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Covid-19 is why measuring population health outcomes is needed now more than

ever.

Healthcare systems have been largely designed around sickness. They tend to be reactive,

aiming to cure disease rather than proactive, aiming to prevent disease by improving

healthcare.
 
 
The Covid-19 crisis exposed why this design is unsustainable and

highlighted the need for predictive, preventive, and value-based systems. Moving from a

“sick care” system to a healthcare system will enable populations to stay healthier, have a

better quality of life, and to be more resilient and adaptive. This article provides a 3P

1 2

https://www.bcg.com/about/people/experts/jad-bitar
https://www.bcg.com/about/people/experts/nikhil-idnani
https://www.bcg.com/about/people/experts/emile-salhab
javascript:void(0)
javascript:void(0)


© 2023 Boston Consulting Group 2

framework—Predict, Prevent, Plan—in which healthcare systems create value-based ways

to improve population-based health outcomes.

In it’s first wave, success in value-based healthcare has primarily been
demonstrated by measuring outcomes for singular medical conditions. The
approach has brought a more holistic definition of healthcare quality than the
fragmented assessment of specific activities during episodes of care of the past
decades. Although the mapping of outcomes to costs-per-condition through the full
cycle of care has brought dramatic improvements, it focuses on how a disease is
treated once diagnosed.



Value based Healthcare as a model for health systems, aspires to improve
outcomes relative to cost for all subsegments of our population, not only those
with a specific disease. Such subsegments can be women with a high risk of breast
cancer, or socio-economically deprived who have a higher risk of poor health. To
address these health needs we must have a holistic view on what brings better
health outcomes to our populations and must therefore consider the environment
in which diseases develop or the preventive measures that could have limited their
impact.
 
Covid-19 revealed a link between environment and ill-health, as
segments of populations living with underlying chronic conditions have been, and
continue to be, severely affected by the virus.
 



Value-based healthcare offers a model for healthcare systems to improve the
overall health of their citizens. By measuring outcomes at two levels—whole-life
and for specific sub-populations—targeted interventions can be implemented
earlier, deliver better outcomes, and manage long-term costs.

Predict

Disparities in health outcomes are influenced by a wide range of factors, including lack of

access to healthcare services, education, housing, transportation, food security, personal

EVOLUTION OF VALUE-BASED HEALTHCARE
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safety, local amenities, utilities, and financial resources. Addressing such disparities often

requires measuring and assessing the social determinants of health and creating programs

to help citizens maintain their health. Unfortunately, despite 80% of healthcare outcomes

being attributed to such factors,
 
just 3% of OECD countries’ healthcare budgets go to

prevention.


Improving a population’s long-term health outcomes requires a healthcare system

transformation—moving from a reactive business model to a predictive one. Such a

transformation requires robust capabilities, first to ascertain the likelihood of a disease

developing quickly in certain populations, and then to identify the optimal, evidence-

based interventions to employ at each stage of a disease.

Mass screening programs are among the early methods used to predict and

preemptively treat diseases. Yet, such programs are not always an exact science. Data from

Denmark finds that for every 2,000 women screened for breast cancer, one woman’s life is

saved while 10 others are harmed due to unnecessary removal of cancerous cells, cells that

would never have progressed in the patient’s lifetime.
 
When screenings lead to

overdiagnoses, which in turn could lead to overtreatment, the mental and physical health

outcomes for patients can be far worse. Health systems also suffer in these situations as

their resources could have been deployed more effectively.

Genomic sequencing and artificial intelligence (AI) promise a more accurate way to

predict a patient’s risk of developing disease. In 2019, Abu Dhabi’s Department of Health

announced its Genome Program, which combines DNA sequencing with artificial

intelligence to create a database of 100,000 citizens’ genomes. The database genomes can

be analyzed to identify changes in genes, chromosomes, and proteins that lead to genetic

disease. Public health officials will use this information to predict the likelihood of genetic

disease for specific populations and then to intervene at much earlier stages of the

disease. The Genome Program also aims to strengthen knowledge of the Arab genetic

makeup to address the specific health needs of this population.


