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Value-based procurementñ
Partnering for patient -centric, 
sustainable health care
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Take a look around you at the world weôvecome to know,
Doesit seem to be much more than a crazy circus show

With just a handful of men
Weôllstart all over againé..

Jeff WayneôsWar of the Worlds
Brave New World
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Challenged health care systems

Health care system under pressure 

Large, unwanted variation in 

outcomes between providers

Unsustainable cost increases

and resource inefficiencies

Variation in care delivery 

contributes to outcome variation 

and resource inefficiencies

Outcome 

variation

Cost of care 

increase

Variation in 

care delivery

Health care costs rising
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Challenged health care systems

Obstacles in buyer-supplier relation

Procurement too often 

transactional and primarily 

focused on price of products

Adoption of relevant 

innovations under pressure 

in financially challenged 

health care systems

Misaligned incentives 

hamper provider/

supplier cooperation 

"Price-only" 

transactional 

focus

Innovation

under 

pressure

Incentives 

misaligned

Cost of care delivery > 70%

2016

17%

8%

76%

16%

7%

2014

77%

Medtech

Pharma

In- and outpatient care
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ôA medical device is any instrument, apparatus or appliance, 

substance or other article intended by its manufacturer to be used

in human beings to detect, treat or alleviate a disease or disability or

to prevent a disease.õ

Procurement of
medical devices

Procurement is tasked with selecting the one(s) out of many medical

devices available (or to be developed) that contribute the most to

the improvement of (patient ) outcome and other benefits .
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Health outcomes that matter

Cost of delivering these outcomes 
Value = 

Value-Based Procurement

Full cycle of care

Total cost of care delivery

Contribute to the outcomes that matter 

to patients & health care stakeholders
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VBP brings value focus into tenders

Increasing value to HC Value-based procurement framework

HC Value

Outcome

Cost

Other benefits for 

key stakeholders

Outcomes 
vs. Costs

Broader impact 

on society

Outcomes

Costs
incl. care

delivery
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Core value dimension: Outcomes

Survival rate ñHR QOLñSymptomsñmorbidity

Degree of health achieved or maintained

Sustained health/recovery and recurrences

Long-term consequences of therapy

Time to recovery and return to normal activities

Disutility of the care or treatment process

Tier 1 outcomes

Tier 3 outcomes

Tier 2 outcomes

E.g. as defined and prioritized in 

Michael Porterõs outcomes 

hierarchy

Outcomes
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Patient Outcome

o Survival:
Á Patient survival rate (mortality)

Ç Sustained health/recovery and recurrences:

Á Time interval between initial and new surgical/treatment

Á In house re-consultations

Ç Long-term consequences of therapy :

Á New health problems as consequence of initial treatment

× Time to recovery & return to normal activities:
Á Speed of (e.g. lab/imaging) diagnosis

Á Hospital length of stay

Á Rehabilitation after hip surgery

× Disutility of the care or treatment process:
Á Treatment complications

Á Patient safety

Á Healthcare associated infections

Á Patient satisfaction

.
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Patients at the Herlev -Gentofte Hospital
Å Prolongation of life expectancy
Å Improved quality of life
Å Active involvement in course of 

treatment
Å Reduced treatment -heavy and 

hospitalization -requiring complications

Herlev -Gentofte Hospital
Å Access to wider range of treatment 

options and ability to deviate from 
standard treatment guidelines

Å Insight into patient home condition using 
tele-medical devices (PRO, sensor and 
biomarker analysis )

Å Improved RWE & research data
Å Better foundation to future patient 

guidance
Å Reduced total cost of care delivery

Outcomes to be tested during the project
Å Whether patients live longer and better
Å Possibility to guide course of treatment 

by combining FMI -tools with PRO/sensor 
data and blood based biomarker analysis 
device

Å Possibility to build out a generic VBHC 
model to other treatments/hospitals

Pathway problem VBP solution employed

Capital Region of Denmark ð
personalized non clear -cell renal carcinoma treatment regimen 

Expected stakeholder 
impact

Clinical problems
Å Patient group with relatively 

bad prognosis
Å Treatment complications and 

therapy side -effects
Å Current limited effect of 

standard treatment options
Å Insufficient use of precision 

medicine 
Å Treatment insufficient patient 

centric (at start & throughout)

Economic problems
Å Focus on direct treatment 

costs instead of focus on 
value and total costs along 
care-cycle

Å Limited monitoring/data 
collection based on real -world 
individual data (RWE)

VBP partnership
Å Partnership agreement with selected vendor

and additional agreements on home monitoring 
devices & monitoring software

Solution applied
Å Tumor genomic profiling to guide personalized treatment 

decision in 1 st line of treatment
Å Tele-medical monitoring of e.g. blood pressure, pulse and 

blood based biomarkers for continuous remote disease 
control

VBP criteria focus
Å Outcome: Primary and secondary patient outcomes ɀ

increased life expectancy , reduced treatment 
complications , increased quality of life , reduced 
hospitalization & hospital visits

