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Abstract

Background

One of the aims of value-based healthcare (VBHC) is to deliver more patient-centred care.

However, little is known about the effect of VBHC interventions on patient experiences. We

aim to explore how patients experience VBHC as implemented in an HIV outpatient clinic in

an academic hospital in the Netherlands.

Methods

The HIV outpatient clinic of the Erasmus MC, Rotterdam, the Netherlands, an academic ter-

tiary hospital, implemented a VBHC intervention consisting of 1) implementation of a generic

quality of life questionnaire, administered before each visit, 2) a change in consultation

schedule; from twice a year face-to-face to one face-to-face double consultation and one

remote consultation per year, and 3) a change in consultation structure; from a single face-

to-face consultation with the infectious diseases (ID) specialist to a double consultation in

which the patient visits both the nurse and the ID specialist. Semi-structured interviews were

held with Dutch or English-speaking adult patients, that had been a patient within Erasmus

MC for more than 5 years, on their experiences with the implemented changes.

Results

Thirty patients were interviewed. Patients had no objections towards completing the ques-

tionnaires especially if it could provide the professionals with additional information. Patients

were primarily positive about the change in consultation schedule. For the yearly remote

consultation they preferred a telephone-consultation above a video-consultation. The

change in consultation structure ensured that more topics, including psychosocial and medi-

cal aspects could be discussed. Some patients did not see the added value of talking to two

professionals on the same day or completing the quality of life questionnaire before their

consultation.
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Conclusion

Patients are generally positive towards the VBHC interventions implemented at the HIV out-

patient clinic. Our findings may inform further optimization of VBHC interventions and

improve patient-centred care in outpatient HIV clinics.

Introduction

The introduction of combination antiretroviral therapy (cART) has transformed HIV into a

chronic, lifelong condition with a life expectancy comparable to the general population [1–4].

As a result, people living with HIV are aging and are at risk of developing treatment side effects

in the long term (for example osteoporosis, renal function loss, lipodystrophy) and comorbidi-

ties such as hypertension, diabetes, cardiovascular disease, neuropathy and, liver and kidney

disease [1, 3, 5]. Healthcare providers must pay increasing attention to the prevention and

treatment of these comorbidities not traditionally associated with HIV. In addition, improving

and ensuring a good health-related quality of life among people living with HIV has become

more important [2, 4]. The transformation into a chronic disease has led to a change in the

demand for care, corresponding procedures and the way care is delivered to people living with

HIV.

One way to improve the care provision for people living with HIV is through the imple-

mentation of value-based healthcare (VBHC). In theory, VBHC enables healthcare systems to

create more value for patients. Here patient value is the measurable improvement in a patient’s

health outcome divided by the cost of achieving that improvement [6, 7]. Through the imple-

mentation of VBHC, healthcare systems are thought to improve patient experience and popu-

lation health, reduce the per capita cost of healthcare, as well as improve healthcare

professional experiences [6]. In the Netherlands, patient value is not so much perceived as an

improvement in a person’s health outcome that come at a certain price, but rather as a result

of the interactive patient-healthcare professional relationship which tends to the individual

needs of each patient [8]. Using this definition of value, it is essential to improve the interac-

tion between patient-healthcare professional during a consultation.

The Erasmus Medical Centre (Erasmus MC) in Rotterdam, the Netherlands started to

implement VBHC with the implementation of a generic quality of life questionnaire to mea-

sure and monitor patient’s health outcomes. In addition, the HIV outpatient clinic tried to

increase the value of the patient-healthcare professional interaction during a consultation, by

making some changes to the schedule and structure of the consultations. This study aims to

explore how patients experience the VBHC intervention as implemented at the HIV outpatient

clinic of the Erasmus MC.

Methods

Study design

Semi-structured interviews were held to understand the patients perspective related to the

implementation of a generic quality of life questionnaire and the changes in the structure and

schedule of the consultations at the HIV outpatient clinic of the Erasmus MC, an academic ter-

tiary hospital in the Netherlands.

The study was reviewed and determined to be exempt by Medical Ethical Research Com-

mittee of the Erasmus MC, University Medical Centre Rotterdam, Rotterdam, the

Netherlands.
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Setting and intervention

The HIV outpatient clinic at the Erasmus MC, the Netherlands consists of a team of ten infec-

tious diseases (ID) specialists, three nurse consultants, and one nurse practitioner. All ID spe-

cialists are responsible for the outpatient clinic for half a day and are supported by one nurse

consultant/practitioner. Together the ID specialist and nurse consultant/practitioner provide

care to approximately 2300 patients. The majority of these patients are male (76,4%) and

approximately 50 percent are originally from the Netherlands. The care provision at the HIV

outpatient clinic of the Erasmus MC was very diverse before the changes were implemented.

