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Abstract

Objectives: Value-based healthcare (VBHC) represents a

paradigm shift in healthcare delivery through optimizing

patient outcomes relative to the costs of achieving those

outcomes. This scoping review is aimed at revealing

critical insights into the conceptualization and establish-

ment of VBHC in the context of Saudi Arabia, a nation

in a critical stage of healthcare transformation.

Methods: A scoping review was conducted by using on-

line databases and official websites with a timeframe of

2017e2023. This review included 14 pieces of literature,

comprising six research articles, six government docu-

ments, and two reports.

Results: The findings highlight increasing alignment with

the definition of global VBHC principles, notably the

emphasis on patient outcomes as a primary metric of

healthcare value. Furthermore, financial reform has

signaled a real move toward VBHC in the Kingdom,

through a gradual shift from volume-based payments to

value-based payments. However, the diverse in-

terpretations and applications of VBHC across the

examined literature indicate a promising stage of imple-

mentation characterized by evolving definitions and

practices tailored to local needs and constraints.

Conclusion: This scoping review describes the current

landscape of VBHC conceptualization and establishment,

highlighting the substantial progress achieved and the

future challenges.
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tumed.2024.07.008

mailto:bahariri@iau.edu.sa
http://crossmark.crossref.org/dialog/?doi=10.1016/j.jtumed.2024.07.008&domain=pdf
www.sciencedirect.com
http://creativecommons.org/licenses/by/4.0/
https://doi.org/10.1016/j.jtumed.2024.07.008
https://doi.org/10.1016/j.jtumed.2024.07.008
https://doi.org/10.1016/j.jtumed.2024.07.008


B.A. Hariri et al.836
Keywords: Health sector transformation program; Value-

based healthcare; Conceptualization; Establishment; Utili-

zation; KSA

� 2024 The Authors. Published by Elsevier B.V. This is an

open access article under the CC BY license

(http://creativecommons.org/licenses/by/4.0/).
Figure 1: Value in health framework.13
Introduction

Saudi Arabia’s healthcare system is experiencing growing

pressure from chronic diseases, aging populations, and
increasing health expenditures.1 Consequently, optimizing
health system access and efficiency has been central to

health transformation. In alignment with Vision 2030, the
Saudi Ministry of Health (MoH) has introduced a national
health transformation program driven by a value-based

healthcare (VBHC) system. The opening statement of the
transformation program states the following: “The health
sector transformation program depends on the principle of

value-based care, which ensures transparency and financial
sustainability by promoting public health and preventing
diseases, in addition to applying the new model of care
related to disease prevention”.2

This transformation represents a departure from traditional
volume-based healthcare models to a VBHC system, by prior-
itizing outcomes over volume, embracing a patient-centered

approach, and emphasizing cost-effectiveness. Unlike tradi-
tionalmodels that incentivizequantityof services,VBHCaligns
incentives with patient outcomes, fosters data-driven decision-

making, and promotes coordinated care across the continuum.
By focusingonpreventive care,populationhealthmanagement,
and efficient use of resources, VBHC is aimed at improving
patient satisfaction, enhancing quality of care, and controlling

costs.3e5 This transformation will require tremendous changes
to the infrastructure of the Saudi healthcare system.

The basic definition of value, as introduced by Porter and

Teisberg (2006), is “patient outcome achieved per dollar
spent”.6 With the emergence of differing practices and
applications of VBHC, the global definitions of value in

healthcare place conflicting emphasis on cost, cost-
effectiveness, and better health outcomes; however, across
these definitions, a key element is delivering the outcomes that

patients require.7,8 Thus, in the general understanding of the
concept of VBHC, health resources are used efficiently to
deliver the right and necessary care at the right time.9

In the Saudi context, as part of the MoH’s commitment to

move toward a VBHC system, the Value in Health (VIH)
centerwas established to improvevalue in thehealthcare sector
by building capabilities and sharing knowledge.10 However,

because VBHC was only recently introduced in Saudi
Arabia, the current literature lacks an overview of the
conceptualization and level of establishment of VBHC in

Saudi Arabia, and a comprehensive exploration of these
aspects is necessary.11

Consequently, in response to the status of VBHC in Saudi

Arabia, this study asked how the conceptualization and
establishment of VBHC in Saudi Arabia is portrayed in the
literature.
The objective of this review was to a) understand the
conceptualization of the VBHC strategy, as documented in

the Saudi literature, and b) to identify the extent of estab-
lishment of the VBHC strategy in Saudi Arabia.