 Population risk stratification identifies which segments of the population might be at

risk of disease and where interventions could make the biggest difference. By predicting
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the likelihood of disease early, the ability to intervene in an evidence- and value-based

way is far better. The benefit of such an approach is that health systems have clearer

insight into where resources should be allocated to get the best outcomes for their

populations, thus making health systems more resilient over the long term.


Prevent

With more accurate predictions, healthcare systems can gradually move from reactive-

curative business models to predictive-preventive models.

Armed with robust data about what could happen, health systems are equipped to design,

test, and launch interventions that improve or maintain the health of populations. Both

primary and secondary preventions are integral to improving outcomes. In other words,

for people living with long-term conditions, community-based preventive interventions

can reduce the need for more invasive and costly hospital stays.

A good example comes from Oak Street Health in Chicago. The clinic serves older adults

residing in low-income, underserved urban neighborhoods. Oak Street patients have a

higher risk of hospital admittance due to underlying health conditions and limited

availability to healthcare services. Hospital admissions can be costly as they often occur at

a stage where the patient’s health has grown significantly worse. Investing in prevention

leads to better outcomes for patients and fewer resources consumed, resources that can be

allocated to other populations.


Oak Street Health’s mission is to build a primary care delivery platform that addresses two

of healthcare’s most pressing challenges—rising costs and poor outcomes. The goal is for

patients to become more engaged in their healthcare and therefore more motivated to

take preventive actions to maintain their wellbeing . Oak Street Health wants to create a

virtuous cycle in which keeping patients happy and healthy leads them to maintain their

health, improve their outcomes, and lessen the need for costly curative services in hospital

settings.

“Oakies,”as they are called, use a variety of preventive interventions, such as embedding

their clinics in high footfall areas, providing patient transport between home and primary
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care visits, ensuring patients’ overall well-being (beyond health), and spending more time

with patients during primary care visits.

Oak Street Health also identifies potential risks by triaging patients into one of four tiers—

age, comorbidities, recent utilization patterns, and degree of social support. This helps

identify the optimal interventions for each population and to allocate the right resources

to maintain patient health.

As a result of this approach, Oak Street Health’s customer loyalty score reached 92%,

indicating high-patient satisfaction. And both hospital admissions and emergency

department admissions fell by 51% and readmission rates within 30 days of discharge

dropped by 42%.
 
Thus, leveraging the “predict-to-prevent” model was clearly a win-win-

win: patients were happier, had better health outcomes, and the system expended fewer

resources.

Another example comes from the National Health Service (NHS) in England where low-

cost prevention is improving long-term outcomes. Case in point, the high price tag for

poor oral health, which costs the NHS £3.4 billion annually. Citizens in deprived areas do

not routinely go to the dentist. However, they routinely visit community pharmacies to

pick up medicine. With this in mind, the NHS launched a new initiative in which

pharmacists offer oral health advice to customers waiting for their medicine. As a result,

66% of customers who heard the pharmacist’s advice said they would “definitely” change

their oral health habits in the future.
 
This example highlights how small interventions

at the right stage and with minimal resources can optimize health outcomes. It also

illustrates how data can help identify at-risk populations and intervene to improve their

health outcomes. Both will be crucial in designing strong predictive-preventive systems.


Plan

People living in densely populated and heavily polluted areas have higher-than-average

mortality risk. Many have weakened immune systems and are at considerable risk of

respiratory disorders and heart disease.
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Several countries are organizing interventions to improve the health of their populations.

For example, low-income populations in Canada are significantly less likely to participate

in cancer screenings, which leads to worse healthcare outcomes either through delayed or

missed diagnoses.
 
In Toronto, four large health organizations are collecting patients’

social data—including income, employment, and housing—to identify links to healthcare

outcomes. The information is used to improve the outcomes.
 
