A Procurement Paradigm Shift
for Healthier Futures

Hans Bax - _ =)\ VALUE-BASED
VBP Community of Practice (C)) PROCUREMENT



Healthcare systems across the world face major challenges

Increased demand because of ageing populations and chronic diseases

= Nursing staff workload and shortage

= Waiting times for care

= |ncreased costs of (external) resources

= Healthcare providers performing activities adding little or no value to patients
= Patient outcomes vary between hospitals

= Supply chain disruptions, sustainability demands ........



What drives healthcare and patient outcomes ?

2. Co-morbidities

1. Patlent/populatlon What co-morbidities might drive
What patient characteristics outcomes and cost of care?
might influence outcomes? e E.g., hypertension

* Gender * E.g., diabetes

o Age * E.g., neurological disorder

e Education o ..

4. Care practice

What care practice variation
between physicians and hospitals?
¢ Individual skills and

3. HC system

What is the provider context in
which care is delivered? )
experience

o Size of provider : _
¢ Medical training

Focus of provider . .
Teaching hospital J * Medicaltechnologles used

Discharges per capita

Source: BCG 3

www.meat-procurement.eu



Value-Based Procurement

- define the impact to make

Outcomes
vs. Costs

i' Health sutcomes that matters
Value= - o Other benefits for
..q Cost of delivering these outcomes key stakeholders
Costs
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Define the impact on patient outcomes

e Patient survival rate
* Mortality rate

. ¢ Degree of health achieved
Tier1 } ) : : .

e Quality of life (psychical, emotional and social)
Outcomes * Functionality to perform activities/maintain independence
* Morbidity incidence or severity of complications

* Time torecovery and return to normal activities:
* Earlyand/or speed of diagnosis
e Cycletimes
e Recovery-and/orrehabilitation time after surgery
* Hospital length of stay

Tier2

* Disutility of the care or treatment process:
Outcomes

e Treatment complications
* Wound infections
* Hospital-associated infections

Tier 1-3 outcomes

* Sustained health/recovery and recurrences:
* Re-surgery rates
* In-housere-consultations
* Re-admissions

Tier 3
Outcomes

* Long-term consequences of treatment

¢ Treatment side-effects
* Revision surgery




To support this paradigm shift, we started our VBP journey in 2015
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Partnering for patient-centric,
sustainable health care

- 3rd European Value-Based
2014 EU Public VBP white paper: VBP CoP prOjeCt to L " Prnwr_nr:(‘nll.?nflfmnm
Procurement “Procurement - Initiate VBP Community of Practice assess progress of e
Directive the unexpected driver of VBP adoption
emphasizing MEAT VBHC”

e U r i p h i is.téuropeanValue-Based

Procurement Conference

2nd Eurnpen Value-Based
Procurement Conference

EU CSA project to P,
Medtech Eyrope/BCG support VBP & VBP white paper:
together with procurers innovation ‘How procurement
develop VBP concept procurement unlocks VBHC”




VBP Community of Practice (www.vbpcommunity.eu)

- Creating Awareness and Exchange of knowledge & experiences
- Annual VBP Conference, thematic webinars & external speaking opportunities

- Guidances, VBP Framework, White papers etc.

Deger Bazh Saglik Cézumleri

Webinara baglanmak igin link:  Tarih: 5 Nisan 2022, Sal P
wwwcanliansey tyiart Saat 15:00 - 17:00
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Value-Based Procurement
Framework

AGENDA
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INSTITUT KVALITY NAKUPU VE ZDRAVOTNICTYI
PROCUREMENT

Belgisch Dialyse
Symposium
Belge de Dialyse
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