The number of consultations per year and with whom the consultation took place, the ID spe-

cialist and/or nurse consultant/practitioner, could differ per patient.

The interventions implemented at the HIV outpatient clinic of the Erasmus MC consisted

of three different elements. The first element, the implementation of the generic quality of life

questionnaire is part of the wider Erasmus MC intervention to transition towards a VBHC

way of working. This generic quality of life questionnaire consisted of the patient-reported

outcomes measurement information system (PROMIS) Global Health which assesses an indi-

vidual’s health on five domains (physical function, pain, fatigue, emotional distress, social

health) as well as general health perception [9]. This questionnaire was supplemented with one

additional question asking patients what they wish to discuss with the healthcare professional.

Subsequently, the HIV outpatient clinic changed the schedule and structure of their consul-

tations. Firstly, instead of patients having to visit the outpatient clinic twice a year, a remote

consultation was introduced to replace one of the face-to-face consultations. Secondly, to max-

imize the value of the patient visit to the outpatient clinic, the patient had a consultation with

both the ID specialist and the nurse consultant/practitioner on the same day instead of visiting

one of the two healthcare professionals. Preferably, the patient first visited the nurse consul-

tant/practitioner immediately followed by a consultation with the ID specialist. Before this

annual double consultation, patients are asked to complete the generic quality of life question-

naire as part of their standard care at the Erasmus MC.

Participants and data collection

Patients were recruited for this study using a mixture of convenience and purpose sampling

between April 5th and June 21st 2022. The nurse consultant/practitioner or ID specialist

approached potential participants during a regularly scheduled visit at the HIV outpatient

clinic asking them to participate in this study. Besides a verbal explanation of the study, poten-

tial participants received a patient information letter, which contained information about the

goal and purpose of the study as well as information about anonymity and confidentiality. If

the patient agreed to participate in the study, informed consent was signed and an appoint-

ment was made to conduct a telephone interview. This telephone interview occurred within

one week after their visit to the HIV outpatient clinic to prevent recall bias. The telephone

interview was expected to take approximately 15 minutes of the patients’ time.

Patients eligible for this study were 18 years of age or older, English or Dutch speaking, able

to give informed consent, and have been a patient for more than 5 years at the HIV outpatient

clinic of the Erasmus MC, the Netherlands. The latter inclusion criterion ensured that patients

were able to compare their experiences with the care provided before and after the imple-

mented changes at the HIV outpatient clinic. There were no requirements for eligibility

involving the reason for their visit to the outpatient clinic or if they completed the generic

quality of life questionnaire before their visit. Patients were recruited until data saturation was

reached. Data saturation was reached when no new information was obtained from the inter-

views on all three VBHC interventions.
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An interview protocol was developed by the research team based on the three main changes

implemented at the HIV outpatient clinic. The interview guide included questions about the

patients experience with 1) the generic quality of life questionnaire, 2) the changes in consulta-

tion schedule, and 3) the change in consultation structure. In addition, the interview guide

contained prompt for potential follow-up questions that could be used to enrich the interview.

The interview guide was developed specifically for this study and was not pilot tested before

use. The complete interview guide can be found in the S1 File.

All interviews were conducted by three (one male, two female) medical students under the

supervision of two researchers. The medical students were instructed on the qualitative meth-

odology and had no prior knowledge of the patients’ medical history or of the interventions

implemented at the HIV outpatient clinic. Each interview was conducted one-on-one, by tele-

phone in a private setting. Before the start of the interview, the interviewer introduced them-

selves as a medical student, once more explained the goal and purpose of the study, asked

permission for audio-recording and confirmed informed consent verbally.

Data analysis

All interviews were audio-recorded and transcribed verbatim by the medical students. An ini-

tial codebook with pre-developed coding categories and subcategories was developed based on

the research questions and topics covered in the interview guide. After the initial coding, the

codebook was refined and expended with new codes that emerged during the coding process.

Two researchers coded the transcripts in Microsoft Word and discussed potential discrepan-

cies until consensus was reached. The interviews were analysed using a thematic analysis

approach in which codes related to the same intervention were explored, combined and given

meaning.

