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@ Disclaimer

| am a Senior Clinical Advisor with Diversey



P ouesei) 4 Objectives

Identify 2 Reasons Why Value Analysis Committees /
Teams have gained momentum

State 3 key questions that need to be answered for
Product Approval at Value Analysis Committee

Describe how to identify issues related to cost



W Begin With The Unit.....
The Value Analysis Team (VAT)

Goal: To bring a diverse perspective from various Hospital and
Clinical departments and challenge current practices, promote
innovative solutions and to advance the provider to the next
generation of Supply Chain optimization and savings. Most
organizations feel that working together they will gain synergy
from the collective power and experience.




@ What does the Value Analysis Committee /
Team In Your
Facility look like?




W Value Analysis Team

Influencers (varies depending on topic/item presented)
« Materials Management

* Biomed Engineering

* Infection Prevention

« Occupational Health & Safety

» Sterile Processing

* Users — Physicians, Surgical Staff, Nursing, EVS



The Rise of Value Analysis
Committees

« To contain cost
« Optimize patient outcomes
« Standardize decision making process

« Evaluate products and services available to the
organization

» Reduce redundancy

» Create standardized product usage
« Ensure contract compliance

» Lower overall cost
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Clinical supplies typically represent the
second largest and fastest growing cost
category for hospitals. Uninformed clinical
supply decisions account for more than
$35 billion in wasteful spending annually.

THE NEW RULES LUMERE.COM of Clinical Supply Chain
Management



5 Top ltems

Hip and Knee Replacement Hardware
Demineralized Bone Matrix
Spinal Fusion Implants

Pacemakers and Implantable Cardio-verter
Defibrillators (ICDs)

5. Surgical Meshes
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The New Rules of Clinical Supply Chain Management 2016



Transition from reactive to proactive processes: Dedicate a steadily
increasing portion of the value analysis agenda for proactive
assessment of critical procedures or DRGs, with a call to examine
what is used within a procedure when issues with cost, quality or
outcomes are identified.

Robin Czajka@premierinc.com

http://actionforbetterhealthcare.com/future-value-analysis-hint-
not-new-product-approvals/


mailto:Robin_Czajka@premierinc.com

@ Goals of Value Analysis

Cost effective

Soft vs. hard dollars
Evidence based
Reduce current SKUs
Implementation issues
Stocking




P ouesei) 4 Facility Process

http://purchasing.uclahealth.org/workfiles/PUR055 2014
1204.pdf



http://purchasing.uclahealth.org/workfiles/PUR055_20141204.pdf

Business

Clinical _ - ST
Key Stakeholders value Analysis feam Key Stakeholders istributor

Product(s) approved for
implementation

Consider if product will
be sourced direct from
vendor or via distributor

Key stakeholders are Is there a current
identified (end users, product(s) being
education, safety, etc.) replaced?

Training needs are Determine if we use up
assessed / tra ng plan existing inventory or _Notify distributor for
established immediately convert price / agreement loading

Policy change needed?
T e Item established at
distribution center for
ing (volumes,
formation, etc.)

Conwversion timeline Establish internal item Update EMR

established and finalized numbers / prepare to order Establish revenue codes

Add to charge master

Communication of
conversion plan sent out

Training provided to
key stakeholders

Conversion

Post-implementation

follow-up
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VAC SUBMISSION FORM

SUBMIT

SUBNMIT

EMAIL TO PURCHASING
(NOTIFICATION)

ENTER CONTROL #
[DAFFERENT SET FROM PURCHASIMNG )

ENTER CONTROL &

ENTER CONTROL #

ENTER COMNTROL &

UPDATE
EMAIL TO PURCHASING
(NOTIFICATION]

ENTER COMNTROL &

ENTER CONTROL #

CHECK FOR DUPLICATES

UPDATE

EMNTER
COMTROL #
PHYSICIAN TO FORWARD TO
OTHERS
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@ Key Questions to have answers to

Is the Product Safe and Effective?
What does it replace?

What is the cost?

Is it on the GPO Contract?

Who presents to committee?
Will this impact clinical outcomes — reduce HAIs?



What defines “Safety”?