Å Total cost of care cycle: diagnosing , patient monitoring, 
treatment, medication, hospitalization, hospital visits

Å Other benefits : Reduced burden to patient relatives, 
increased insight in health status, RWE data availability

Source: Region Hovedstaden Procurement Development & Strategic Partnerships (Denmark)
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Broader set of cost 

considerations Purchase

price

Installation/

integration
Maintenance Storage Disposal

Operating/

healthcare 

delivery

Price

Total cost of care delivery

Total cost of operation

A Starting point is purchasing price and volume

Beyond this, need to identify product lifecycle costs , including costs 

for acquiring, installing, maintaining and disposing of product

For the full picture, need to further include care delivery costs : costs 

of care delivery (incl. cost of time spent operating) and how this 

changes from one product to another

B

C

A

B

C

Costs
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Stakeholders collaborating to define award criteria

Consulting on criteria Brainstorming on measures Refinement

Industry

Clinicians 

Other procurement agencies

Patients

Procurement officials

Hospital administration

Including sources such as:

RWE / Clinical results

Peer-reviewed literature

VBP tenders

Standard outcome metrics, 

e.g., ICHOM

Final list of criteria for the 

tender defined using the 

feedback provided by the 

different stakeholders
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Momentum is increasing

VBP adoption 
increasing

Obstacles to 
overcome

Enthusiasm 
among 

stakeholders
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National contracting authorities focusing on VBP

NLWales DKEngland

VBP as core strategy to

shift to value, enhance

care integration

Ambition to centralize 

procurement of 

medtech using VBP as 

key logic

Advancing value -based 

contracting throughout

HC supply chain

VBP as operating model 

to manage newly 

centralized 

procurement
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Generalitat de Cataluña -
encouraging VBP to achieve health system goals

By Value Based Procurement we understand the 

purchasing practices that enable the public sector 

to adopt the innovative solutions that bring true 

value to our healthcare system.

Total amount of investment û 16 million

260 projects presented

67 projects accepted

20 projects approved

Project examples:

Chronic patient tele -monitoring 

improving the health outcomes and the 

quality of care for chronic patients

Personalized surgery service 

improving safety and surgical precision 

as well as reduction of operating time
Source: Generalitat de Cataluna, presented at the MedTech Forum 2019
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VBP projects spread across Europe

Å Radiology equipment
Russia

(European part)Estonia

Latvia

Lithuania

(to Russia)
Denmark

Norway

Sweden

Iceland

Austria

Croatia

Macedonia

Albania Turkey

Romania

Bulgaria

Moldova

Ukraine

Hungary

Slovakia

CzechRep.

Poland

Belarus

Bosnia and

Herzegovina

Serbia

Andorra

France Switzerland

FYR

Germany

Netherlands

Luxembourg

Spain

Portugal

Great

Britain

Greece

Cyprus
Malta

Montenegro

Å Anticoagulation Point of Care solution

Å Enhanced recovery for hip fractures

Å Integrated care pathway ñMusculoskeletal 

patients 

Å Care serviceñMH/LD

Å Cataract

Å Haemodialysis equipment 

Å Remote patient monitoring in 

electrophysiology procedures

Å Osteosynthesisimplants/accessories

Å Connected hospital bed services (EMC)

Å Cataract surgery pathway (Zilveren Kruis)

Å Colorectal and bariatric surgery (UniHA)

Å Perioperative hypothermia prevention (U)

Å Surgical gloves (Resah)

Å TAVIs (HCB/AQUAS)

Å Underpads & diapers (HC/AQUAS)

Å ICDs and home monitoring (AQUAS)

Å Integrated care technologyñseveral 

disease pathways

Å Cochlear implants

Å IV catheters

Å Integrated care for stroke patients

Å Stents & angioplasty ballon catheters

Å Hip and knee implants

Å Perivascular stents (E17)

Å Innovative suture material 

Å Surgical sutures

Italy

Ireland

Å DiapersñIncontinence

Å Knee implant devices (RSD)

Å Robot assisted surgery (CRD)

Å Renal cancer personalized treatment

Å Integrated care technology approach

Å Wound care

Å Cataract

Å Infusion pumps

Belgium

Finland

Å Cardiology (Southlake)
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Key value 

criteria used

Broader impact on 

society

Other benefits for 

stakeholders

Value impact

on stakeholders

Value created for hospital Value created for bid winner

Outcome focus

ÅPatient safety

-Falls prevention

-Prevention of HAI

ÅPressure ulcers

ÅPatient mobilisation

Cost of care focus

ÅWorkflow efficiency

ÅNurse staff time/bed

Å Length of stay (LOS)

ÅReplacement with 

specialised beds

ÅStaff safety

ÅHCP satisfaction

ÅNurse staff availability

ÅContinuous monitoring 

of patientsõ outcome

ÅCO2 footprint

ÅEvidence based 

research

ÅNew improved 

techn. developed

Quantitative impact (clinical and economic)