The conceptualization of VBHC pertains to how the au-

thors of a given study define the term, whereas VBHC
establishment involves activities performed by the concerned
national entities to accelerate VBHC implementation. The

level of establishment was evaluated with respect to the
comprehensive VIH definition published by the VIH center,
which defines VBHC within the Saudi context as follows:
“improving value in Health is achieving the best health

outcomes with the optimal and fair allocation and best uti-
lization of resources where ‘outcomes’ relate to benefits
delivered for individuals, communities and the population;

and, ‘resources’ include all human, capital and natural re-
sources”.12 This definition provides a robust framework for
assessing the extent to which the VBHC concept has been

established in the Saudi healthcare sector.
The VIH framework (Figure 1) presents the key value

components in the Saudi health system, wherein outcomes
represent measurement of clinical outcomes at the

following three levels of any society: populations,
communities, and individuals. Resources, in contrast, are
grouped into allocation of resources that are assessed

through financial reforms and utilization of resources that
are indicated in provider reforms.13

Materials and Methods

Study design

Given the limited literature on VBHC in Saudi Arabia,

and the broad research question of this review, a scoping
review was deemed more appropriate than other types. As
stated by Munn et al., scoping reviews “are useful for

examining emerging evidence when it is still unclear what

http://creativecommons.org/licenses/by/4.0/
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other, more specific questions can be posed”.14 Thus, this
approach enabled a broad explanation of VBHC in the

Saudi context.
The scoping review was conducted in compliance with the

Joanna Briggs Institute guidelines and the Arksey and

O’Malley Framework.15 The Preferred Reporting Items for
Systematic Reviews and Meta-Analyses extension for
Scoping Reviews (PRISMA-ScR) was followed.16 Moreover,

the PRISMA-ScR checklist was used to validate that all
necessary reporting items were addressed (Appendix A).

Search strategy

PubMed, Scopus, and Web of Science were strategically
selected as primary databases for this scoping review to
ensure comprehensive coverage of both global and region-

specific literature on VBHC in Saudi Arabia. These data-
bases were identified as optimal sources because of their
extensive indexing of medical and health science literature,

including a wide range of peer-reviewed articles, reports, and
governmental documents relevant to VBHC concepts and
implementation. The choice of databases was further sup-

ported by their known inclusion of studies addressing health
system transformations and policy implications, which are
critical for understanding the VBHC landscape in the context
of Saudi Arabia’s health sector reforms. This approach

aligned with the scoping review’s objective to capture a
broad spectrum of evidence on VBHC conceptualization and
establishment, to facilitate a thorough exploration of the

subject matter within the specified timeframe starting from
2017. The syntax for each database was created, and key-
words were included, as shown in Table 1.

Further searches of relevant government and VBHC-
related agency websites were undertaken, including those
of the MoH, VIH center, Center for National Health In-

surance, Saudi Health Council, Public Health Authority
(PHA), Council of Health Insurance (CHI), Saudi Com-
mission for Health Specialties, and Global Innovation Hub
for Improving Value In Health. The websites were chosen
Table 1: Database search syntax.