Approval by FDA
Approval by EPA
CDC recommendations

Any “Recalls” - Recalls, Market Withdrawals, & Safety
Alerts

https://fda.gov/ForPatients/Approvals/Devices/ucm405381
.htm
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w Criteria of an Ideal Disinfectant —
@ 5 Considerations

Kill Claims Does the product kill the most prevalent healthcare pathogens

Kill Times and Wet- How quickly does the product kill the prevalent healthcare pathogens.

Contact Times Ideally, contact time greater than or equal to the kill claim.

Safety Does the product have an acceptable toxicity rating, flammability
rating

Ease-of-Use Odor acceptable, shelf-life, in convenient forms (wipes, spray), water

soluble, works in organic matter, one-step (cleans/disinfects)

Other factors Supplier offer comprehensive training/education, 24-7 customer
support, overall cost acceptable (product capabilities, cost per
compliant use, help standardize disinfectants in facility)

Selection of the Ideal Disinfectant, William A. Rutala, PhD, MPH; David J. Weber, MD, MPH, Infection
Control and Hospital Epidemiology, Vol. 35, No. 7 (July 2014), pp. 855-865



CHEMICAL NAME
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@ Key Questions to have answers to

Is the Product Safe and Effective?
What does it replace?

What is the cost?

Is it on the GPO Contract?

Who presents to committee?
Will this impact clinical outcomes — reduce HAIs?
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Is it replacing a product that Is

@ currently used?

What is the scientific evidence that supports the desire to

replace

= -
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@ Key Questions to have answers to

Is the Product Safe and Effective?

What does it replace?

What is the cost?

Is it on the GPO Contract?

Who presents to committee?

Will this impact clinical outcomes — reduce HAIs?



Cost Analysis

Is the product on current GPO? What is a GPO?
Is this brand new technology?

Cost of an HAI

APIC Cost Calculator

Forms

Value =

Quality (Clinical Outcomes + Patient Safety +
Service Delivery)+Cost (Effectiveness,
Reduction or Avoidance)

medicalconstructiondata.com
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W Use of the HAI Cost in Calculation

CLABSI’s = $45, 814

VAE =$40,144 Health Care—Associated Infections
SSI = $20,785 A Meta-analysis of Costs and

CDI = $11,285 Financial Impact on the US Health
CAUTI = $896 Care System

Zimlichman, E, et. al; Health-care Associated Infections, A Meta — analysis of Costs and Financial Impact on
the US Health Care System, Jama 2013:173(22):2039-2046



Cost Benefit

Oxivir Th Wipes vs Easy Wipes Pricing Calculator Rev 02-03-14
Price/ Wipes/
Wipe Size Tubs/ Wipe Area (sq Case Wipes/ Case Price/Tub Price per
SKU Product Name Wipe Size (in) (in) Case in) Tub (of Wipes) Price/Wipe sqin
Section 1: Oxivir Tb Wipes Options
. . 5627427  Oxivir Tb Wipes, 4x160 count 11 X 12 4 132.0 $0.00 160 640 $0.00 $0.0000 $0.00000
Re a I | St | C 4509516  Oxivir Th Wipes, 12x160 count 6 X 7 12 42,0 $0.00 160 1,920 $0.00 $0.0000 $0.00000
Section 2A: Easy Wipes Options
5768748  EasyWipes, 6x120 Wipes 10.6 X 12.5 6 132.5 $0.00 120 720 $0.00 $0.0000 $0.00000
5831874 EasyWipes, 6x120 Wipes Refill 10.6 X 125 6 1325 $0.00 120 720 $0.00 $0.0000 $0.00000
Section 2B: Liquid Disinfectant Options
Price/ Price/ RTU Oz/ Price/Tub
Case Vol RTU Gal/ Case RTU Gal Wipes/ Tub (64 RTU 02) Disinfectant Loaded Price/Wipe Loaded
SKU Product Name (Gal) Dilution Case Tub Price/Wipe (bucket) Price/Wipe (refill)
4277285  Oxivir Tb RTU, 12x32 oz 3.0 0 3.0 $0.00 $0.000 120 64 $0.00 $0.0000 $0.0000 $0.0000
4963331  Oxivir Five 16 Conc, 2x2.5 L J-Fill 1.32 16 2215) $0.00 $0.000 120 64 $0.00 $0.0000 $0.0000 $0.0000
4963357  Oxivir Five 16 Conc, 2x1.5 L RTD 0.79 16 135 $0.00 $0.000 120 64 $0.00 $0.0000 $0.0000 $0.0000
5019296  Oxivir Five 16 Conc, 2x1.4 L SmartDose 0.74 16 12.6 $0.00 $0.000 120 64 $0.00 $0.0000 $0.0000 $0.0000
4963314  Oxivir Five 16 Conc, 4x1 gal 4.0 16 68.0 $0.00 $0.000 120 64 $0.00 $0.0000 $0.0000 $0.0000