Å Substantial total cost of care savings expected due 

to improved workflow/reduced staff time

Å Improved financial performance due to avoided 

capital cost & flexible solution adapting to needs

Qualitative impact

Å 15-yr long partnership enables adaption to care 

needs, workflow efficiency and future value proof

Å Improved patient safety (decreased # of falls & 

pressure ulcers, prevention of HAI)

Å Reduced carbon footprint

Å Nursesõ availability for patient centric care

Å Improved patient experience tracked by KPIs

Cultural change

Å Higher employee satisfaction/presence at work

Quantitative impact (clinical and economic)

Å Large contract for ~ 840 hospital beds 

and mattresses over 15 years

Å Financial reward for innovative solution

Qualitative impact

Å Shorter R&D cycles due to opportunity 

and easy access to test and co-design 

future bed service products with 

academic center of excellence

Å Reward and enhanced reputation for 

integrated bed and mattress service

Cultural change

Å Fostered collaboration in multidisci -

plinary teams to prepare for VBP tender

Å Built trusted partnership with provider

Hospital
beds

Outcomes

Costs
(incl. care

delivery)

Procedure/product focus: 

Connected hospital bed 

solution

Population segment: 

All hospitalized patients

Care pathway: 

All in -hospital patients

Tender procedure: 

Competitive dialogue

Procuring entity: 

Erasmus MC (NL)

Supplier bid winner:

Hillrom

Connected Hospital BedðErasmus MC, Netherlands

Source: ErasmusMC, Maarten Timmerman & Eva de Boer



Outcome based procurement of knee implants - Hospital of Vejle

Category Management based procurement of strategic goods and services in the Region of Southern Denmark  

Primary aim: Long-term / strategic collaboration focusing on output, development, risk sharing, cost reduction and / or TCO 

Fundamental conditions 

Patient outcome parameters & data

Yearly patient base 

Market dialogue & Tender

Lessons learned form outcome based procurement 

Key procurement elements

Category Management

Knee implants are strategic goods

Same or better patient outcomes

Dialog with market and consultation

Open tender with 3 offers and 2 

winners

Risk sharing around patient outcomes

3 clinical patient outcomes & 2 patient 

reported outcomes 

Collaborative relationship & 

development

Clinical management support

Business models and risk sharing 

Start market dialogue well in advance

Clinical patient outcome

Å Average patient hospitalization time

Å Average patient re-admission rate 30 days after discharge

Å Average patient revision rate after 1st, 2nd & 5th postoperative year

Patient reported outcome 

Å The patient reported total outcome 1 year after surgery

Å The patient reported functional lift 1 year after surgery

Data on clinical patient outcome

Å Official data reported to the Danish knee replacement register

Data on patient experienced outcome 

Å EQ-5D-5L Score Health-related quality of life (total outcome )

Å Oxford Knee Score (functional lift)

The fundamental conditions for the tender of knee implants 

were as follows:

Å Orthopedic implants are categorized as strategic goods 

Å Same or better patient outcomes at the Hospital of Vejle 

than the present patient outcomes 

Å Within the current budgetary framework for knee 

replacement surgery at the Hospital of Vejle

Å Bonus for realized better patient outcome than today's 

and reverse for underperformance

Å Possibility of ñnew knee replacement surgeryò if 

suppliers guarantee patient revision rates

Category Management

Baseline and preliminary results

Individual dialogue meetings with the 6 suppliers adjusted 

and shaped the patient outputs, development, risk sharing 

and payment parameters  in the outcome based tender

A consultation of the draft tender documents with written 

responses from 5 suppliers further sharpened the risk 

sharing and payment parameters 

Open tender completed in early 2018 with offers from 3 

suppliers. Contracts awarded to 2 suppliers in March 2018.

Risk sharing around the realized patient outcomes

ÅPrice increase up to 17 % for performance over baseline

ÅPrice reduction up to 17% for performance below 

baseline

ÅRemedy for performance below baseline and guaranteed 

patient revision rates

Collaborative relationship and development

Å 8 year contract period (if cooperation works)

Å Collaboration on solutions to improve patient outcomes

Å Collaboration on streamlining surgery & patient care

Å Contract modification clauses & open book calculations

Strategic & Value adding elements

ÅOwnership and support from the clinical management 

is essential

ÅHealthcare professionals are not always comfortable 

with the increased transparency

ÅSuppliers' business models are not always 

compatible with risk sharing especially SMEs

ÅStart the dialogue with the market well in advance

Source: Region of South Denmark, Karsten Kirkegaard



w
w

w
.m

e
a
t
-p

ro
c
u

re
m

e
n

t.
e

u
 

20

Key benefits for providers and procurers

Supporting patient centric care 

& improved strategic role of 

procurement

Improved patients 

health outcome

Reduction of 

total cost of care
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Key challenges for providers and procurers

Insufficient 

readiness among 

suppliers

Insufficiently 

specific value 

proofs

Time and resource 

requirements

Internal resistance 

towards change


