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2y themes in healthcare market today
I_ v
v

v
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outcomes health

Precision Health: Better outcomes, delivered more efficiently



hat is Precision Health

Precision diagnosti Precision therapeuti eCSion
ecisio 1agnostlICcs ecCISsIO erapeutics monitoring

In-Vivo + In-Vitro Decision making Therapy Therapy delivery Monitoring
innovation

ﬂ Protocol driven Fragmented, manual Costly & risky R&D Complex, unguided  Focused on the
y

, : : Integrated and Precisely targeted Health focuse
. Highly personalized < e Precision interventions.

Simplified processes,

fueled by Al clinical trials outside hospi

Additive

Combine expertise & leadership

across Diagnostics, Providers, Pharma and Med-tech



curement | WHO - Summary flow chart of standard procurement procedures
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ocurement of Medical Technology — the traditional model

lay, 21st century medical technology is delivered with 19th century organization
ctures, management practices, and pricing models’
M. Porte

' Traditional Exhibit 1 Prices for medical devices have been declining on average for the past
stion five years.
Purchase
ved
process : . .
Average selling price decrease by segment, 2012-16," % compound annual growth rate
Wound General Medical In vitro
[Ce care Orthopedics surgery imaging diagnosis Cardiovascular
iers
ler
255
lase
lvEd 'Average selling price by segment as buckets of 8-10 products within each category for EU-5, Switzerland, and
Netherlands (cardiovascular: pacemakers, bare-metal stent, drug-eluting stent, access devices, transcatheter
aortic-valve implant; medical imaging: magnetic resonance imaging, computed tomography, mammography, X-ray,
. ultrasound, G-arm; orthopedics: hip replacement, knee replacement, spinal, trauma; wound care: advanced dress-
1ase ings, compression, negative-pressure wound therapy, wound closure; general surgery: sutures, gastric balloons,
. . SUFFIiEr ablation devices, hernia repair, laparoscopes, energy generators; in vitro diagnosis: based on industry experts and
Enped“]ng Dehvew X X comments from the European Diagnostic Manufacturers Association).
invoaice

Source: GlobalData Medical; Thomson Reuters Datastream

Source : EBME




)curement | MEDTECH - Key Principles of Smart Procurement for Medical Devi

\PORATE QUALITY AND
T OF CARE DELIVERY

INVOLVE STAKEHOLDERS &
DEVELOP PARTNERSHIPS

ment value-based Procurement by
cing costs and quality to achieve holistic
in procurement decisions

e best price-quality ratio as Most Economically
itageous Tender (MEAT) method

at best value for money over time thereby
raging innovation aiming to achieve long-term
ncies in the most ecomomic way

3 ER GOOD PROCUREMENT
PRACTICES

® Encourage clinical/carer's input in all procurements

evelop consistent and transparent practices to
nsure sound procedures

rofessionalise procurement to improve process
Utcomes

educe red tape

3

& Engage early and appropriately with industry
experts

® Assess the true cost of care and ouicome
throughout the lifetime of a patient/product or
service

MAINTAIN COMPETITION

® Critically review the excessive use of centralised
procurement avoiding seriously risks impeding
competition (monopsony power)

® Ensure cenfralized procurement practices do not
reduce participation of SMEs

#» Competition on quality and value should be the
ultimate objective to offer best healthcare for

patients/carers

Original Article

Global best practices in medical
device procurement — A road map
to system success

Received (in revised form): 11th January 2011

Ken Graves
Journal of Medizal Marketing (2011) 11, 101-108. doi:10.1057/jmm.2011.1

Evaluate total cost of care
Ensuring clinical input

Use of flexible contracting
Encourage supplier diversity

Process transparency and fairness
administration



DTECH Framework — procurement as the most-industry shaping decision

Layer Category Criteria Layer Category Criteria
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36 Socially responzible product value chain

37 Impact of people not in the workforce

Broader impact on
society




DVAMED framework

3. Key Di tic Stakeholder G
cyTiagneosticstRRehaifer hratps Figure 4. AdvaMedDx's Approach for Effective Value Assessment: A Schematic
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ADVAMED. 2017. A Framework for Comprehensive Assessment of Medical Technologies : Defining Value in the New Impacts (Value)

Health Care Ecosystem.



e Greece experience — a Paradox

Consultative
logue...limited,
monly ostensible
d thus ignored

Tender and/or specs
architecture limiting
the competition

Custom-made
processes, lack of
continuity or
consistency

Pursuing the lowest pric
leading to budgetary bid




ycurement | WHO - Performance measures and examples of relevant indicators

Ince measures Indicators

r of the comppetifive process | Number and percentage of compliant bids and proposals
* Number of suppliers involved in the comperition
» Suppliers’ feedback on process in structured questionnaire

jction and containment * Level and amount of savings or cost reductions achieved per itrem and rype

* Percentage reduction of stockholdings CO m pl | a n Ce Rate

* Percentage reduction in demand
* Number of “stock-outs”, averaged per medical store

* Percentage of budget spent

management * Number and percentage of “new” suppliers involved in competition S U p p I | e I | nVO |Ved

* Number and percentage of late, domaged or inadequate deliveries
* Time raken from contract award to full handover
* Level of quality achieved, s a percentage of rejections per supplier

* Number and percentage of commissioning jobs delayed, by facility and supplier " "
* Value of purchases from each supplier by year S aV| N g S aC h | eVed
of internal sysiemsand | * Volume of low-value transactions, as percentage of number of orders and order value

3 » Usage of aggregared or long-term agreements, as percentage of fotal contracts
* Reduction in transaction cost, as department cost per order

* Internal customer satisfaction, in structured questionnaire B U d g et S pe nt

* Percentage of purchases completed

nent management * Percentage of procurement officers certified
* Number and percentage of staff days for training, in person-days

ontrol of equipmentand | =
* Percentage of equipment value spent on repair and maintenance

&