Steps to use
1. Select the Oxivir Th Wipe to compare in Section 1

2. Edit the
Price/Case as
appropriate
(cellsin
yellow), leaving
the other sizes
zero if not part
of the review

3. Enter EasyWipes pricing in Section 2A (cells in yellow). You may compare either pack - buckets or refills.
4. Enter the disinfectant pricing in Section 2B (cells in yellow). You may compare any of the five options.

5. Add your choice from 2A and 2B together and compare to the prewetted pricing in Section 1

DON'T FORGET TO ADD THE DISTRIBUTOR MARGIN IF APPLICABLE TO ALL PRICES!



APIC Cost Calculator

Excess Costs Per HAI - VVariance
$35,000
$32,199 = Actual Cost m Expected Cost
$30,000 - $29,276
$27,393
$25,000 -
$20,000 |
$15,000 |
$10,577
$10,000 |
$6,248 $5,004
$5,000 | ' l
30 30 30 $0 30 $0
$0 T T T
Ssi VAP CLABSI MRSA C. difficile UTI
If no data in entered on tab "Inputs 2," the Actual Cost on this chart will not display

https://apic.org/Resource /.../Resources/TMIT_V1 CostC
alculator02082011.xls



W Key Questions to have answers to

Is the Product Safe and Effective?

What does it replace?

What is the cost?

Is it on the GPO Contract?

Who presents to committee?

Will this impact clinical outcomes — reduce HAIs?



Who Presents to Committee

Vector Toons



https://www.google.com.mx/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=2ahUKEwiij6D8w4jcAhVhjK0KHQQ1Ca0QjB16BAgBEAQ&url=https://vectortoons.com/product/a-female-doctor-using-a-stethoscope/&psig=AOvVaw0rMuoXO2lSwfyW3-19Qahf&ust=1530899692204059

W Gaining Acceptance

Who needs convincing?

What are the biggest mistakes device companies make in presenting
their products to hospital value analysis committees?

Berkowitz: They don't fully examine the environment they are selling
into. They tend to focus on features and benefits and not on evidence
and comparative effectiveness. There must be a compelling clinical
and/or economic reason for change, not simply a user preference.
Also, they don't fully engage everyone in the value analysis process--
many tend to focus only on the clinicians on the reported benefits of
their products.

https://www.mddionline.com/how-win-over-hospital-value-analysis-
committee
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W Key Questions to have answers to

Is the Product Safe and Effective?

What does it replace?

What is the cost?

Is it on the GPO Contract?

Who presents to committee?

Will this impact clinical outcomes — reduce HAIs?



Evidence-based Decisions




Show me the Evidence...

Meta-
Analysis

Svstematic
Review

Randomized
Controlled Trial

| Cohort studies |

| Case Control studies I

| Case Series/Case Reports |

l Animal research/Laboratory studies |




w Why Use Scientific Literature?

« People trained in science prefer to use evidence to make decisions
« Evidence-based decisions are shown to have high reproducibility and to
correlate well with patient outcomes

* Important Considerations:

* Credibility of data — data has a hierarchy to scientists
» Peer reviewed studies (first hand data) published in scientific journals
» Review articles (summaries of other studies) published in scientific journals
»  Expert opinion articles (not generally peer reviewed)
»  White papers/position papers (such as a manufacturer would generate)
» Non-scientific articles (non-reviewed articles or marketing materials)

+ Age of the data — newer is better
* Importance of author — credibility of previous work
* Importance of journal



American/Canadian Journals of Infection
Control
* Read by IP community in NAM
*  Primary publication of APIC / IPAC
»  Scientific quality: Med

Infection Control and Hospital Epidemiology
* Read by: SHEA members (epidemiologists)
and IP community
*  Primary publication of SHEA
*  Scientific quality: High

Clinical Infectious Diseases
* Read by: IDSA members (infectious disease
doctors) and epidemiologists
«  Scientific quality: Very High
JAMA
. Read by: physicians and health care professionals
around the world.

