P4H: Action Plan Webinar
27th February 2025

The webinar will start at 1130 CET
and will be recorded
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Agenda

Welcome and Setting the Scene: Carlos Larrafieta Gomez-Caminero
Value-Based Procurement: overview : Hamish Laing
Impact pathway. An example from Belgium: Danny Havenith

Panel Discussion : Louis Potel, RESAH, Harald Johnsen Sykehusinnkjop
Marco Pentara ARIA and Danny Havenith MercurHosp.

Q&A to Panel from Audience: Hamish Laing (chair)

Closing remarks and next steps Carlos Larraneta Gomez-Caminero
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Action Plan: Strategic pillar

Professor Hamish Laing

Director, VBHC Academy, Swansea
University, Wales
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Value-Based Healthcare
(VBHC)

Health systems are under huge pressure with rising
demand and complexity of care.

There are staff shortages and financial constraints
making the existing model increasingly
unsustainable. Adoption of innovation is becoming
Impacted.

Value-Based Healthcare is an approach to get
better outcomes within the resources available.

Outcomes that matter to the patient

Value =
Total cost of the care pathway




Providers
and
Procurement

Healthcare Ecosystem

For a Healthcare ecosystem to be value-based,
all the parts must be aligned with a common
objective of achieving better outcomes (that
matter to the patient) at the lowest possible cost.

This includes the procurement of medical
devices, medicines, technologies, diagnostics
and services.



Definition

BP involves making purchasing decisions that
onsider how a product or solution can best deliver
he outcomes that are measured and reduce the
otal cost of care.

his iIs a change from focusing exclusively on
urchasing a specific product at the lowest possible
rice.

alue-Based Payment models (Outcome-Based
greements, Value-Based Pricing) shift payments
rom volume-based to value-based payments.
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Clinical

Partnership between
procurer and
clinician

Define the need
Define the patients
Agree the measures
Find the data

Monitor the
outcomes

Requirements for VBP

Business
[Financial

Innovative business
models

New ways of working

Solving problems not

just buying product

Pathway wide thinking:
long-term partnership




Potential

Barriers

Skills and Knowledge: Education and shared learning

Complexity: May need additional resources. Start small

to build learning and trust. Should get easier over time.

Data: Availability, completeness and data sharing [ IG

Incentives: Need to align to the achievement of value

Cultural: This is a significant change and partnerships

are not the usual relationship



. Executive Management Sponsorship: Vital for
success

. Take stock — internally and externally: Are you, and
your partners ready?

. Supplier readiness : “Value-Based Supply”

. Appropriateness: Decide when to use VBP

. Understand processes and tools for VBP: There are
several steps to follow for success

. Evaluate and share learning: with yourselves and
with others
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CA parallel Project in Belgium, 2023-24-25
White Paper

v Common denominator
within the Belgian
Ecosystem

v Bring stakeholders round
A new era in Belgian healthcare the table

Key findings and collaborative insights towards
Implementation of value-based healthcare

v To link experts outside
Belgium

v Since summer 24: use the
action plan P4AH WG
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Our approach to the VBHC whitepaper

Establish an extensive project team, covering all actors in healthcare
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European Health Public Procurement Alliance

Project lead

Belgische Vereniging
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Project co-sponsors

Innovative Medicine MedTech
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Johnson&Johnson  Johnson&dJohnson LYNXCARE

Project support

— ] Abbott

Use case:
The Type 2 Diabetes clinical

pathway

U, B

Use case:
Establishing an Integrated

&g GE HealthCare ) icometrix ‘m

Use case:
Improving outcomes by

Practice Unit (PsoPlus) for implementing Al in medical

treatment of psoriasis patients

PwC
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Johnson&dJohnson

Use case:
Implementation of a

transmural ambulatory care

pathway in elective colectomy
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Use case:
Development and

implementation of a digital
transmural care pathway for
lung cancer patients
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'-Role of MercurHosp as procurement body
and EHPPA as a EU-wide association of public

procurers

v' Make the link between the Ecosystem
v' Versus VBHC
v By including VBP

v Indeed: the insights of P4H WG round VBP have been more than
helpful

v' Concepts of our partners have been a part of the discussion

v Some extracts of the P4H ACTION PLAN have been used in the

discussion




Our approach to the VBHC whitepaper

Gather evidence and build a way forward through complementary co-creation tracks

S

Desk research

More than 115 relevant
reports, articles and
documents are referenced
in the whitepaper

PwC

]

