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Value-based Healthcare: Five Strategies to Save Patients,
Physicians, and Dollars

Zoe D. Trutner BA1, Elizabeth O. Teisberg PhD, MEng2, Kevin J. Bozic MD, MBA3

The burnout epidemic in health-
care is often in the limelight,
and that focus is warranted.

This phenomenon of emotional ex-
haustion, depersonalization, and a
missing sense of personal accom-
plishment [1] plagues roughly 34% [9]
of surgeons and 56% [20] of residents
in orthopaedics alone. Financial costs
related to burnout across specialties
are estimated at USD 4.6 billion

annually [6], while further intangible
costs are incurred from providers suf-
fering decreased cognitive function,
leaving practice, and even attempting
suicide [4].

Burnout is often framed as a chronic
stress response, yet interventions inten-
ded to bolster individual resilience have
had little meaningful impact on the pro-
portion of physicians experiencing
burnout [14]. We believe burnout should
be reframed as a moral injury, defined as
the damage done to one’s conscience
by a transgression of moral values.
Physicians experience this constantly due
to the systematic misalignment of their
work, which is primarily focused on
tasks more financially driven than rele-
vant to healing patients.

In addition to moral injury, these ex-
trinsically motivated tasks deprive phy-
sicians of their inherent enjoyment of
treating patients [7]. Framing burnout as

moral injury explains the ineffectiveness
of resilience training initiatives and is
supported by evidence that working
conditions and misalignment of work
with purpose are the true root causes of
the burnout epidemic [1].

The nature and scope of the burnout
problem in orthopaedics, therefore, re-
quires system-level solutions that facili-
tate relationship-centered care and
maximize physicians’ intrinsic motiva-
tion to heal. Our approach to combat
burnout is to align clinical work and ex-
perience with patient goals using value-
based healthcare principles (Table 1).
Each principle builds on and informs the
previous, creating a cyclical imple-
mentation strategy (Fig. 1).

Implementing these strategies re-
quires time, energy, and sometimes
substantial resources. Accepting our
approach requires acknowledging the
increased regulatory oversight meant
to counteract rising healthcare costs
(CMS programs like the Quality
Payment Program, the Merit-based
Incentive Payment System, and the
Comprehensive Care for Joint
Replacement [CJR] model, for exam-
ple [16]). Orthopaedics finds itself at
the forefront of these changes and can
lead healthcare transformation. We see
combatting burnout as one component
of the larger argument for making the
transition to a value-based healthcare
model [15] that supports patients and
physicians and could potentially re-
duce healthcare spending.
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Understand the Shared Health
Needs of Patients

Understanding and prioritizing patient
preferences and goals is our foundational
principle. Practice leaders should align
their strategic decisionswith clinician and
patient priorities in mind rather than
structuring their decisions around clinical
expertise, as is traditionally done in
healthcare. Relying solely on clinical
expertise, or not prioritizing how patients
coordinate their care, can lead to frag-
mentation, which negatively impacts the
effectiveness, safety, and efficiency of the
entire healthcare system [2]. Moreover, it
confuses patients and fosters a sense of
loss of control for clinicians. Referrals
received are inconsistent or even in-
appropriate, follow-up is often lacking,
and resources are wasted on duplicative
testing, all of which exacerbates admin-
istrative burden and burnout.

To improve care coordination for pa-
tients and clinicians, clinics must first de-
fine (in granular detail) their patients’
needs. This requiresworking directlywith
patients to understand the outcomes and
obstacles that matter to them, as well as
utilizing “process mapping,” a structural
engineering technique, to identify pain
points and opportunities for process im-
provement. The sections below will ex-
plore how to address certain patient needs.

Design a Comprehensive Program
to Improve Health Outcomes

This strategy is obvious on the surface:
for each patient need, clinics should
offer a patient-centered service that
aligns patient and clinical team goals.
Alleviating pain and improving function,
for instance, often requires a multimodal
approach involving expertise and input
from a variety of different disciplines.
Despite the success of traditional ortho-
paedic treatments, as measured by
clinician-defined indicators like compli-
cation rates, a growing body of evidence
indicates that self-reported capability
and comfort among orthopaedic patients
varywidely—and the variation is largely
explained by psychosocial factors [21].
Furthermore, studies show that baseline
anxiety and depression are predictive of
poor postoperative patient-reported out-
comes (PROs) [5]. Ignoring psychoso-
cial issues not only affects orthopaedic
outcomes but can contribute to burnout
among clinicianswho feel helpless in the
face of systemic barriers to impacting
health outcomes.

