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ABSTRACT

The healthcare cost crisis in the USA has become unsustain-
able, with patients facing rising premiums and deductibles
and providers unable to meet their bottom lines, forcing
practice mergers and buyouts that further exacerbate gaps
in care access. Promoting high value care has been a stated
priority of health systems for nearly two decades, but practi-
cal implementation within a largely fee-for-service system
has remained limited. Practicing clinicians must be at the
forefront of health system transformation in order to promote
value, but medical trainees and early career physicians—
who have an increasing interest and knowledge in high value
care—often lack a structured career path to lead change in
this space. Trainees and early career faculty would benefit
from practical and concrete guidance throughout their train-
ing to ensure they can sustain their passion and leadership in
this space as they transition to faculty/independent practice.
We outline four career pathways—Education, Care Delivery
Research, Quality/Operations Leadership, and Commercial
Innovation—that can help trainees translate early interest in
high-value care into sustainable professional roles. Creating
visible, supported pathways for these careers is essential if
health systems hope to retain and empower the next genera-
tion of clinicians committed to advancing value.
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BACKGROUND

With rising healthcare costs increasingly placing strain on
clinicians, health systems, and patients’ out-of-pocket spend-
ing, there is an urgent need to develop, test, and scale high-
value care (HVC) models. Over the past decade, there has
been an increasing emphasis on teaching HVC principles in
medical training, creating a new generation of cost-conscious
clinicians ready to transition to practice with fresh perspec-
tives, energy, and ideas about transforming care delivery.!*
Medical training is a formative time to generate ideas given
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clinicians serve as frontline providers and witness gaps in
quality or high cost practices regularly. However, despite
the increasing interest and knowledge of HVC among early
career clinicians, the road to integrating these principles into
a clinical career is poorly defined and often not clearly vis-
ible for aspiring leaders and change agents. Structural barri-
ers including lack of clearly specified promotion pathways,
limited funding streams, and a dearth of established job titles
make navigating these career paths opaque for young health
professionals. Furthermore, structured programs to promote
value-oriented practices—such as Choosing Wisely—have
diminished in capacity or faded recently,® further eroding
the landscape for opportunities for national recognition and
career growth for this essential work. Yet there are examples
of faculty who have forged successful career paths focused
on HVC in education, care delivery research, health system
leadership, and commercial innovation. In this perspective
piece, we provide a concrete roadmap (Fig. 1) and illustrative
examples to help trainees and early faculty members to chart
a path that can transform their dedication to promoting HVC
into an impactful and sustainable career. These pathways are
not mutually exclusive, and many successful careers blend
elements across domains.

MEDICAL EDUCATION

Dr. Cutcosts is an associate professor and general surgeon
and leads a HVC curriculum for surgery residents. After
establishing a track record of successful medical educa-
tion initiatives, including a growing publication record,
she secured 20% protected effort over time for her teach-
ing responsibilities. She helps residents develop and publish
projects ranging from antibiotic stewardship to use of non-
disposable equipment to de-implementation of unnecessary
pre-operative testing.

Efforts to incorporate HVC into medical training have
grown substantially over the last decade. The Accreditation
Council for Graduate Medical Education (ACGME) requires
cost awareness and health systems science to be part of the
systems-based practice core competency for all accredited
residency and fellowship programs.* This requirement pro-
vides a key opportunity for institutions to hire and invest
in faculty who can teach these principles, ranging from
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Roadmap to a career in high-value care
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Figure 1 Roadmap to a career in high-value care.

