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Time and time again we see organizations trying
to win with Value Analysis Committees (VAC) by
thinking inappropriately. They arm their field
sales force with information that is helpful but
not particularly useful or focused towards the
needs of the stakeholders on the VAC.

Hospitals don’t buy a product they buy a solution
or an outcome. If you want to win business with a
VAC then it’s imperative that every selling
organizations think like their customer.

In the table below are the typical “requirements” that must be available and provided. These of
course differ in importance and breadth depending upon the solution required and the
requirements of the stakeholders.
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More on the Hospitals View!

Hospitals and the VAC need assurance that the product purchased will perform as described.
Quality and effectiveness to provide the desired clinical outcome is paramount. In addition, the
product must be safe for the patient and safe for the care provider to use. These are often
taken as “givens” by the manufacturer but they are very real concerns for hospital personnel.

Some products are designed for single patient use only or can be re-processed under FDA
guidelines while others need routine repair and maintenance. Key for hospitals is the length of
the warranty and their cost to rent another comparable product to meet their clinical
requirements (i.e. ventilators, infusion pumps etc.) as well as the paperwork and shipping costs
of returning a product to a manufacturer for warranty repair or replacement. They are also
concerned about the cost of repairs and the response times to get a service technician to their
facility. Service contracts while beneficial also add to the total cost of ownership. If a
consumable is used with the product, then that cost must be considered as well.



When hospitals buy a new product, they do so by projecting their frequency of use (utilization)
and their projected patient population to be served along with numerous other factors. As an
example, they consider the amount of storage space the product will require and if it’s a single
patient use item its packaging, disposal, whether its environmentally friendly and
standardization opportunities.

For some products, mostly low-end commodities, little clinical evidence is needed, or in some
cases not even required (i.e.; suction tubing, a mayo stand, certain lap sponges, etc.). However,
with physician preference items, implantable devices, and other products and services that
impact patient safety and outcomes, along with new disruptive technologies, clinical evidence
plays a key role in the decision-making process. Understanding where clinical evidence is
required is imperative, and equally as important is how (types and sources of) clinical evidence
are viewed by key stakeholders. Shown below is a matrix that illustrates how many hospital
decision makers perceive the various sources of information provided to them.
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As can be seen data supplied by manufacturers has a very low end-user perceived value. In an
earlier blog, we discussed the importance of third-party influencers. This table shows
graphically their importance as well as the other sources of influence.

Manufacturers are notorious for developing an ROl tool that proves their products supremacy.
Most of these tools are worthless to hospital financial personnel because they were developed
internally by the vendor and not actually validated with different customers. Most ROl tools
don’t account for differences in payor mix, differences in reimbursement amounts and other
factors that affect revenue and costs. As a result, they lack credibility and often derail the sale.

If you are going to use an ROI tool, then develop it with several customers. This allows your
sales team to begin their conversation by describing why the ROI tool is valid by referencing
industry leaders that developed it. Lastly, if you put an ROl tool in the hands of your sales force
ensure they understand the formulas, calculations and definitions of all the terms. Role play
extensively the demonstration and usage of the tool to ensure confidence and competence.

While all the information in marketing brochures is useful to create interest and awareness
what hospitals and physicians care about is how they will get paid for that item. If appropriate,
provide the CPT/ICD-9, HCPCS and the DRG number. Make it easy for the hospital or physician
to bill for an item or service. Failure to do so will adversely affect the adoption rate of your
product or service regardless of its clinical benefits.



Hospital buyers are getting smarter. They don’t care about the purchase price they care about
the total cost of ownership over the lifetime usage of the product. Purchase price,
consumables, repair and maintenance, service contracts etc. all play a part in their decision to
purchase the product.

Getting copies of or ensuring FDA approval is a requirement for all VACs.

Lastly, for major purchases hospitals want a relationship with more than just the sales
professional that sold them the product. They want contact information and a relationship
with those that will be supporting them on a long-term basis. This includes key service
personnel and sales leadership.

Parting Thoughts

When developing a VAC toolkit for the sales force its paramount to develop it with the
customers view in mind. If you’re not sure what information to provide interview your
customers, they will tell you what information they require and so will the sales force.

This is the fifth in our series of blogs on Value Analysis Committees.

As always, we welcome your thoughts and input. Let’s start a discussion and elevate the sales
profession with a thoughtful and informative discourse.
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