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* Facing new dLafectlcs From product&price&evidence to needs &
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. Neveﬁbefore so much innovation in the funnel, never before so &
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I|ttgé4money for adopting innovation Q&‘\
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* If we want different results we have to try different approaches &

(no reasons and excuses for trying different approaches). Frorg@‘
“nice to do” to “need to have” &

* Seven keywords: strategy, innovation, patient, analﬁfcs, data
liquidity, evaluation, reimbursement S

MedTech Europe event

m&%@ )( > The MedTech Forum

bringing HealthTech stakeholders together



The “physicalf forces of innovation
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Expanding Healthcare innovatéon ecosystem. Making sustainable...

New Agents

New dissemination

New Business models models
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Pre-commercial Procq,(’e(\ment, Procurement of Innovation, Value Based Procurement
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Qq,q' Next generation Devices,
Sequencing Implants,

Prothesys

Pharmacogenetics

Mental Health
Pharmacogenetics
markers

Cervical Cancer
<& Pharmacogenetics
markers
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Pre-commercial Procurement, Procurement of Innovation, ,ﬁle Based Procurement.
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A strategic stooiﬁ. some key building blocks
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Sant Pau - AICD

Single Hospital

3% Outcome Based Payment &

* (18 indicators) @
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Remote care and remote sup@\ért center,
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Training act(%g&ies

Complications management (extraction)

12 M€ contract

(\'\
Q'b

&

O
@@tmocore -Pacemakers

Cross — border Join
Procurement (4 Hosp
Cat-UK)

10% Outcome Based
Payment

Care continuum

Remote care and remote
support center,

Stock management,
Technical support,
Training activities

Complications

management (extractio@"’o
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Aortic Stenosis

» Single Hospital

Aortic Stenosis: @@b

« TAVI Q@(\

+  Open Syfgery,

. Phar\gﬁ Treatment
\y

O

<
NA 0(@(\‘butcome Based

Payfhent
c;\\%m

N
-Q«ObMetrics (Survival rate 1month,
° 1 year, 3 years,

65’ Adverse
[4)

2 events,..)

* No remote monitoring. . Ex-
ante services:
» Patient Pre-habilitation,
+ 3D Simulation Services
» Algorithmia for candidate
patient
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HAls (Hospital Acquired Infegtions) control - Anti-SUPERBugs PCP

. . . . & . , . . . . .
. The occurrence of multidrug re@ﬁtant infection is @ major concern in patients. However, one of the
Ckey eha!lenges ef using this @%tment regime’is that Iﬂ.bl:)ra!:m.nr culture analysis, whlch is l:entrai to
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HAIs (Hosp:talAcqu:red Infections) control
Q‘o ((t | RaDAR

9
& _—

Anti- SUHSGTeR

__&ob‘_?_..g__.___.._5..___Ht=glthrare
Eayer <®Q : : grbwde

Companies:

Healthcare °

5 Newgggm

Hedlthcareé : :
wmmrwder

Agéncia de Qualitat i Avaluacio
Sa I Ut/ Sanitaries de Catalunya




Disruption, changes , new business models,...
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Learnings from Cross-Border Procuren;gé?it Project. Nothing is what it seems to be .....
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* Strategy <z-®Q S
* Right and common deﬂmhon\@f needs O@\o\
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* Level of ambition & {\-@Q
* Legal frameworks (EU D@&ctlve but....) \(\Q’Z’
* Stakeholders Mana ‘?nent Approach. Management of the business environment, relationships O\Q,OK
and the promotioQ shared interests .Q\%“
* Health systemg’rganlzatlonal structure and culture on integration of health services c*;~‘°°
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Learnings from Cross-Border Procuren;gé?it Project. Nothing is what it seems to be .....

* Co-creation process requiring a Cul@aral Change.
* Top-down engagement QPQ >
* Provider — Procurer mteractlgﬁ’ ¥
Multidimensional procurekﬁ’ent Team -@é
Functional analysis of Needs QQ
* Develop outcome- I%@\s?ed service specifications : identification of key performance indicators ( KPISS)6
for innovative ser\Q\e‘é is difficult §
* Evaluating |mp§tt requires a long term plan with assessment at different stages: ,;\o“
*Ex- ant@?prewous) O
A &
*Dyging deployment (pay on results) <&
st (after implementation) &
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* Planning for procurement in a crisis lays tk®€ foundations for an effective response
*Poor procurement, poor value : P&f)hc private partnerships cannot deliver the best value if

the service the private sector |§>*tasked to deliver is poorly functioning or designed.

*Better-laid plans : urgent p@G)chrement should not mean rushed procurement >
> &
*\accines RS {\-\eQ
X . 9 .
* What would the m‘bcurement of vaccines have been like using a value based scheme? \(\Q’Z’
Y
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*Government neeg\sdto be able to leverage all of the resources at its disposal, not just those cIosgs?
to hand; g@ c,}\é‘

-Coordgﬁatmg resources . To understand the full extent of what is on offer from the péiVate

secjier can be critical in mounting an effective response i
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*Transparent decision making is more important than ever when ‘urgent’ procure@%nt becomes
necessary. \r\\&’
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