PubMed (“Value Based Health Insurance” [Mesh]

OR “value based care” [All Fields] OR

“value based healthcare” [All Fields] OR

“value based healthcare” [All Fields] OR

“VBHC” [All Fields]) AND (“Saudi

Arabia” [Mesh] OR “KSA” [All Fields])

Scopus TS¼(“Value-Based Health Insurance”

OR “value-based care” OR “VBHC”

OR “value-based healthcare” OR “value

based care” OR “value based healthcare”

OR “value based healthcare” OR

“VBHC”) AND CU¼(“Saudi Arabia”)

Web of Science TITLE-ABS-KEY (“Value-Based

Health Insurance” OR “value-based

care” OR “VBHC” OR “value-based

healthcare” OR “value based care” OR

“value based healthcare” OR “value

based healthcare” OR “VBHC”) AND

AFFILCOUNTRY (“Saudi Arabia”)
according to the key organizations within the Saudi health
sector dedicated to implementing VBHC.

Study eligibility

The inclusion criterion was full-text articles reporting

evidence focused on VBHC in Saudi Arabia and no restric-
tion was placed on article type because of the scarcity of
articles Governmental documents and reports were also

included. All evidences were published in English between
January 2017 and September 2023. Backward and forward
citation searches were conducted through the citationchaser
website.17

The exclusion criteria were articles not published in En-
glish, articles with a scope of evidence not including VBHC,
articles published before 2017, and articles without full-text

availability.

Study selection

The search results were imported into Zotero after du-
plicates were removed. Eligibility screening was conducted
with the online platform SR-accelerator.18 First, titles and

abstracts were screened by two reviewers (B.H. and A.A.),
and disagreements regarding the articles were resolved
through discussion between reviewers. If a consensus was

not reached, a third reviewer made the final decision
(F.A.). The article selection process was documented
according to PRISMA-ScR, as illustrated in the study
flowchart (Figure 2).

Data extraction and synthesis (data charting)

Data extraction was performed by two reviewers (B.H.

and A. A.). The following extraction fields were used to
organize and summarize the findings: authors, year, study
type, aim, VBHC conceptualization (definition), VBHC level

of establishment (outcome: individuals, communities, and
population; resources: allocation and utilization) and the
concerned entities.

Subsequently, the findings were reorganized to address
the review objectives. Data in the field of VBHC conceptu-
alization were categorized to indicate how VBHC is
conceptualized in the current Saudi literature (review

objective 1). Data from the VBHC level of establishment and
concerned entities were used to identify progress in VBHC in
Saudi Arabia (review objective 2).

List of abbreviations

CHI, Council of Health Insurance; HSTP, Health Sector

Transformation Program; MoH, Ministry of Health;
NPHIES, National Platform for Health and Insurance Ex-
change Services; OECD, Organisation for Economic Co-

operation and Development; PaRIS, Patient Reported In-
dicator Survey; PHA, Public Health Authority; PREMs,
patient-reported experience measures; PRISMA-ScR,
Preferred Reporting Items for Systematic Reviews andMeta-

Analyses extension for Scoping Reviews; VBHC, value-
based healthcare; VIH, Center for Value in Health.



Figure 2: PRISMA-ScR flowchart.
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Results

This review included 14 pieces of literature, comprising six

research articles, six government documents and two reports,
which were comprehensively screened and reviewed to allo-
cate data to one of the two review objectives. Article type is

described in the evidence information column in Table 2, and
the entities originating these documents are described in the
evidence information column in Table 3.

VBHC conceptualization

Of the six research articles examined, two provided19,20 a
precise definition of VBHC drawn from Porter’s original

concept.6 In the remaining articles, the VBHC concept was
articulated solely by referencing its elements or objectives,
without provision of a specific definition of the VBHC

concept.21e24 Each article focused on specific elements of
the VBHC definition. For example, Alkhudair and
colleagues focused on the implementation of value-based

agreements between payers and pharmaceutical companies;
therefore, their explanation of VBHC focused on cost, stat-
ing that VBHC is aimed at “balancing the clinical benefits
versus costs when making decisions related to drug reim-

bursement”.21 Similarly, when the term “value” was
described by Memish and colleagues, it was associated
exclusively with cost.22 In contrast, two other articles

highlighted the crucial aspect of outcome measurement,
while identifying and prioritizing the elements valued most
by patients.23,24 An overview of the definitions is presented

in Table 2.
The six governmental documents included two documents

published by the Health Sector Transformation Program

(HSTP) under the MoH. In one document, VBHC was
defined as “outcome divided by cost”,25 drawing from
Porter’s VBHC definition.6 The second document, despite
lacking a precise definition of VBHC, outlined its key

elements, which encompassed patient-centeredness, cost
control, and incentivization of health providers.26

