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TIPS FOR STARTING A

VALUE-BASED CARE PROJECT

A Practical Guide to Launching a
Value-Based Care Initiative

The transition to value-based care represents a
fundamental shift in healthcare, moving from a
system that rewards volume to one that rewards
value—defined as patient outcomes over cost.
While this transition can feel like navigating a
“rocky stream,” it is both the future of medicine
and the right thing to do for patients.

Launching a successful value-based care project
is an intentional process. It requires more than
new protocols; it requires a new way of thinking.
The following steps, drawn from expert insights,
provide a roadmap for leaders and clinical teams
ready to begin this important work.

1. Lay the Foundation with
Education and Buy-In

You cannot impose change; you must engage
your team. The single most critical first step
is education. Before a project is launched or a
single new metric is tracked, your team must
understand the “why” behind the initiative.

+ Explain the Landscape: Clearly articulate
that fee-for-service is being replaced by
alternative payment models. Share key facts,
such as the CMS goal for 100% of Medicare
beneficiaries to be in an alternative payment
model by 2030. This creates a sense of
urgency and shared purpose.

+ Connect to the Mission: Frame value-based
care as what it is: good quality, patient-
centered care. Remind the team that this
model helps clinicians achieve the goals that
brought them into medicine—delivering the
best outcomes for patients in an effective,
conscious way.

+ Show the Value: Team members will achieve
buy-in when they see the value not only for
the institution but for the patients they serve
and for themselves.

2. Develop a Clear and
Collaborative Roadmap

Once the team understands the mission, you can
build the plan together. A successful transition
is not dictated from the top down,; it is built with
the input of those who will be doing the work.

- Set Concrete Goals: Establish clear,
measurable objectives with specific timelines
and defined assessment points. Vague
aspirations will lead to inaction.
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* Equip Your Team for Success: You cannot

ask a team to take on new tasks while
they are “shackled” by old processes or a
lack of resources. Provide them with the
necessary tools, training, and protected
time to succeed in the new model.

Empower, Don’t Just Delegate:
Engage your team in designing the
implementation process itself. Ask
for their input on workflows and how
to overcome anticipated challenges.
This fosters a sense of ownership and
accountability.

4. Lead the Change Through
Recognition and Continuous
Improvement

Maintaining momentum is crucial. The work
of a value-based care project is a continuous
cycle of planning, doing, assessing, and
adjusting. Strong leadership is essential to
keep the cycle moving forward.

+ Assess and Adapt: Use your pre-defined
assessment points to review performance
data. Look at what’s working, identify the
challenges, and work with the team to
make necessary adjustments to the plan.

3. Measure What Matters:
Focus on Key Metrics

Value-based care relies on “constant
assessment and adjustment.” To do this, you
must be tracking the right things. While
metrics can be specialty-specific, they
generally fall into four key categories:

Recognize and Reward Success:
Acknowledging progress is a powerful
motivator. Don’t wait for a large annual
meeting to celebrate wins. A simple email
thanking an individual or team for their
great work can be highly effective in
encouraging continued effort. This positive
reinforcement creates a culture where

Quality Metrics: These include both
process measures (e.g., cancer screening
rates) and true outcome measures (e.g.,
infection rates, mortality rates).

Utilization Metrics: These track how
healthcare resources are used and include
things like hospitalization rates, 30-day
readmissions, and emergency department
visit rates.

Cost Metrics: This involves understanding
the cost-effectiveness of care, from a
single procedure to the total cost of care
for a patient population.

Patient-Centered Metrics: This goes
beyond clinical outcomes to measure the
patient experience. This includes patient
satisfaction scores (like Press Ganey)
and patient-reported outcomes (like the
CAHPS surveys).

quality improvement is valued and pursued
by everyone.