de-escalation of diagnostic tests to improved cost conversa-
tions with patients. Trainees can partake in programs like
STARS (Students and Trainees Advocating for Resource
Stewardship)—specifically geared towards medical stu-
dents—and organizations such as the Institute for Health-
care Improvement (IHI) and American College of Physicians
(ACP), as well as local institutional HVC interest groups.
These latter organizations often provide opportunities
across the career continuum, starting from undergraduate/
pre-medical phase to early career faculty to advance HVC in
medical education.!? Trainees and early career faculty can
direct ongoing training through educational programs such
as the Value-Based Care Academy at Stanford University
School of Medicine® and the American Medical Association
(AMA) Value-Based Care Modules,’ among others, which
provide continuing medical education (CME) credit geared
towards faculty and colleagues. Successful early career
medical professionals interested in becoming HVC clinician
educators for trainees or peers seek mentorship in medical
education and become involved in curricula development
early in medical school, leveraging existing resources. For
example, Costs of Care and ACP have online modules’*® for
HVC and leading cost conversations that are specifically
geared towards trainee education and may serve as a useful
blueprint upon which to build a medical student curricula.
Trainees interested in promoting HVC through medical edu-
cation may also consider applying for QI-specific chief resi-
dent roles such as the national VA Chief Quality and Safety
(CRQS) and/or medical education fellowships which often
include funded master’s level training in education. Trainees

can additionally build their networks and share ideas around
HVC education initiatives through presenting at national
conferences geared towards medical educators and value,
such as the annual IHI forum and annual Society of General
Internal Medicine (SGIM) meeting, and publishing in pre-
mier medical education journals.

CARE DELIVERY RESEARCH

Dr. Quality is a medical oncologist at a Veterans Affairs (VA)
hospital and conducts research on the impact of telehealth
on cancer outcomes. They secured a VA career development
award early in their career and continue to apply for larger
grants to support their work. They see patients in clinic one
morning per week.

Many trainees aspire to develop the tools and knowledge
to pilot and rigorously evaluate models of care delivery as
well as demonstrate their impact on value. Such care deliv-
ery research is essential to successfully scale and dissemi-
nate successful HVC practices. Developing an identity as
a HVC researcher often requires trainees to bridge tradi-
tional disciplinary silos, combining clinical insight with
implementation science, policy awareness, and operational
collaboration in ways not always clearly emphasized in
conventional academic pathways. Successful trainees aspir-
ing towards an academic research career in HVC seek out
general academic fellowships and/or structured grants such
as T32s and F32s that allow dedicated time for coursework
and research training and have been shown to predict suc-
cess in receipt of larger grants.” Mentorship can be a barrier
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for trainees, however, in the post-covid era, virtual mentor-
ship models have been broadened and redefined.' Trainees
now can more readily seek mentors outside of their own
institution, leveraging existing communities such as the
Healthcare Systems Research Network, Academy Health,
and networking through subspecialty-focused health services
research groups/conferences (e.g., American Heart Asso-
ciation Quality of Care and Outcomes Research Scientific
Sessions). Trainees have also applied for pilot funding from
diverse sources including government, private foundations,
and where appropriate, industry partners (who increasingly
generate quality or value-focused requests for proposals).
Multiple free, national population-level datasets to study
quality and cost can serve as useful tools to measure state-,
region-, or hospital-level quality (e.g., National Committee
for Quality Assurance’s Health Effective and Data Informa-
tion (HEDIS) and Patient-facing Consumer Assessment of
Healthcare Providers and Systems (CAHPS) datasets).!!
These publicly available datasets may foster collaborations
that are not reliant on institutional-level resources or men-
torship. Individual payers—although seemingly an unlikely
ally—maintain their own datasets and have increasing inter-
est in studying quality, cost, and value for their members and
contracted physician/hospital groups. Early career investiga-
tors focused on studying and scaling value initiatives at the
delivery level would further benefit from rigorous training in
implementation science, including virtual programs such as
the Training Institute for Dissemination and Implementation
Research (TIDIRH).'?

QUALITY/OPERATIONS LEADERSHIP

Dr. Ceesuite is a pediatric hospitalist and associate chief
medical officer at a large academic children’s hospital. He
helps set goals for the hospital’s accountable care organiza-
tion and is an associate program director for the pediatric
hospitalist fellowship program. He works six inpatient weeks
per year on service.