The Saudi VIH center published three documents, two of

which stated the definition published by the VIH, which was
tailored to the Saudi context with consideration of the global
definitions.12,27 The difference in this definition was in use of

the term “resources” instead of “cost” to convey a broader
and more flexible interpretation encompassing monetary
and non-monetary resources. However, the third document
from the VIH center merely referenced the elements of

VBHC in the narrative.28 Finally, the sixth document was a
white paper from the CHI, which also defined VBHC
according to the perspective of Porter and Teisberg.29



Table 2: Definition overview for included articles.

Evidence Information VBHC Conceptualization

Reference Study Type Aim VBHC Definition

1 19 Retrospective

observational study

The association between clinical

outcomes and PREMs in hospitals in

Saudi Arabia was assessed to inform

VBHC reforms.

“Value-based healthcare (VBHC) aims

to achieve the best health outcomes at the

lowest cost to optimize value for

patients” p. 1

2 21 Focus groups A group of experts convened to discuss

key factors affecting the current state of

cancer management in Saudi Arabia and

to agree on a list of recommendations,

with a focus on value-based care,

considering evidence, patients, and costs.

VBHC is aimed at “balancing the clinical

benefits versus costs when making

decisions related to drug reimbursement”

p. 116

3 24 Mixed methods The aim was to provide an overview of a

new, unified national framework.

The article describes the elements (goals)

of VBHC by stating the need to measure

value, outcomes, and cost, but its focus is

on outcome measurement. p. 296

4 20 Review This study was aimed at describing the

status of risk-sharing agreements, trends

in utilization of RSAs, and challenges in

RSA implementation in Saudi Arabia.

The article describes “increasing the

quality of care and quality of life of

patients while utilizing resources more

efficiently.” p.1126

5 23 Cross-sectional This study was aimed at determining the

top priority outcomes that must be

measured for all patients, regardless of

the medical condition, from the

perspective of physicians.

“Value-based healthcare (VBHC)

implies a focus on what patients value

most.” p. 62

6 22 Progress report The aim was to develop a national

clinical guideline.

Value was linked to cost only. A major

solution to develop a national guideline

is the “systematic consideration of cost

as one of the contextual factors” in

focusing on local needs and values. p. 376
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The final evidence comprised two reports published by the

Global Innovation Hub for Improving Value in Health. The
first report, published in 2021, also defined VBHC according
to the definition of Porter and Teisberg.11 In contrast, the

other report focused more on the concept of high-value
systems than VBHC.30 An overview of the definitions of
governments document and reports is provided in Table 3.

VBHC establishment

Regarding the VBHC level of establishment, evidence was

organized according to the elements of the VIH framework:
outcome, resource allocation, and utilization.

Three governmental documents and one report focused
on the plan and roadmap to guide the transformation to

VBHC in Saudi Arabia. Two were published by the HSTP,
the first of which introduced the transformation to VBHC;
therefore, the document focusing on how the Kingdom is

planning to establish and implement this concept fully details
the strategic plan for this transition, including provider re-
forms, financial reforms, governance development, and ca-

pacity building.25 The second document, from 2021, includes
more focused details on the delivery plan for the entire sector
and includes a section on the implementation of VBHC.26

The third document provides a comprehensive
understanding of VBHC in the Saudi context and outlines
the key components considered essential for VBHC
strategy implementation in the healthcare sector.31

Furthermore, a report published by the Global Innovation
Hub in 2021 underscores the essential role of this center in

expediting knowledge transfer pertaining to VBHC.11

The remaining ten pieces of literature were divided into
two sets: five focused on establishing the outcome measure-

ment, and the other five focused on reforms targeting
resource allocation and utilization.

