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Since its introduction, many healthcare systems have 
initiated the process of aligning with the VBHC principle. 
Nevertheless, the transition remains far from 
straightforward. 

A successful implementation of VBHC requires significant 
transformations, spanning from structural adjustments to 
a fundamental shift in organizational culture.

Several studies indicate that organizations, in 
adopting this framework, did not implement 
the principles of the Value Agenda as an 
integrated management strategy.

Managers tend to underestimate the diversity 
of employee responses to organizational 
change and their role of leadership in shaping 
these responses at both individual and group 
level.

Background



Background

According to Wilhelm J. Coetsee (2015), how people 
react to change, that is, positively or negatively, is 

influenced by:Content Process

Context Individuals

What is being changed 
(content)

How the change is 
implemented (process) 

The circumstances 
under which the change 
is occurring (context)

The individual 
characteristics of the 
change participants



To assess the extent to 
which the VBHC Value 
Agenda elements have 

been implemented 
within an organization. 

To evaluate the change
management strategies 

employed by organizational
leaders to drive and sustain the 

transition to VBHC. 

The present study aims to describe the development and validation process of an assessment
tool designed for use within a healthcare organization during their transition towards VBHC.

 The purpose of this instrument is twofold:

Aim



The present assessment tool builds upon the 
findings of our previous scoping review. 

To translate operational strategies into practical 
questionnaire items, a series of structured sessions 
were organized between September 2024 and 
November 2024. 

This process involved a multidisciplinary working 
group composed of 12 experts in VBHC, change 
management, hospital operations, clinical care, and 
statistics.

Tool development 

To validate the findings from Phase 1 and to ensure 
the questionnaire’s reliability, a two‐round Delphi 
survey was carried out. 

The Delphi survey involved the following steps: 
(i) Development of an online survey; 
(ii) Recruitment and consenting of participants to 

the Delphi panel; 
(iii) Two rounds of consultation on the proposed 

topics in the survey.

Tool validation 

PHASE 1 PHASE 2

Method



METHOD: PHASE 1

https://www.mdpi.com/2227-9032/12/23/2457

A series of structured sessions were 
organized to translate operational 
strategies into practical questionnaire 
items.



METHOD: PHASE 2
DELPHI METHOD

Potential Delphi panel participants were
selected based on their publications, CVs and 
demonstrated expertise in relevant domains. 
We identified four key categories of experts: (i) 
VBHC; (ii) management; (iii) health economics; 
(iv) clinical practice and research. 

The Panel Members

Experts were invited to complete the Delphi 
survey via email, using a Google Forms 
questionnaire. 
A cover letter outlined the survey’s purpose, 
relevance, and significance. Responses were
collected in real-time and anonymously. 

Lorem ipsum dolor

The experts panel assessed the adequacy of 
the proposed items using a 5-point scale, 
ranging from 1 (not adequate) to 5 (completely
adequate). 
Data collected during the initial consultation
round were used to calculate the K coefficient
and establish consensus criteria among
panelists.
Consensus was establishing based on the 
following criteria: a median (Mdn) score of ≥ 4, 
an interquartile range (IQR) of ≤ 1.5 or ≤ 2, and 
a frequency of ratings in the range [4–5] ≥ 70%. 
Panel responses were iteratively analyzed
during exploratory and final validation stages, 
enabling continuous refinement of the 
questionnaire.

Data Analysis and Definition of 
Consensus 
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Gender

Female Male
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Researcher Medical Doctor Manager Professor

Job title

ROUND 1 ROUND 2

© Australian Bureau of Statistics, GeoNames, Geospatial Data Edit, Microsoft, Navinfo, Open Places, OpenStreetMap, Overture Maps Fundation, TomTom, Wikipedia, Zenrin
Con tecnologia Bing

Country or RegionCountry or Region

A total of 54 experts were invited to 
participate in the Delphi survey. 
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Results



The final version of the assessment 
tool is composed by 30 questions.
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Figure 1 – Change Management Section: Two-Round Delphi Results 

 

 

 

Figure 1 – Value Agenda Section: Two-Round Delphi Results 
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ASSESSMENT TOOL DESIGN

Each level of analysis is composed by primary questions 
(such us: “To what extent does the hospital systematically 

measure clinical and patient reported outcomes?”), followed 
by secondary questions (such us. “If so, which of the 

following measures are used?”). 
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ASSESSMENT TOOL STRUCTURE

In order to explore the differences in alignment 

between hospital top management and 

healthcare personnel on the issues surveyed, it was 

decided to structure this assessment tool as a 

mirror survey. 

1

AREAS EXPLORED

Several existing tools focus on evaluating either the 
implementation of value agenda elements or the 
organizational strategies for change 
management, but no one integrate both 
dimensions within a single assessment 
framework.

Main features



1. The outcome is influenced by factors 
such as the representativeness of the 
initial material (the result of a previous 
scoping review) and composition of the 
experts’ panel.

2. The Delphi methodology is susceptible 
to high dropout rates due to the length of 
commitment and distractions between 
rounds .

Study limitions 

1. Our tool currently does not include 
questions that investigate the last pillar 
of van der Nat’s extended strategic 
agenda, namely: "Build learning 
platforms for healthcare professionals", 

2. Our tool currently does not include 
questions that investigate the VBHC 
Value Agenda pillar, namely: "Aligning 
Reimbursement with Value". 

Tool limitions 

Limits
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