Results

Participants

Thirty patients participated in the study. All interviews were conducted between April 11th

and June 24th, 2022 and lasted between 7 to 23 minutes (mean 12 minutes). Most of the partici-

pants were male (73%) and originally from the Netherlands (73%). All participants visited an

ID specialist and a nurse consultant/practitioner one week before their inclusion in the study,

and 83% of the participants completed the generic quality of life questionnaire before their

visit (Table 1).

Patients are willing to complete the generic quality of life questionnaire

The first VBHC intervention consisted of the implementation of a quality of life questionnaire

which patients were asked to fill in before their face-to-face consultation. The majority of the

participants who completed the questionnaire responded positively to its implementation

Table 1. Participants’ demographics.

Male (n = 22) Female (n = 8)

Mean age in years (range) 51 (34–74) 48 (37–65)

Country of origin

The Netherlands 18 4

Other 4 4

Completed quality of life questionnaire 20 5

https://doi.org/10.1371/journal.pone.0304859.t001
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(n = 22, 88%). They expressed no objection to completing the questionnaire especially if it

gives the specialist additional information about how they are feeling. To illustrate, one partici-

pant (participant 8) said, “Yes, fine. For me a small effort and if it works better for the specialist

to have a starting point for the conversation then that’s fine. And if something is wrong, I will

say it anyway. But it is fine to do every time.”

A small number of participants (n = 5, 17%) felt that the questionnaire did not provide any

additional value, especially if the patients do not experience any health problems. As one par-

ticipant (participant 23) put it, “Yes, I filled it in. However, it all feels very double. I filled it in

and then at some point it was clear there are no issues, is there anything else? No. Yes, well,

that questionnaire itself is annoying. I think such a questionnaire is a bureaucratic solution. I

don’t find the system useful; I shall put it that way.”

Twenty-one participants were asked their opinion about the contents of the questionnaire.

The majority of the participants (n = 19, 90%) thought that the content of the questionnaire was

general but appropriate. Seven participants (33%) expressed the need for additional questions

related to HIV and the use of medication, while thirteen participants (62%) did not see the

added value of adding HIV related questions to the questionnaire. As one participant (partici-
pant 17) said, “I actually think that the combination of the lab results, this kind of questionnaires

and the topics that come up during the conversations with the doctor and the nurse provide

you with a good picture, a total picture, of how things are going. So I wouldn’t say I’m really

missing things in the questionnaire because, for example, they wouldn’t come up otherwise.”

The five patients (17%) that did not complete the questionnaire provided several reasons

why they did not complete the questionnaire. These reasons include not being able to access

the questionnaire due to computer difficulties, uncertainty about the goal or purpose of the

questionnaire, and a general perception that questionnaires are to tedious to complete.

Patients also mentioned to be confused about the difference between the generic quality of life

questionnaire and the COVID-19 questionnaire. The COVID-19 questionnaire was imple-

mented during the COVID-19 pandemic to ask patients if they experienced COVID-

19-related symptoms before their visit to the outpatient clinic. The reminder to complete the

quality of life questionnaire was send during the same time period in which the patients

received the COVID-19 questionnaire. As one participant (participant 13) illustrated, “No, I

didn’t. No, I didn’t know either. I thought I was going to fill in the COVID questionnaire and

later it turned out to be a completely different questionnaire.”

Patients prefer a remote consultation instead of a face-to-face consultation

The second VBHC intervention consisted of a change in consultation schedule in which

patients received an annual remote consultation instead of a second face-to-face consultation

at the HIV outpatient clinic. When the participants were asked about this change, the majority

(n = 22, 73%) responded positively and reported different advantages of a remote consultation

including less travel and waiting time, not having to take time off from work and an increasing

efficiency during the consultation. Several participants also argued that a remote consultation

is acceptable and preferable if everything is going well and for discussing routine aspects of

care like passing on lab results. As one interviewee (participants 21) put it, “I think that [one

remote consultation and one face-to-face consultation] is perfect. That is totally the right bal-

ance. And about the telephone consult, yes less travel time. You do not have to go to the hospi-

tal. I just find that efficient. It will probably only be a short call with some data and updates.

And the hospital visit will be a little longer. Yes, I really only see advantages”.

When asked about the participants past experiences with a remote consultation, 85% of the

participants that answered this question (n = 27) reported to have experience with a telephone
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consult. A small number of participants (n = 4, 15%) also had experience with a video consult.