Outcome measurement

Three articles focused on outcome measurement. The first
article describes establishing the Patient Experience Mea-

surement program, targeting improvements in patients
experience at the national level, and the MoH Center of
Patient Experience, in comparison with international prac-
tice.19 The second article describes the development of the

National Health Performance framework under the Saudi
Health Council, with an aim to unify health performance
measurement in Saudi Arabia and to “provide further

insights and visibility regarding the performance of the
system as pertains to specific condition and, in turn, allow
for the measurement of value at the level of specific

condition” p. 301.24

The third article indicates that the involvement of physi-
cians in outcome measurement has been limited. Notably,

that research represented a first step toward implementing a
disease-specific outcome set.23

Moreover, two governmental documents published by the
VIH center focused on initiatives and programs to establish

proper measurement of patient experiences and patient



Table 3: Definition overview of included governmental documents and other reports.

Evidence Information VBHC Conceptualization

Type Entity Reference Evidence Type VBHC Definition

Governmental

document

MoH 25 HSTP strategy delivery

report

“Outcome divided by cost” p.59

Governmental

document

MoH 26 HTP strategy delivery

plan

No definition, but describes the elements of VBHC throughout the

document

Governmental

document

VIH 31 Policy perspective “Achieving the best health outcomes with the optimal and fair

allocation and best utilization of resources where ‘outcomes’ relate

to benefits delivered for individuals, communities and the

population; and, ‘resources’ include all human, capital and natural

resources” p. 4

Governmental

document

VIH 27 Annual report “Achieving the best health outcomes with the optimal and fair

allocation and best utilization of resources where ‘outcomes’ relate

to benefits delivered for individuals, communities and the

population; and, ‘resources’ include all human, capital and natural

resources” p. 14

Governmental

document

VIH 28 Annual report No clear definition. But elements of VBHC are described throughout

the document

Governmental

document

CHI 29 White paper “The quality of patient outcomes relative to the dollars expended” p.

5

Report GIH 11 Report “Aims to improve the health outcomes of people while optimizing

health systems to reduce healthcare costs ” p. 12

Report GIH 30 Report “High-value health service as any health service at the population

level or individual level delivered effectively, efficiently, responsively,

and equitably in a health system” p.14
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outcomes.27 In 2020, the center collaborated in a multi-year
research program with the Organisation for Economic Co-
operation and Development (OECD) to assess patient-
reported outcomes and experiences in primary healthcare,

in an initiative known as the PaRIS project. The second
Table 4: Overview of the establishment levels on outcome measurem

Evidence Information Establishment Level

Outcome

Type Reference Individuals Commu

Article 19 “The Saudi Patient Experience Centre has e

with different outcomes that mainly include

the national and international levels. Yet as

tested.” p. 1e2
Article 24 “The framework has been designed in such

population groups (condition specific) to pr

outcomes differ across different conditions.

Health System framework, especially but no

These would, allow for the measurement of

experiences) at the level of specific condition

Article 23 “The transition to VBHC is still in its early

measures is limited. This research is done as

outcome sets.” p. 68

Article 22 “Based on a data-driven impact/effort analy

will be nationally adopted reliable sources fo

Government

document

27 “The Center also initiated a multi-year resea

patient-reported outcomes and experiences i

Government

document

28 “The Center for value in health is taking a c

PHCs primarily to measure patient reported

areas for improvement in care provision and

Report 30 “Various demonstration projects are being i

OECD’s PaRIS project on measuring patien

patients with chronic diseases.” p. 55
document, released a year later, in 2021, delves deeper into
the advancements of the PaRIS project, which is currently in
the trial phase, involving tool validation and testing of
measures on a sample. The primary goal of this phase is to

assess patient-reported outcomes and experiences, to identify
ent.

nities Population

stablished the Patient Experience Measurement programme

developing, comparing, and improving patient experience at

sociation between PREMS and clinical outcomes was not

a way that, in the long-term, it could be further stratified by

ovide a better view of value and equity, as resources and

Condition-specific indicators could be considered across the

t limited to the ‘outcomes’ subdomain, as per the following.

