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VALUE ANALYSIS PROFESSIONAL
COMMITMENT PLEDGE
As a dedicated Value Analysis Professional and leader within the healthcare community, I pledge to uphold the 

highest standards of integrity and excellence in the pursuit of advancing healthcare value for our patients and 

health systems. I commit to:

1. PATIENT-CENTERED FOCUS: 

Place the well-being and safety of patients at the forefront of all decision-making, ensuring that every 

analysis, recommendation, and action contributes to the improvement of quality patient outcomes   

and satisfaction.

2. EVIDENCE-BASED DECISIONS:  

Engage in and advocate for evidence-based practices, ensuring that the most current and relevant data 

guide our efforts in value analysis for informed and effective decision-making.

3. ETHICAL STEWARDSHIP: 

Act as a responsible steward of healthcare resources, striving to eliminate waste and reduce preventable 

costs without compromising the quality of care delivered to our patients.

4. COLLABORATION AND RESPECT: 

Foster a collaborative environment with peers, clinicians, and stakeholders, respecting diverse perspectives 

and expertise to achieve shared goals and drive innovation in care delivery.

5. CONTINUOUS IMPROVEMENT: 

Commit to a cycle of continuous improvement, embracing advancements in technology and processes that 

can enhance our capacity to serve patients and contribute to the operational efficiency of health systems.

6. EDUCATION AND LEADERSHIP: 

Continuously seek to expand my knowledge and skills and take on a leadership role in educating others on 

the principles and benefits of healthcare value analysis.



7. TRANSPARENCY AND ACCOUNTABILITY: 

Conduct all activities with transparency, holding myself accountable for the outcomes of my work and 

willingly sharing results for the benefit of the broader healthcare community.

By taking this pledge, I affirm my dedication to the ethical and professional principles of value analysis and to 

the collective mission of elevating the standard of healthcare for the communities we serve.

_______________________________    _______________________________

Signature      Employer Name: 

_______________________________    _______________________________

Title:       Date:


