practice
	Identification of strategies
Description of strategies
Impact of strategies
	Structured Data Extraction
	Articles focused on therapeutic and diagnostic de-adoption, primarily using randomized trials, with de-adoption driven by harm risks and lack of efficacy. "Disinvest" was the most common term used, while 51 citations mentioned barriers and 48 identified facilitators. Eleven articles provided frameworks for de-adoption, and eight listed low-value practices with a prevalence of 16% to 46%. De-adoption efforts showed 88% success in 39 studies, particularly in cardiovascular, arthritis, and menopause-related practices.

	[44]
	2020
	Moderate
	Scoping Review
	Sweden
	Not mentioned
	10
	5. Low-Value Care
	Healthcare practice
	Description of strategies
	Framework-Based Analysis
	Conceptual studies developed frameworks combining process and determinant models for low-value care de-implementation, while empirical studies applied frameworks like Theoretical Domains Framework, Tailored Implementation for Chronic Diseases, and Grol’s Process Model to identify key domains and activities. The review highlighted diverse approaches, including new and adapted frameworks, for guiding ow-value care reduction.

	[45]
	2015
	Hight
	Systematic Review
	The Netherlands
	Experimental Studies
Qualitative Studies
	79
	6. Education and Skills
	Human Resources
	Description of practices
	Thematic analysis
	Key success factors for improving healthcare decision-making include teaching health economics and patient preferences, fostering reflective practice with feedback, and ensuring a supportive environment through collaboration and role models.

	[46]
	2017
	Moderate
	Systematic Review
	The US
	Not mentioned
	108
	5. Low-Value Care
	Healthcare practice
	Description of strategies
Impact of strategies
	Structured Data Extraction
	Clinical decision support and multicomponent interventions were the most effective in reducing low-value services, while clinician and patient education, as well as cost sharing, showed variable effectiveness. Provider report cards and pay-for-performance yielded mixed results, and insurer restrictions faced challenges.

	[47]
	2019
	Moderate
	Systematic Review
	Multiple countries
	Not mentioned
	38
	7B. Frameworks
	Healthcare Technologies
	Description of structure
	Structured Data Extraction
	Value assessment is highly contextual, with diverse approaches, a predominant but limited use of incremental cost-effectiveness ratios, growing reliance on multi-criteria assessments (including patient-reported outcomes), and inconsistent cost considerations.

	[48]
	2022
	Moderate
	Systematic Review
	Finland
	Mixed Methods Studies
Review Studies and Reports
	21
	7B. Frameworks
	Healthcare system(s) or Healthcare organisation(s)
	Description of structure
	Framework-Based Analysis
	There is no consensus on the impact and balance of the Triple Aim framework's goals, and literature on its implementation at the health system level remains limited.
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