value (considering allocated costs, resources, outcomes, and

s.” p. 301

stages and clinician involvement in developing outcome

an initial step towards the implementation of disease-specific

sis, selection of the initial 12 guideline” p. 375. These guidelines

r clinicians.

rch program in collaboration with OECD to measure

n primary health care (PaRIS project).” p. 18

ountry-wide lead in the delivery of this primary survey in

outcomes and experiences in order to identify the potential

to maintain focus on achieving improved value.” p. 13

mplemented to measure patient experiences, including the

t-reported outcomes and patient-reported experience in



Table 5: Overview of the establishment levels in resource allocation.

Evidence Information VBHC Establishment Level

Resources

Type Reference Allocation (Financial Reforms)

Article 21 “In 2019, MOH established 5 value-based agreements with pharmaceutical manufacturers.”

Value-based agreements “are type of reimbursement scheme between payers and medical

product manufacturers that have proven to be a useful tool in addressing increasing cost

pressures, uncertain effectiveness, and ensuring value in healthcare decision-making.” p. 118.

Article 20 “Saudi Arabia did implement several RSAs between 2018 and 2020. However, in KSA, the

experience with RSAs is a recent phenomenon that is still in the early phase. Therefore, there

is need for future assessment of RSAs with respect to success rate in achieving expected

objectives.” p. 1127

Government document 29 The document mentioned that these financial reforms are in place:

NPHIES

Patient experience measurement (customer satisfaction survey PG)

Classification system for HC services

Provider classification

Saudi billing system

Report 30 “The government is also developing value-based procurement initiatives, such as Nupco’s

implementation of value-based purchasing models for most drugs for public hospitals.” p. 55

Table 6: Overview of the establishment levels in resource utilization.

Evidence Information VBHC Establishment Level

Resources

Type Reference Utilization (Provider Reforms)

Government document 27 “In 2020, the Center ran a physician engagement project to inform this topic, and one of the outputs

of this project was a preliminary knowledge, competency and behavioural framework to support the

delivery of value.” p. 19
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potential areas for enhancing care provision and working
toward achieving improved value.28 Table 4 provides an

overview of the establishment levels on outcome
measurement.

Resource allocation

Resource allocation pertains to financial reforms that
compose a substantial portion of the visible initiatives in the

Saudi health sector. Four pieces of literature outlined pro-
grams indicating a real move toward VBHC. The evidence
revealed a gradual shift from volume-based payments to
value-based payments, through the introduction of financial

reforms aligned with value-based principles, such as bundled
payments, accountable care organizations, value-based
agreements, and capitation. These payment models

encourage efficiency, coordination, and improved
outcomes.20,21,29,30

Elaborating on this element, Alkhudair and colleagues21

have examined the elevated expenses associated with
medication and have explored how the strategic
implementation of VBHC in Saudi Arabia might enhance

the management of these substantial costs. Their study
reveals the current existence of value-based agreements in
Saudi Arabia, which are integral components of the ongoing
shift toward VBHC payment models. These agreements,

involving reimbursement methods between payers and
medical product manufacturers, are exemplified by the
establishment of five agreements between the MoH and

pharmaceutical companies in Saudi Arabia.
Abu-shraie and colleagues20 have also shed light on the

aspects of financial reforms aligned with the VBHC

strategy. Risk-sharing agreements in the form of financial-
based agreements have been introduced in the Saudi mar-
ket between payers and medical product manufacturers “to
allow for rapid access to innovative medication.” These

financial-based agreements are increasingly becoming more
frequently used than outcome-based agreements, both na-
tionally and internationally.

An important aspect is the tangible progress made by the
CHI on a national scale in formulating a strategy for
implementing value-based payments.29 Key initiatives

driving these reforms include implementation of the
minimum dataset and the introduction of the National
Platform for Health and Insurance Exchange Services

(NPHIES), to facilitate the exchange in health information
and insurance services. Table 5 provides an overview of the
establishment levels in resource allocation.