Survey

104 completed responses
were obtained, with a total
of 228 initiated sessions.

iy oge

Interviews Validation sessions
20 interviews were held: 6 interactive roundtable

e 14 interviews with discussions were held, with

Expert Committee a total of 58 contributors
members
e 6 interviews with
representatives from
patient organisations

Use cases

5 use cases were included
to illustrate the potential of
VBHC in practice
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KEY ACTION: INTRODUCE A VALUE-BASED APPROACH TO PROCUREMENT OF L
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Rationale and specific objectives

D efinition: EU Alliance for VBHC

(VBP) involves making purchasing decisions that
consider how a product or solution can best deliver the
outcomes being measured and reduce the total cost of
care.

They align reimbursement with the achievement of
value-based care in a defined population in which
healthcare service providers (in partnership with
patients and health care organisations) are held
accountable for achieving financial goals and health
outcomes that matter to patients.

Value-based payment encourages risk-sharing and
optimal care delivery, including coordination across
health care disciplines and between the health care
system and community resources, to improve health
and social outcomes for both individuals and
populations.

Vision
Value-Based Procurement can support earlier adoption
of new innovations where there is less developed

evidence of effectiveness by the sharing of risk between
health system and supplier.

It can also incentivise the better identification and
selection of the specific patient cohorts that are most
likely to achieve improved outcomes from the product or
service being procured and those patients for whom it
would be of little or no value.

Whilst high-cost, low volume products are most
commonly associated with Outcomes-Based
Agreements, there are successful examples where such
agreements have been applied to high-volume, low-
cost consumables.

€H PP ﬂ Value Based Healthcare: Case studies ( 00 )
24/10/2024 — Danny HAVENITH PUBLIC PROCUREMENT
ALLIANCE



A joint vision on the future Belgian healthcare system

5 key guiding principles to underpin the design and operationalisation

PwC
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The Belgian healthcare system will be centred on outcomes and value, and delivered
through a systemic, people-centric and data-driven approach

The Belgian healthcare system will focus on getting the right care to the right
individuals at the right time, by the right provider in an efficient and effective way

The Belgian healthcare system will maximally serve the entire population, warranting
appropriate care for all now and in the future

The Belgian healthcare system is a joint mission for everyone

All value-creating players in the Belgian healthcare ecosystem should be accountable
and recognised fairly for their contributions
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HEALTH TECHNOLOGIES AND INNOVATIONS

Reflections — common denominator

Economic Sustainability
Sustainabili
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KEY ACTION: INTRODUCE A VALUE-BASED APPROACH TO PROCUREMENT OF

£

Impactful and accelerated Innovation
Innovatior

MERCURHOSP

MUTUALISATION HOSPITALIERE
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eaithcare systems are facing growing demand, 1. _Fo be impactful, it is essential that healthcare 4 4
greater care complexity and constrained financial and innovations meet real patient need-focus on
human resources outcomes:
[
Health outcomes are not rising at the same rate as - VBP ensures that procured innovations that resa h
resources invested address patient need are incentivised and those
Procurement of technologles and services is a meror that are of little or no value are identified and
area of hedlthsystem-= al that-procurement defunded
contributes to increased vulue for the healthcare 2. Impactful innovations can be delayed by a lack of
ecosystem data or uncertainty of effectiveness to patients.
VBPshould not be seen in isolation but as an important VBP can allow faster access to innovations for
part of a VBHC ecosystem where all stakeholders and patients by sharing the financial risk between
policymakers are aligned for a common aim: to improve supplier and heaithprovider whilst more robust
health outcomes for patients and the population and data on efficacy and outcomes are acquired
achieve the greatest value from the available resources.
Value Based Healthcare: Case studies 00 )
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Despite the various initiatives to enhance the quality of care,

the outcomes are concerning
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Alarming results* regarding the quality of care

RETROSPECTIVE ANALYSIS OF TEMPORAL TRENDS
AND VARIABILITY IN PATIENT OUTCOMES WITHIN
THE BELGIAN HOSPITAL LANDSCAPE

Helping to uncover the wood for the trees towards healthier hospitals

ASTRID VAN WILDER

Very small improvements for
vital outcomes and low scores
compared to other countries:

|,
Supervisedibifide. .. :

e - 3.4% — 3.1%  Mortality

Dr. Luk Bruyneel

R . Exploring the future 7.6d — 6.5d Length of stay:
‘_ mssmauonpresemedmpmlfulmkmeﬁ? of hospital quality 56% — 61% Patient experience

“of the réquirements for the degree of $ .