Increasingly, organizations are hiring Chief Quality or
Chief Value Officers to help set high-level, strategic goals
in areas that align HVC priorities across departments.'?
Example activities related to value may include implement-
ing rollout of an accountable care organization and building
a high-quality affiliate network. These positions are often
targeted toward mid-career clinicians, but represent a clear
trajectory for early career clinicians interested in operational-
izing HVC models. Students and residents interested in such
roles can partake in resident/fellow quality improvement
(QD) initiatives, join operational committees within the hos-
pital, participate in one year QI fellowships (such as the VA
Quality Scholars Program),'* and learn rigorous QI method-
ology applied to value (e.g., American Society of Clinical
Oncology Quality Training Program,'> an intensive 6-month
initiative with frequent participation by trainees, and

Intermountain’s virtual Advance Training Program (ATP)
in Clinical Quality Improvement).'® These programs help
trainees sharpen their knowledge of reimbursement models
specific to different practice settings and payers. Trainees
can consider rotations, where available, at affiliated com-
munity sites, safety net hospitals, and VA hospitals to gain
perspective on diverse approaches to the delivery of HVC.
Some trainees may choose to pursue additional coursework
in health systems and leadership to further develop their net-
work and skillsets in health systems and quality.

COMMERCIAL AND DIGITAL HEALTH

Dr. Value worked in digital health prior to medical school.
After her emergency medicine residency, she started a
company to improve electronic health record integration,
motivated by her experiences watching patients fall through
the cracks due to lack of care coordination. She works on a
contract basis with a local private emergency department
for two shifts per month.

Clinicians are needed in the commercial and digital health
sector to drive innovation in care delivery, particularly in
the era of artificial intelligence, rising administrative bur-
dens, and growing virtual care models. Technology firms and
consumer health platforms (e.g., Google Health, Samsung
Health, Apple)—increasingly recruit clinicians for roles in
product development and clinical strategy. These platforms
have the potential to develop cost-saving products (e.g.,
remote monitoring, Al tools for healthcare organizations).
However, clinician leadership is essential to ensure these
platforms are both provider and patient centric. Medical stu-
dents and residents interested in this path can explore intern-
ships in the commercial space to establish relationships with
engineers, product developers, and venture capitalists, join
organizations and conferences with like-minded physicians
(e.g., annual American Medical Association Physician
Entrepreneur Forum), consider business coursework (or a
full Master’s in Business Administration (MBA)) to help
generate and grow ideas, and apply for pilot grant opportu-
nities such as Small Business Innovation Grants (SBIR).!”
Residents and fellows can discuss with their program direc-
tors whether traditional research or quality improvement
blocks can be leveraged for networking and product build-
ing. Some platforms are partnering with healthcare deliv-
ery systems to pilot, study, and implement value-based care
programs that can effectively track population level quality
and cost metrics, deploy proven cost-saving care coordina-
tion initiatives such as navigators, and enable automation in
administrative burdens that may ultimately be cost saving
for practices. Clinicians with frontline and recent experience
navigating the challenges of a rapidly changing healthcare
system are essential to assess and evaluate these growing
platforms with rigor, ensure integration with current clini-
cal workflows, and ultimately implement and assess their
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effectiveness. Early career clinicians highly motivated to
enter the digital health space may find specialties that allow
for shift work more accommodating to their schedules, e.g.,
hospital medicine or emergency medicine, or may consider
a volunteer position to maintain their clinical knowledge.

CONCLUSION

Transformation of the healthcare system has never been
more urgent and increasingly medical trainees have the inter-
est and knowledge to incorporate HVC into their careers.
Trainees should proactively tailor their training and educa-
tion to align with their interests and goals in HVC. In paral-
lel, institutions and senior mentors/current leaders in HVC
must elevate these passionate and activated clinicians and
provide the structure, protected time, and support early in
their careers to help them achieve their full potential. Pro-
fessional societies can aid institutions in this support by
bringing together early career clinicians to share ideas and
resources, develop a community committed to thoughtful
implementation of HVC, and where possible, provide fund-
ing for early career clinicians to conduct pilot work across
all four pathways. Without intentional and structured career
pathways, the growing pipeline of HVC-trained clinicians
could disperse into traditional roles that fail to leverage their
passion and expertise. As a result, practical implementation
of HVC principles may remain muted. A nominal investment
in early career clinicians interested in HVC has the potential
to yield significant returns in curbing costs and improving
outcomes for patients.
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