A value-based steering model
for social and healthcare
Introduction
In a value-based social and healthcare
service delivery model, the aim is to serve
the whole population as well as possible, given
the scarcity of resources. Hence, the public body
commissioning the services is an important actor
that defines the goals, sets the frames for
collecting the outcomes data, and steers
the service providers.

Outcomes data collected from customers and
service providers is in the heart of the system:
transforming this data into knowledge enables
the steering structure to become more
goal-oriented.

Some of the segments can be measured via
ICHOM standard sets. Once value is assessed,
the question remains: how can the steering
body utilize the data to steer service production
towards better value?

When aiming to build a value-based social and
healthcare system, value (cost-effectiveness)
must be measured for every person. Thus,
the population must be segmented according
to service needs.

In this research, we aimed to define a steering
model which utilizes the outcomes and cost
data, collected via ICHOM standard sets where
applicable.

Methods
The research consists of 1) desktop study
including public documents concerning
value-based models utilized in Finland and
elsewhere 2) workshops, and 3) expert
interviews.

It can create reimbursement models for service
providers based on their outcomes or use it to
reframe the budget, which can mean either
rewarding for performance or supporting
services where outcomes are lacking. Dialogue
modifies and strengthens steering and fills
the inevitable gaps in the data.

Conclusions
The commissioning body can start value-based
steering without changes in legislation or the
present service system. The model could first
be implemented in one or a few customer
segments, and gradually, as the data and
the knowhow accrue, it can be applied to
a larger population.

Results
We introduce a value-based steering model,
which illustrates how the commissioner can
steer value through setting norms, allocating
resources, sharing information, and having
dialogue.
The model consists of three parts:
1) the principles of steering;
2) the steering process; andd
3) tools for steering.
The first two are introduced here.
Figure 1 illustrates the principles of steering.
Data collected from customers and patients is
the engine of the system, and all the means of
steering rely on it. The commissioner obliges
the service providers to collect the data, which is
then pooled. The commissioner utilizes the data
to inform the service providers and professionals
about the outcomes of the services (information
steering), and to allocate resources. through
interaction between the commissioner and
the service providers. Finally, the content and
the process of steering, as well as the objectives,
are evaluated and renewed based on the
outcomes data.

Figure 2 illustrates the process of steering:
how the steering model is built and maintained.
First, the commissioner defines a concrete
vision. Then the population is segmented and
objectives are defined for each segment and for
each type of service provider. This grasps one of
the main difficulties in creating a value-based
service system: the system is based on customer
segmentation but the steering is directed at
the service providers.
That’s why patient needs and service providers
need to be matched. Then, service pathways are
integrated and coordinated, which is steered
through information and dialogue. Also,
the network of service providers is developed
through interaction between the commissioner
and the service providers. Finally, the content
and the process of steering, as well as
the objectives, are evaluated and renewed
based on the outcomes data.

In Finland as well as internationally, the missing
piece is the outcomes data. Especially PatientReported Outcomes are still rarely collected, and
governments could take an active role in setting
goals for PROM collection.
The study is based on Finland where the system
is tax-funded. However, the steering model
can be used in any setting where there is
a commissioning body and service providers.
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