Patients also work with

clinical social workers and nutritionists to address the underlying factors that can improve

access and engagement with these health services.


Healthcare systems are also strengthening their population-planning capabilities. The plan

is to create “cradle-to-grave” interventions for specific populations across the different

healthcare determinants—from access to health services, to improved housing, to better

job opportunities. Population planning requires collaboration within healthcare systems

and within a broad spectrum of participants, including social workers, community

leaders, healthcare providers, government regulators, and legislative bodies.

On a related topic, the World Health Organization (WHO) launched a global action plan

called “best buys” for the prevention and control of non-communicable diseases. The plan

offers recommendations to policymakers on ways to achieve cost-effective interventions.

Among the recommendations are tax increases, advertising restrictions on tobacco and

alcohol, and public information on diet, physical activity, and salt intake.
 
While the

plan is built on a solid foundation, it is essential to link its recommendations to specific

populations.

The predict-and-prevent phases can be spent creating “lifetime plans” on a host of topics.

Obesity, for example. Its causes are complex and can include one or more of the

following: genetic and physiological factors, growth and development in early life,

education, eating behaviors, and physical activity. Add limited access to affordable and

healthy food options in certain neighborhoods and obesity is no longer presumed to be

caused by a person’s lack of will power.

Populations at risk of obesity are identified throughout the predict-and prevent phases and

intervention plans are initiated as necessary. All interventions are evidence-based, which
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means they occur at the place and time intermediation is needed. Lifetime plans are also

useful in forecasting value-based projections of the ultimate health and cost benefits.

International forums such as the Global Innovation Hub for Improving Value in Health, or

The Hub, were established by G20 countries. These forums are important for sharing

information with nations about measuring long-term value and encouraging cross-

learning among multiple stakeholders, including the public and private sectors, civil

societies, community-based organizations, and academia.


Covid-19 highlighted the urgency for all healthcare systems to start measuring
health outcomes at population levels. At the recent G20 Riyadh Summit, health
ministers affirmed the pivotal role prevention plays in making health systems
more resilient in the long term, while also improving healthcare delivery and
patient safety.
 



By gathering cradle-to-grave data on population outcomes, healthcare systems can
develop more resilient policies and interventions and institute more effective
resources. As a result, patients can expect improved services with better outcomes
and higher quality of life.



The sooner healthcare systems implement “Predict, Prevent, and Plan,” the better
the outcomes as more citizens live longer, healthier lives. Our framework provides
three main areas healthcare systems need to engage, both to measure and improve
population outcomes.
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• Predict. Healthcare systems will take deep, data-driven approaches, not only
to identify at-risk population segments sooner but also to intervene more
effectively.

• Prevent. Healthcare providers will avoid exacerbating pre-existing diseases by
improving care in the community and thereby reducing demand for expensive
and invasive hospital visits.
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Three Steps to Value-Based Prevention

Predicting disease at population levels should be a priority for all healthcare systems. In

addition to education and screening programs, health systems are harnessing genomic

and population-based screenings to predict which population groups are most at risk of

developing disease. The information informs where health prevention and intervention

resources are best allocated.

The key to improving overall population outcomes is to prevent the spread of existing and

future diseases. By engaging patients in their homes and in community settings,

healthcare systems remove barriers to healthcare and, in some cases, reduce the need for

hospital admissions.

Most successful healthcare systems have a deep understanding of socioeconomic factors

and their impact on health. Understanding and acknowledging the link between socio-

determinants of health and specific interventions is necessary for health systems to

maintain the wellbeing of their populations.


Delivering Value

Evidence-based healthcare systems work closely with stakeholders from a wide range of

sectors. Top healthcare systems develop plans conducive to delivering better population

outcomes in the long term and are highly engaged with stakeholders to make sure all

solutions deliver value. Ask healthcare professionals what their ultimate target is and the

answer is almost always the same: To deliver value.