Resource utilization

Finally, resource utilization focuses on provider reforms
limited to the development of 12 national clinical guidelines,

as led by the National Guideline Center, which was
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established in collaboration with the Health Holding Com-
pany and the Saudi Health Council. These clinical guidelines

will contribute to improving the understanding and engage-
ment of healthcare providers in the delivery of value-based
care by incorporating evidence-based practices, focusing on

outcomes, and fostering a patient-centered approach.22

Table 6 provides an overview of the establishment levels in
resource utilization.

Discussion

VBHC conceptualization

For the first objective, evidence regarding the conceptu-
alization of the VBHC was examined. Our review indicated a

reliance predominantly on Porter’s6 definition among Saudi-
based studies and policy documents, thus indicating a strong
foundational understanding of VBHC principles. Nonethe-

less, each piece of literature presented a distinct expression of
the concept associated with the scope of work. The emer-
gence of a locally tailored definition by the Saudi VIH center
underscores a critical move toward contextualizing VBHC to

address specific challenges and opportunities within the
Saudi healthcare system. This endeavor reflects a critical
understanding that the successful implementation of VBHC

requires not only a shift in healthcare delivery models but
also a cultural shift among healthcare stakeholders toward a
shared vision of value. Moreover, the center aimed to reach a

consensus definition among local stakeholders; however, our
review indicated that most of the literature has used a defi-
nition based on Porter’s definition rather than on Saudi value

in the health sector. Notably, other countries implementing
VBHC before Saudi Arabia have faced similar challenges in
reaching a consensus definition among local
stakeholders.32,33

The variations in VBHC conceptualization, with some
studies focusing on cost containment and others focusing on
outcome optimization, mirrored global debates regarding

balancing cost and quality in healthcare. This diversity
indicated the use of a multifaceted approach toward VBHC,
wherein different facets of the healthcare system prioritize

aspects of value according to their strategic objectives and
operational realities. Similar responses have occurred in in-
ternational implementation of VBHC: the literature has

indicated similar findings regarding variations in the
conceptualization of VBHC among entities, as explained by
the variations in policies established by the regulator and the
payment models introduced by the funding entities.34 These

variations reflect a dynamic and responsive healthcare
system, but also highlight the need for a cohesive
framework to unify these disparate efforts to achieve the

common goal of value maximization.

VBHC establishment

Regarding the second objective, our findings indicated
that Saudi Arabia has demonstrated a commitment to the

VBHC strategy, as supported by the analysis of three main
government documents.25,26,31 These documents outline the
strategic framework and plans for implementing VBHC in
the country; however, the level of establishment remains

not entirely clear, and progress reports from governmental
entities appear to be limited. Considering the international
experience, a global assessment conducted by The

Economist in 2016 on the implementation of VBHC in 25
countries has highlighted the importance of high-level pol-
icies and government commitment in publishing strategies

and plans to advance VBHC, which serve as a robust starting
point for VBHC implementation.35 Moreover, the report has
indicated that most countries have encountered prolonged
timelines in aligning their healthcare systems with the

components of VBHC, particularly given that this
transition requires a paradigm shift. Consequently, our
findings suggested that the careful and gradual progress

made during the initial phases of transitional development
is likely to contribute to expeditious use of VBHC.

Our findings revealed that Saudi Arabia has followed a

strategic and deliberate approach to healthcare trans-
formation through its initiatives in outcome measurement
and financial reforms associated with the implementation of
VBHC.