Still, most orthopaedic surgeons lack
the time and expertise to address the
multitude of psychosocial challenges
patients face in our country—depression
should not be treated with arthroplasty.
Indeed, comprehensive, whole-person

care requires looking beyond a tradi-
tional orthopaedic team. Admittedly, this
is easier said than done. But when
implemented effectively, multidisciplin-
ary teams can achieve greater improve-
ment in health outcomes at lower costs
because the focus shifts from volume to
appropriateness of care. Wasteful time
and resources are minimized, thus driv-
ing down overall costs of care and mak-
ing value-based transformation an
achievable and equitable goal for even
resource-limited practices.

Transitioning to a fully multidisci-
plinary teamdoes take time, so practices
may consider intermediary steps like
fostering close relationships with local
mental and behavioral health providers,
subscribing to online services, con-
necting patients to publicly available
resources by providing internet access
via clinic-owned tablets, or even just
handing out simple printed lists of
mental health providers in the area.

Finding effective and realistic so-
lutions may require upfront time, cre-
ativity, and funding, but we believe
these solutions are worth the in-
vestment in terms of both patient and
clinician well-being. Patients feel seen
and achieve better functional out-
comes, which practices can leverage to
drive additional patient volume.
Clinicians save time and emotional
energy by having specific, pre-
identified resources to help reduce
burnout-related costs.

Integrate Learning Teams

Delivering comprehensive solutions
requires a highly coordinated, multi-
disciplinary team of healthcare pro-
fessionals. We call these “learning
teams” because teammates enrich and
improve their own practices through
exposure to clinicians with different
expertise. Such teams are the

Fig. 1 The five-step implementation strategy to combat
burnout aligns clinical work and experience with patient
goals using value-based healthcare principles.
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centerpiece of implementing value-
based care to combat burnout, particu-
larly if teams are colocated. Sharing pa-
tients and space facilitates informal
information sharing, which improves care
coordination and reduces the administra-
tive burden of referrals. Cross-disciplinary
teaching is intellectually engaging, but also
flattens toxic hierarchical structures by

placing value on all members of the
healthcare team. Importantly, this ap-
proach promotes a positive workplace
culture by aligning clinicians around
shared patients and care delivery goals.
These benefits can potentially combat
burnout across care team members, and
the positive culture can help recruitment
and retention in the difficult staffing

environment that has been exacerbated by
the COVID-19 pandemic.

Space and budget constraints are un-
derstandably significant limitations, but
do not preclude at least partial imple-
mentation of this strategy. Creative
online solutions such as video confer-
encing, shared live documents, or ongo-
ing chats can mimic shared physical

Table 1. Five value-based healthcare principles that can disrupt the root causes of burnout, with goals, tips, and recommendations
for additional resources

Understand the Shared Health Needs of Patients

Goal: Understand patients’ needs, goals, and challenges through research with both patients and clinicians. Next, define services
based on the shared needs of patients rather than on provider specialty.

Implementation tip:Utilize observation and interview techniques to identify shared patient needs and processmapping to identify
opportunities to implement value-based healthcare principles.

Recommended resource: Harvard Business School provides an approach to process mapping [11].

Design a Comprehensive Solution to Improve Health Outcomes

Goal: Broaden the services and solutions offered in a single, streamlined clinic to address not just traditional orthopaedic needs but
also common psychosocial obstacles undermining health outcomes.

Implementation tip: Invest in finding and implementing psychosocially informed solutions that are both realistic and effective,
ideally with on-site resources but potentially through online subscriptions or publicly available services.

Recommended resources: The National Alliance on Mental Illness [12] and National Institute for Mental Health provide a variety of
resources [13].

Integrate Learning Teams

Goal: Recruitmultidisciplinary clinical teams to provide flexible, whole-person care in a shared location (possibly virtual) and create a
culture of constant communication to facilitate interdisciplinary learning.