Doctdfin Biomedical Sciences (PhD) L management and pOIICY — (awa rd 9/1 O):
gl S S in Flanders
A multi-method approach

Concerning results for
other outcomes:

4.8% — 5.29%. Readmission rates
23% (11% US) Mortality in

. A Significant variations treatable
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Value Based Healthcare: Case studies Tlmespan : 2008-2018
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Existing work can be leveraged to shift to VBHC

Other Belgian initiatives & current VBHC practices in Belgium

VBHC in Belgium — Current practice

PwC

B | cannot assess " Notatall m Pilots ® Limited B Numerous initiatives ongoing W Widely adopted

1 38% 39% 4%
2 48% 21%
3 29% 26% 19%
4 41% 15%

b 31% 34% 3%
6 45% 16% 4%
4 2 35% 26% 3%
8

10 36% 19% 6%
11 37% 15% 4%
12 29% 29% 21%
14 27% 16% 3%
0% 25% 50% 75% 100%
Collaborative care models and 6. Health promotion and disease 11. Proactive and personalized
multidisciplinary teams prevention programs care planning
Continuity of care and seamless 7. Innovation and adoption of digital 12. Quality improvement
transitions between providers health technologies initiatives and patient safety
Education and training programs 8. Integration of healthcare services measures
for healthcare professionals and care coordination 13. Research and evaluation of
Emphasis on preventive care and 9. Integration of social determinants valui-based healthcare
health promotion of health into care delivery practices
Health information exchange and  10. Patient-centered care and shared 14.  Transparent performance

interoperability

decision-making

reporting

Extent to which VBHC practices are already in place in

Belgium:

e 5-17% of respondents were not able to assess; others
provided highly variable ratings

e Nearly all practices are considered at pilot stage or
limited implementation

79% vs 8%

In favor vs not in favor of VBHC as
an appropriate option for Belgium
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KEY ACTION: INTRODUCE A VALUE-BASED APPROACH TO PROCUREMENT OF MERCURHOSP
HEALTH TECHNOLOGIES AND INNOVATIONS r Procure
Rationale and specific objectives 4 4
Steps Step 1: Executive Management Sponsorship
Thismay be led by the procurement unit; that is the .
ead of procurement or a leading procurement Step 2: Take stock—internally and externally
manager with a specific focus on Partnership working . ,
and Value-Based Procurement, but it is vital that senior Step 3: Assess the supplier/industry readiness (Value-Based Supply)

clinicians are engaged early to help shape and inform

the strategic approach and combined procurement, Step 4: Decide when Value-Based Procurement should be applied.

and clinical teams (multi-disciplinary teams) are , :

established to implement the VBP strategy in practice. Step 5: Understand the process and tools required to create an
itially this collaborative approach will require active Outcomes-Based Agreement

supportfrom Health provider executive leadership and

capacity reledsed-for-the purpose. Step 6: Evaluate and share learning externally

€H Ppﬂ Value Based Healthcare: Case studies (x,
24/10/2024 - Danny HAVENITH EUROPEAN HEALTH
PUBLIC PROCUREMENT
ALLIANCE



How to transform a WhitePaper into a Project

Agreement with all the partners — incl. the new Belgian Government

Transformation to VBHC in Belgium

Key ingredients for a successful transformation

First next steps

A vision statement, Elaborating a mixed Development of a Execution of the action

underpinned by a set of top-down meets strategic roadmap and plan to define, generate

key guiding principles bottom-up set-up, corresponding action plan and/or validate

that are jointly agreed upon including ensuring to shape key elements that approaches and

and supported by the appropriate stakeholder will allow a systemic supporting

wider healthcare representation and transformation to VBHC, (infra)structures required

ecosystem involvement throughout based on a.o. definition of in an effective VBHC
strategic objectives system, e.g., through proof

of concept studies,
convergence of existing

initiatives, ...
7
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The VBHC Transtformation Office

Adopting a top-down meets bottom-up model, together with a transformation mindset

Top-down

Political buy-in & commitment

Willingness to challenge the existing system
Investments in a transformation to VBHC

—~————

Effective decision-making and steering for VBHC in BE

_— —

Broad stakeholder buy-in & engagement
Willingness to challenge the existing system
Support development & implementation of VBHC in BE

Bottom-up

PwC



The VBHC Transformation Office

Adopting a top-down meets bottom-up model, together with a transformation mindset