The efforts on outcome measurement are evidenced by
the Saudi’s health sector, which focus on developing
patient-reported outcome measures and patient-reported

experience measures (PREMs), in a crucial step toward
understanding and improving the value delivered to pa-
tients. The progress made in the PaRIS project, through a

collaborative effort with the OECD, appears to be focused
on the macro level, addressing regulations, tool validation,
and the unification of reporting mechanisms. This finding

aligns with the global experience: a review pertaining to
several Western countries has highlighted the challenges in
developing internationally comparable outcome sets,
because of differences among countries. The authors of

those study recommend that the first phase be dedicated to
each country properly and correctly developing their own
set of outcomes, emphasizing the importance of contextual

considerations.36

Regarding financial reforms, the shift toward value-based
payment models, including introduction of bundled pay-

ments, formation of accountable care organizations, and
application of value-based agreements, indicates a funda-
mental restructuring of the financial health model in Saudi

Arabia to adhere to the value-based reimbursement of
healthcare services. These financial reforms are critical in
transitioning from a volume-based to a VBHC system.6

However, consideration of the local context, organization,

and funding structure of the health system in each country
is a major factor shaping the suitability of the chosen
payment system.33,37 For example, fee-for-service-based sys-

tems, as in the US, differ from publicly run healthcare sys-
tems, as in the UK or other European countries, in their
adaption of payment schemes while moving toward VBHC.33

In the case of Saudi Arabia, the health system must
continually analyze and tailor the underlying enablers and
barriers to the implementation of VBHC to ensure the suc-
cess of these financial reforms. Although the shift toward

value-based payment models is a strategic step, the review
highlights the need to carefully consider the contextual
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factors that might influence the effectiveness and sustain-
ability of these reforms within the Saudi healthcare

landscape.
Finally, although Saudi Arabia’s commitment to VBHC

is evident, the limited availability of progress reports and the

known challenges faced by other countries in implementing
VBHC prompt questions regarding the level of establishment
and the pace of implementation in the Saudi context. Careful

monitoring and transparent reporting of progress in aligning
the healthcare system with VBHC principles will be crucial to
assess the country’s progress in transforming healthcare
delivery.

Limitations

This scoping review has several limitations. First, because

VBHC has only recently been introduced in Saudi Arabi, the
database search yielded limited resources and scarce data;
therefore, our findings were based on a limited number of

articles. However, our findings are comparable to those from
other studies conducted globally. Second, because scoping
reviews are aimed at providing a broad overview of a

research topic by mapping the existing literature, the primary
focus of this review was not to undertake an in-depth anal-
ysis or critical appraisal of the included resources.

Implications for policy and practice

The findings of this review have substantial implications
for policy and practice in Saudi Arabia. The alignment with

global VBHC principles, coupled with efforts to tailor
VBHC to the local context, provides a solid foundation for
advancing healthcare quality and efficiency. However, to

achieve the full potential of VBHC in Saudi Arabia, the
following needs exist: first, strategic integration, which can
be reflected by harmonizing the various VBHC initiatives

and definitions into a cohesive national framework that
clearly articulates the pathway toward value maximization;
second, stakeholder engagement, through engaging a broad
spectrum of stakeholders, including patients, providers,

payers, policymakers, and researchers, in dialogue to foster a
shared understanding and commitment to VBHC principles;
and, finally, investment in building the infrastructure neces-

sary for data collection, analysis, and reporting, to support
robust outcome measurement and value assessment.

Implications for future research

Regarding future research directions, this review has
identified critical areas for future research, including evalu-

ation of VBHC impact (e.g., longitudinal studies assessing
the effects of VBHC initiatives on healthcare outcomes, pa-
tient satisfaction, and cost-efficiency); best practices and
lessons learned (e.g., comparative studies to identify

best practices in VBHC implementation, both within
Saudi Arabia and globally, to inform policy and practice);
patient-centeredness (e.g., research focusing on the patient
experience and engagement in VBHC, to understand how

value is perceived and experienced by patients, and how it
can be optimized); and, finally, policymaking (e.g., explor-
atory research to understand the roles of policymakers in

accelerating the implementation of VBHC).

Conclusion

The transition toward value-based healthcare in Saudi
Arabia is a promising but challenging journey. This scoping
review described the current landscape of VBHC conceptu-

alization and establishment, emphasizing the notable prog-
ress achieved and the challenges that lie ahead. As Saudi
Arabia continues to navigate its healthcare transformation,

the lessons learned and strategies used are expected to not
only shape the future of healthcare in the Kingdom but also
contribute to the regional and global discourse regarding

value-based healthcare.
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