• Plan. Healthcare systems and providers will collaborate with stakeholders
across sectors to identify the socioeconomic causes of poor outcomes. In
doing so, changes can be made to physical and social environments that
improve outcomes for all.



© 2023 Boston Consulting Group 9

Authors
Jad Bitar
Managing Director & Senior Partner

Dubai

Nikhil Idnani
Managing Director & Partner

Dubai

Emile Salhab
Managing Director & Partner

Dubai





1 Jonathan R. Slotkin, Karen Murphy, and Jaewon Ryu, How One Health System Is Transforming in Response to

Covid-19, Harvard Business Review, 2020.
2 Utah will pioneer a new kind of medical education. Here’s why it matters, 2021.
3 How Dutch Hospitals Make Value-Based Health Care Work, Boston Consulting Group, 2018
4 Wang B, Li R, Lu Z, Huang Y. Does comorbidity increase the risk of patients with COVID-19: evidence from meta-

analysis. Aging (Albany NY). 2020; 12:6049-6057.
5 Carlyn M. Hood, Keith P. Gennuso, Geoffrey R. Swain, Bridget B. Catlin, County Health Rankings: Relationships

Between Determinant Factors and Health Outcomes, American Journal of Preventive Medicine, 2015.
6 OECD, OECD countries spend only 3% of healthcare budgets on prevention, public awareness, 2005
7 Peter C Gøtzsche, Ole J Hartling, Margrethe Nielsen, John Brodersen, Karsten Juhl Jørgensen, Breast screening:

the facts—or maybe not, BMJ 2009;338:b86
8 Department of Health-Abu Dhabi, Department Of Health unveils world’s most comprehensive Genome Program,

Transforming health and well-being with genomics and Artificial Intelligence, the nation’s leading strengths, 2019
9 Griffin Myers, Geoff Price, and Mike Pykosz, Caring for Older Adults in a Value-Based Model, NEJM Catalyst ,

Redefining Health Care Delivery—Improvement, Innovation, and Value, 2016.
10 Oak Street Health, Corporate Presentation, 2020
11 Sturrock, A., Cussons, H., Jones, C. et al. Oral health promotion in the community pharmacy: an evaluation of a

pilot oral health promotion intervention. Br Dent J 223, 521–525 (2017).
12 Wu, X., Nethery, R. C., Sabath, M. B., Braun, D. and Dominici, F., 2020. Air pollution and COVID-19 mortality in

the United States: Strengths and limitations of an ecological regression analysis. Science advances, 6(45),
p.eabd4049

13 Lofters, A., Schuler, A., Slater, M. et al. Using self-reported data on the social determinants of health in primary
care to identify cancer screening disparities: opportunities and challenges. BMC Fam Pract 18, 31 (2017).

14 Wray R, Agic B, Bennett-AbuAyyash C, et al. We ask because we care: the tri-hospital and TPH health equity data
collection research project report , 2013.

https://www.bcg.com/about/people/experts/jad-bitar
https://www.bcg.com/about/people/experts/nikhil-idnani
https://www.bcg.com/about/people/experts/emile-salhab
https://www.bcg.com/about/people/experts/jad-bitar
https://www.bcg.com/about/people/experts/nikhil-idnani
https://www.bcg.com/about/people/experts/emile-salhab


© 2023 Boston Consulting Group 10

ABOUT BOSTON CONSULTING GROUP

Boston Consulting Group partners with leaders in business and society to tackle their most

important challenges and capture their greatest opportunities. BCG was the pioneer in business

strategy when it was founded in 1963. Today, we work closely with clients to embrace a

transformational approach aimed at benefiting all stakeholders—empowering organizations to

grow, build sustainable competitive advantage, and drive positive societal impact.





Our diverse, global teams bring deep industry and functional expertise and a range of

perspectives that question the status quo and spark change. BCG delivers solutions through

leading-edge management consulting, technology and design, and corporate and digital
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of the client organization, fueled by the goal of helping our clients thrive and enabling them to

make the world a better place.
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