When asked about their preferences for a telephone or video consult, almost all participants

preferred a telephone consult above a video consult. The participants raised a number of issues

related to video consults such as the need for a certain level of computer skills, availability of a

webcam and the access to a private area to take the video call especially if the participant is at

work. The participants that had experience with video consults, mentioned one advantage of

video consults, namely the fixed time of the consult. In contrast to telephone consults where

the specialist can call at any time during (a part of) the day, video consults are scheduled at a

fixed time so the patient knows when to login into the system used for video consults. This

fixed time of the consults was one of the reasons some participants preferred the video above a

telephone consult.

Patients see advantages in a double consultation with both the nurse

specialist/consultant and ID specialist on the same day

The last VBHC intervention consisted of a change in consultation structure in which all

patients visiting the HIV outpatient clinic have an annual face-to-face double consultation in

which they first visit the nurse consultant/practitioner immediately followed by a consultation

with the ID specialist. The majority of the participants (n = 24, 80%) reported to have followed

this new consultation structure. Six participants (20%) reported to have first visited the ID spe-

cialist followed by a consultation with the nurse consultant/practitioner.

The majority of the participants (n = 18, 60%) commented that the addition of the consulta-

tion with the nurse consultant/practitioner positively influenced their care. They argued that

the double consultation provided more structure to the outpatient clinic, led to a decrease in

waiting time, and allowed for more attention to potential psychosocial problems that may or

may not require further treatment. Some participants also felt that more topics were discussed

and that there was more time to discuss new research initiatives in the field of HIV, their treat-

ment and any questions they might have. As one interviewee (participant 12) put it, “I think

it’s a very nice way of working because the nurse does the social department while the doctor

focuses more on the medical business. The nurse asks about the home situation, how things

are going at work and the social parts. Things like that you never discuss with your doctor”.

Four participants (13%) did not see the added value of visiting both the nurse consultant/

practitioner and the ID specialist on the same day. They commented that during the early

years of their HIV infection it was important to see both the nurse consultant/practitioner and

ID specialist, while now that they are in the chronic phase without any medical problems see-

ing both healthcare professionals on the same day does not provide any additional value. They

argue that the double consultation takes more time and that they have to repeat themselves to

explain any potential problems to both the nurse consultant/practitioner and the ID specialist.

For example, one interviewee (participant 11) said, “No, normally you discuss everything with

one person and now you discuss a little with the doctor and a little with the nurse. . . . Because

you see two people, I also think it [the consult] takes a little longer. Well, I prefer for my visit

to the hospital to be as short as possible. I have been busy for a little over half an hour now. In

the past it was only fifteen minutes. So that’s twice as long”. Moreover, these four participants

indicated that they could find their way to the nurse consultant/practitioner if necessary.

Discussion

The implementation of VBHC at the Erasmus MC incentivised the HIV outpatient clinic to

increase the value of the patient-healthcare professional interaction during a consultation. To

improve this interaction, the HIV outpatient clinic, subsequently to the implementation of the
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generic quality of life questionnaire, implemented two additional interventions related to the

schedule and structure of the consultations. The consultations now consist of an annual face-

to-face double consultation with both the ID specialist and nurse consultant/practitioner on

the same day and one remote consultation per year. This study explored how patients experi-

enced these changes.

We found that patients do not always see the added value of the generic quality of life ques-

tionnaire or the double consultation, especially if they do not experience any health problems

or are in the chronic stage of their HIV infection. The majority of the patients however,

responded positively towards both interventions. They expressed no objection towards com-

pleting the questionnaire if it provided the healthcare professional with additional information

about how they are feeling. Patients also indicated that the addition of the consultation with

the nurse consultant/practitioner to the consultation with the ID specialist allowed for more

attention to potential psychosocial problems. This positive attitude towards more focus on the

physical, mental and social situation of the patient is important since people living with HIV

often experience anxiety, depression and stigma, which, among others, can lead to a decreased

quality of life and treatment adherence [4, 10–17]. Overall, these findings confirm that inform-

ing the patient beforehand on the aim and relevance of an intervention, as well has how the

intervention can contribute to better care provision is essential for its overall success [18–20].

With regards to the patient experiences with the change in consultation schedule, we found

that patients prefer a telephone consultation instead of a face-to-face consultation if everything

is going well or to discuss routine aspects of care. The acceptance of a remote consultation, the

mentioned benefits of a remote consultation, the preference for a telephone consult and the

barriers for a video consultation are consistent with findings of previous studies on the use of

telehealth in HIV care [21, 22].