A temporary VBHC Transformation Office to coordinate and drive the
transformation to VBHC in Belgium

PwC

Oversee the implementation of key programs and projects that
enable the organisation or system to be transformed (cfr. strategic
roadmap)

Mandated by federal and regional governments to operationalise a
strategic roadmap through co-creation, consultation and collaboration
with the healthcare ecosystem

Focus on clear objectives, transparency, and accountability,
exemplifying the mindset required for a successful
implementation of VBHC in Belgium

Linked to existing governmental bodies or institutes already
playing a key role in healthcare organisations, such as
RIZIV/INAMI to prevent further fragmentation

Vision & Strategy

Progress monitoring

Stakeholder
engagement
& alignment

& reporting
s p—
% &b
VBHC VBHC
Transformation Coordination
Lead Team
An executive-level role to a dedicated,

lead the system-wide
transformation, and the
face of VBHC in Belgium
who unites stakeholders
around a joint vision and
implementation plan

cross-functional team of
SMEs and policy makers,
supported by portfolio and
program managers to
handle the day-to-day
activities

h

VBHC
Workstreams

designated workstreams
to rally teams of different
stakeholders around a
certain topic, with a
possibility to launch
several projects and
initiatives per or across
workstreams
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KEY ACTION: INTRODUCE A VALUE-BASED APPROACH TO PROCUREMENT OF I procure
HEALTH TECHNOLOGIES AND INNOVATIONS a4

Incentivise VBP

Health policy makers should encourage

« the greater implementation of Value-Based
Procurement and Outcomes-Based Agreements,

« as well as the development of partnerships between
health systems and life sciences Industry suppliers

« to support the achievement of better outcomes for
patients within existing resources.

Requiring a greater weighting for “value” compared to
“cost” within health procurement tenders would
incentivise this.

€HPPA

Policy recommendations

Understand the contribution of VBP to an
economically sustainable health system

Through the adoption of Value-Based Procurement,
procurement professionals, working closely with
clinicians and health service managers can contribute
to increased value and improved economic
sustainability of health systems.

This should be incentivised by a top-down policy
environment for greater value which includes the
adoption of different provider payment and
incentivisation models (such as “bundled payments”), a
greater focus on patient voice and achieving the
outcomes that matter most to them; and bottom-up
care pathway and/or clinical service redesign that
reduces low value activities and allocates resources to
interventions of higher value.

Value Based Healthcare: Case studies 00 )
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An agreed way forward

|))

“Think big, act small” —a phased approach to
transition to a VBHC system, supported by an

actionable strategic roadmap

PwC

Year 1 Go/No-go

——}>

Phase 0: Initiate & launch
e 3-6 months

e Cocreate strategy & implementation plan
for systemic transformation to VBHC

e Define set of standardised definitions

e Establish crucial support structures
(e.g., minimal data infrastructure)

Year 8-10

Go/No-go

Year 5

Phase 3: Transform & improve
e 36-60 months

e Phase out current healthcare practices;
fully adopt VBHC practices

e Dissolve VBHC Transformation Office

e Hand over VBHC framework &
Community of Practice to entities
responsible for long-term
operationalisation, maintenance and
updates

Year 2

12-24 months

Establish body of evidence & framework
to support VBHC feasibility through use
cases (indications & prevention)

Refine data infrastructure; establish
education & raise awareness

Initiate change management

Iterative learning

Year 3

Go/No-go

Phase 2: Scale & refine

24-36 months

Expand VBHC framework (more use
cases)

Scale successful pilots
Iterative learning

Prepare onboarding materials and
training to transition to next phase
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Within the partners who have contributed to the whitepaper

Lead implementation = Social Security

lllllllllllllllllllllllllllllllllllllllllllllllllll

Patients & patient Mutualities & private
organizations insurers
Pharmaceutical industry VBHC experts

lllllllllllllllllllllllllllllllllllllllllllllll

Health Care institutions
MedTech & -IT companies - & knowledge hubs



Panel Discussion and
Q&A with audience

Louis Potel, RESAH (Fr.)

Harald Johnsen, Sykehusinnkjop (No.)
Marco Pantera, ARIA (It.)

Danny Havenith, MercureHosp (Be.)
Hamish Laing, Swansea University : Chair
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Conclusions and
next steps l '
Carlos Larraneta Gomez-Caminero

Procure 4 Health
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This project has received funding from the European Union. GA 101057209.
This document reflects the author’s view and the Commission is not
responsible for any use it may have or the information it contains.
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