Implementation tip: Schedule preclinic, multidisciplinary “huddles” to quickly review the patients for the day and align on likely
services needed, as well as postclinic “huddles” to make sure all outstanding questions or administrative tasks are addressed.

Recommended resource: Those interested in addingmultidisciplinary “huddles” to their workflow canwitness a huddle in action at
the UTHA Immersion Program in Value-Based Health Care [19].

Measure Health Outcomes and Costs

Goal: Measure outcomes that matter to patients so that teams can align around the purpose of helping patients. This can help
improve appropriateness, efficacy, and respectfulness of care.

Implementation tip: Start with low-tech printouts of publicly available patient reported outcomemeasures and potentially engage
pre-med or medical students to keep track of the resulting data.

Recommended resource: A list of condition-specific, vetted PROs can be found through the International Consortium for Health
Outcomes Measurement [8].

Expand Partnerships

Goal: Increase the reach of value-based care specialty practices by partnering with local primary care physicians, employers, referral
sources, and related clinical practices.

Implementation tip: Reach out directly to local providers to establish basic guidelines on appropriate imaging when referring
patients, for example.

Recommended resource: A comprehensive overview of care coordination research and evaluation measures was compiled by the
Agency for Healthcare Research and Quality [2].
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space if used effectively. The business
case for new team members is based on
improving patient outcomes through
physical, psychosocial, nutritional, and
other support, as well as on freeing sur-
geon time to spend on high-margin ac-
tivities by having all members of the
team operate at the top of their licenses.
Just as it makes no sense to have sur-
geons manage scheduling and billing, it
makes little sense to rely on orthopaedists
to provide psychosocial support. Each
step taken toward relationship-centered,
coordinated care is also a step toward
alleviating moral injury by improving
patient outcomes and increasing the ap-
propriateness of resource utilization.

Measure Health Outcomes
and Costs

Defining and measuring the success of
the solutions described above is critical
to achieving high-value care. Yet,
traditional measures of success, dictated
by reimbursement or quality improve-
ment requirements, often have little rel-
evance to patients’ lived experiences.
Complications and mortality, for in-
stance, give little insight into whether a
patient’s musculoskeletal health has im-
proved because of the care we provide.
Moreover, framing clinical activities in
terms of reimbursement plays into ex-
trinsic motivators for physicians and in-
hibits their ability to derive fulfillment
from practicing medicine [7].

The ultimate goal of value-based
healthcare in orthopaedics is to shift
incentive structures from an economic
focus to a health outcomes focus using
PROs [17]. Measuring improvement
in capability (functional levels),
comfort (reduction in physical or
mental suffering), and calm (less dis-
ruption from disjointed care or ex-
cessive expense) amplifies the patient
voice [10, 18]. Data on the “three Cs”

[10] also provides actionable feed-
back about the appropriateness of care
and promotes fulfilling intrinsic mo-
tivators for clinicians.

While still in its infancy in terms of
influencing clinical practice and pay-
ment models, PROs are gaining traction.
CMS’s CJR model, for instance, in-
cludes financial incentives for collection
and submission of PROs [3]. In the
context of rising healthcare costs, CMS
has tested numerous alternative payment
models aimed at evaluating clinicians
based on quality and cost efficiency.
Implementing PROs is therefore not
only a tool to combat burnout, but a ne-
cessity to keep pace with changing reg-
ulations and financial incentives within
orthopaedics.

Expand Partnerships

The outermost circle of the imple-
mentation strategy focuses on extending
value-based principles beyond the walls
of a single practice. Establishing rela-
tionships and aligning best practiceswith
local referring or comanaging clinicians
further enhance care coordination, thus
reducing administrative time and im-
proving appropriateness of healthcare
utilization. Reaching out directly to local
primary care practitioners and agreeing
on, for instance, appropriate imaging for
specific diagnoses can minimize un-
predictability of referrals and in-
appropriate resource usage.

“Expanding partnerships” can also be
thought of as a general guiding principle
when implementing value-based health-
care strategies. Our strategies range
widely in scale and complexity, but we
do not want the most ambitious to
overshadow the power of the simplest.
Each step taken towards value-based
healthcare can potentially reduce burn-
out. The power of shared goals and
close-knit, locally-extended teams

cannot be overstated as we seek to save
patients, physicians, and dollars alike.
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