Clinical
Infectious
Diseases

Journal of Hospital Infection
* Read by IP community in Europe
*  Primary publication of HIS
«  Scientific quality: Low/Med

Journal of Clinical Microbiology
* Read by: Clinical Microbiologists
*  Primary publication of ASM
«  Scientific quality: High

BMC Infectious Diseases

* Read by: Epidemiologists and IP
Community in Europe

«  Scientific quality: Med
* Articles are published on-line
New England Journal of Medicine

What Journals do we Follow?

JOURNAL OF
Clinical
Microbiology
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@ Dr. Rutala’s Properties of an Ideal Disinfectant

1. Broad spectrum — kills pathogens of concern relevant to Healthcare

2. Fast acting — short kill and contact times listed on label

3. Remains wet — must keep surfaces wet for entire contact time in single application

4. Unaffected by environmental factors — not affected by organic matter, compatible with
cleaners

5. Non-toxic and non-irritating to the user — should have lowest possible safety risk to user

6. Compatible with surfaces — should be proven compatible with common Healthcare surfaces

and equipment
7. Persistence — should have a residual effect on surfaces
8. Easy to use — available in multiple forms to align with highest convenience for users
9. Acceptable odor — should have an acceptable odor for patients and staff
10. Economical — should not be cost prohibitive for facility
11. Soluble in water — so will not cause issues when it contacts water
12. Stable - in concentrate and end use dilution
13. Cleaner - good cleaning ability
14. Nonflammable — should have a flash point over 150°F

* Taken from: Rutala W, et al, “Selecting an ideal disinfectant”, Infect Con and Hosp Epidem, Vol. 35, No. 7 (July 2014), pp. 855-865



Evaluation

Does an evaluation need to be
conducted?

If so, where?
Evaluation forms
cConsensus
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Change in Policy/Procedures

[E= 056001 18 ORANGEGWMN, Orange - M — =] =]
File Patienk Session  Mavigate Help

@|&|@3|3>| |&|W|ﬁ'|"§?|t@| %|

MR 05600118 Sex:
Order Sets Name: ORANGEGWN, Orange MRNE 05800113 Sex: e s
Date of Birth - Age: 2Z2-Febl18966=45 ADMD LOS: 89-Mari0=343

Order Name:Foley Protocol -Inserkt anddor Mainktain

Frequencu:lonce :l Friori tl__J:IE:I I~ PREH

Indicaktion:

® Close monitoring of uring output

« Pre.Peri, & Post Operative

& Incontinence w/Stage 3&4 skin breakdown
# EBladder Training

« Unstahle hip or spinal injury

« FPalliative Care Order Reference

= Lirol = i Fatient
Ordered By: - rology service Fatien Foley Catheter Protocol No. 2 _016:411 patients il
Signed By: ® Type in indication if not listed above who need a Foley catheter inserted will have an

order placed i1in JeffChart. One of two orders will
be chosen

FOLEY INDICAT

Stark Date.llSFEBZDllﬂ Time [1253

End Date:l = Time:l 1. Urology patients, paktients with urology consults,
or patienks with extensive pelvic surogery will
have Foleg Orders for Uroloog/Monprotocol Orders
entered. The physician must documenk the reason
for khis order.

Z. All other patients will have Foley Protocol Orders |
v
FLACE ORDER
Allergies | Lab Results | Fed Profile | Print Ref | Cancel Order |
| | EPMQ5 | asesaz | ocDnNURSE |DRUMM D.. | 15Fentq

file://IC:/Users/x51416/Google%20Drive/Computer/Documents
/UTI/nurse-driven-foley-cath.pdf



Education




Competency




http://kascope.com/pass-or-fail-why-value-analysis-committees-matter-and-what-they-look-for-in-
medical-device-design-2/#prettyPhoto



Conclusions/Summary

It is important to understand what your organization’s
process

Have all the necessary information for the members of
the committee to thoroughly assess the value
proposition

Engage with the key users to obtain
commitment/consensus prior to bringing to committee
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