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Introduction

The principles of Value Based healthcare (VBHC) and public-private partnerships offer the possibility to jointly address both clinical and economic challenges to improve patient experiences and pathways,
while optimizing healthcare delivery and costs. However, the implementation can prove challenging for several reasons. In this work we showcase how we addressed country level challenges and used
exploratory learnings to motivate broader engagement and development of VBHC practices within AZ.

In a financially constrained health system, delivering new value-based approaches to evoke system changes requires not only operational change, but also shifts in mindset — both internally and by external
stakeholders. AstraZeneca co-developed VBHC initiatives to enhance patient access and care, and while the principles were met, faced difficulties in implementation. We present how lessons learned can
help transitioning from a national proof of concept toward the development of a broader company strategy.
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Conclusions

As a pharmaceutical company, while highly motivated to engage in a clinically and economically optimized health system, embarking on a VBHC journey presents several challenges — both internal and
external. Teams’ awareness and understanding of patient access barriers and how to address those with VBHC principles can be low, all while health authorities’ buy-in is still evolving.
Engaging in activities that demonstrate impact of VBHC requires diligence, anticipation, cross-functional approach, matched with a clear strategy and common access objectives with all parties involved.

¢ Internal knowledge & support
e External awareness & buy-in
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IF low, inform / train => time and
energy spent will be saved later
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