Strengths and limitations

As far as we know, this is the first study focusing on patient experiences with the provision of

care at an HIV outpatient clinic and provides a unique insight into patient experiences but

also preferences with care provision.

This study, however, has several limitations. Firstly, the interviews were conducted by three

medical students that had limited to no previous experiences in qualitative research and con-

ducting interviews. This inexperience was noted during an interim analysis after the first few

interviews in which the students did not follow the complete interview guide and neglected to

ask follow-up questions for clarifications on the answers given by the patients. This resulted in

variation in which questions were answered by the patients, the richness of the answers given

by the patients and the need to include more patients to obtain data saturation. After the first

few interviews, the students therefore received additional training on qualitative research and

conducting interviews.

Secondly, the findings of this study might not be representative for all patient experiences at

our HIV outpatient clinic because of potential selection bias. This study primarily included

patients that completed the quality of life questionnaire before their face-to-face consultation

at the HIV outpatient clinic. During the study period, only 39 percent of all the patients at the

HIV outpatient clinic complete the generic quality of life questionnaire before their consulta-

tion. To ensure that all patients received the same level of care and attention, the domains of

the quality of life questionnaire were discussed during the consultation regardless if the patient

completed the generic quality of life questionnaire before their consultation.

To mitigate the potential influence of both the inexperience of the medical students and the

selection bias, it was important to obtain data saturation. Data saturation was reached after 28
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interviews when no new insights were gained in the patients experiences with the implemented

changes at the HIV outpatient clinic. In this study, we specifically focused on obtaining data

saturation in the experiences of both patients that completed the generic quality of life ques-

tionnaire and patients whom did not complete the questionnaire. This increased the generaliz-

ability of our results and ensured that the results of this study are representative of the current

patient population of the HIV outpatient clinic.

Lastly, the care provision at the HIV outpatient clinic was diverse before the interventions

were implemented. Some patients already received a separate consultation with the nurse con-

sultant/practitioner and ID specialist every year before this annual double consultation was

structurally implemented at the HIV outpatient clinic. In addition, because of the COVID-19

pandemic most patients gained experience with a remote consultation, since this was the only

way in which care could be continued. During the pandemic remote consultations became an

acceptable substitute for a face-to-face consultation [23, 24]. The diversity in care provision

and use of remote consultations before the changes were implemented at the HIV outpatient

clinic might have positively influenced patients experiences and their attitude towards the

changes.

Implications for further research and practice

This study shows that the implemented VBHC interventions were received positively by the

patients of the HIV outpatient clinic of the Erasmus MC. This finding can be used to inform

other healthcare professionals and organizations wishing to implement VBHC or to

increase the value of the patient-healthcare professional interaction. Especially the patients’

positive attitude towards the implementation of the generic quality of life questionnaire is

promising since this is often seen as essential to providing optimal individualised HIV care

[4, 25, 26].

In this study patients mentioned that the fixed time of a video consultation was one of

the reasons they preferred a video above a telephone consultation. It would be interesting to

assess the possibility and implications of scheduling telephone consults with a fixed time on

the workings of the HIV outpatient clinic and healthcare professional and patients experi-

ences. Moreover, to further stimulate the dissemination of VBHC in this patient population

both nationally as internationally, additional research could be performed to identify patient

preference towards the addition of HIV specific questions to the generic quality of life

questionnaire.

This study however also found that some patients do not see the added value of a quality of

life questionnaire or a double consultation in which the patient visits both the ID specialist and

the nurse consultant/practitioner on the same day, especially if they are in chronic phase of

their HIV infection or do not experience any health problems. This might indicate that the

perceived added value of the three interventions might be dependent on stage of the HIV

infection and the current (psychosocial) health state of the patient. Additional research should

be performed to further understand patients experiences and preferences with care provision,

and to assess the possibility of care personalization in which the care provision is adapted to

patients individual needs and preferences. More specifically, future research could focus on

potential difference in patient experiences and preferences depending on patient subgroups,

for example the older HIV patients, women of migrant background, young adults, and chil-

dren transitioning from paediatric to adult care. Subsequently, future research could focus on

improving and adapting the current VBHC interventions to match the needs of patients with

low health literacy or with a language barrier to further stimulate care improvements for all

patients with HIV.
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Conclusion

Patients with HIV primarily responded positively towards the VBHC interventions imple-

mented at the HIV outpatient clinic. Patients are willing to complete a generic quality of life

questionnaire before their consultation and see advantages in the addition of a consultation

with the nurse consultant/practitioner to the consult with the ID specialist. The added value of

these interventions, however, diminishes if patients do not experience any health problems or

are in the chronic stage of their HIV infection. Moreover, a telephone consultation is an

acceptable and preferable alternative to a face-to-face consultation, especially if patients do not

experience any health problems and for discussing routine aspects of care. Additional research

should be performed to understand patient experiences and preferences in care provision to

further optimize the VBHC interventions and to improve patient-centred care in outpatient

HIV clinics.

Supporting information

S1 File. Interview guide. Interview guide used by the medical students to collect patient expe-

riences with the implemented changes at the HIV outpatient clinic.

(PDF)
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2. Oberjé EJM, Dima AL, van Hulzen AGW, Prins JM, de Bruin M. Looking Beyond Health-Related Quality

of Life: Predictors of Subjective Well-Being among People Living with HIV in the Netherlands. AIDS

Behav. 2015; 19(8):1398–407. https://doi.org/10.1007/s10461-014-0880-2 PMID: 25129454

3. Deeks SG, Lewin SR, Havlir DV. The end of AIDS: HIV infection as a chronic disease. The Lancet.

2013; 382(9903):1525–33. https://doi.org/10.1016/S0140-6736(13)61809-7 PMID: 24152939

4. Popping S, Kall M, Nichols BE, Stempher E, Versteegh L, van de Vijver DAMC, et al. Quality of life

among people living with HIV in England and the Netherlands: a population-based study. The Lancet

Regional Health—Europe. 2021; 8:100177. https://doi.org/10.1016/j.lanepe.2021.100177 PMID:

34557859

5. Boender TS, Smit C, Sighem Av, Bezemer D, Ester CJ, Zaheri S, et al. AIDS Therapy Evaluation in the

Netherlands (ATHENA) national observational HIV cohort: cohort profile. BMJ Open. 2018; 8(9):

e022516. https://doi.org/10.1136/bmjopen-2018-022516 PMID: 30249631

PLOS ONE Patient experiences with HIV care

PLOS ONE | https://doi.org/10.1371/journal.pone.0304859 June 3, 2024 9 / 11

http://www.plosone.org/article/fetchSingleRepresentation.action?uri=info:doi/10.1371/journal.pone.0304859.s001
https://doi.org/10.1016/j.chest.2019.08.002
http://www.ncbi.nlm.nih.gov/pubmed/31421114
https://doi.org/10.1007/s10461-014-0880-2
http://www.ncbi.nlm.nih.gov/pubmed/25129454
https://doi.org/10.1016/S0140-6736%2813%2961809-7
http://www.ncbi.nlm.nih.gov/pubmed/24152939
https://doi.org/10.1016/j.lanepe.2021.100177
http://www.ncbi.nlm.nih.gov/pubmed/34557859
https://doi.org/10.1136/bmjopen-2018-022516
http://www.ncbi.nlm.nih.gov/pubmed/30249631
https://doi.org/10.1371/journal.pone.0304859


6. Teisberg E, Wallace S, O’Hara S. Defining and Implementing Value-Based Health Care: A Strategic

Framework. Acad Med. 2020; 95(5):682–5. https://doi.org/10.1097/ACM.0000000000003122 PMID:

31833857

7. Porter ME, Teisberg EO. How physicians can change the future of health care. JAMA. 2007; 297

(10):1103–11. https://doi.org/10.1001/jama.297.10.1103 PMID: 17356031

8. Steinmann G, van de Bovenkamp H, de Bont A, Delnoij D. Redefining value: a discourse analysis on

value-based health care. BMC Health Serv Res. 2020; 20(1):862. https://doi.org/10.1186/s12913-020-

05614-7 PMID: 32928203

9. Elsman EBM, Roorda LD, Crins MHP, Boers M, Terwee CB. Dutch reference values for the Patient-

Reported Outcomes Measurement Information System Scale v1.2—Global Health (PROMIS-GH).

Journal of Patient-Reported Outcomes. 2021; 5(1):38. https://doi.org/10.1186/s41687-021-00314-0

PMID: 33978855

10. Stutterheim SE, Kuijpers KJR, Waldén MI, Finkenflügel RNN, Brokx PAR, Bos AER. Trends in HIV
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