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sician engagement is where we are making progress,” 
she said. Physicians are a treasure trove of informa-
tion, and when they share it with us, we can determine 
the best practices to follow.”

Stumbling Blocks
Nonetheless, obstacles stand in the way of achiev-

ing effective collaboration. Value analysis profession-
als sometimes feel as if they are waiting for physi-
cians to provide feedback on products. “Physicians 
don’t always have the time to sit down and send an 
email that says, ‘Hey, I used this product today and 
this is what happened,’” Ms. Lane said.

From the physician standpoint, Bruce Ramshaw, 
MD, FACS, Professor and Chair of the Department 
of Surgery at the University of Tennessee Medical 
Center, in Knoxville, Tennessee, said, “In the past, 
surgeons, especially those who bring high margins to 
a hospital, expected to get whatever they wanted for 
their patients. But, that is changing as we all recog-
nize the unsustainable costs in health care.”

Tips From the Experts for Achieving 
Effective Collaboration
Physician Perspective
•	 Get good data. “Data that really matters to patient 

outcomes aligns everybody,” Dr. Ramshaw said. “If 
you want to use a new hernia mesh, for example, 
you need to measure the impact on outcomes for 
hernia repair. When introducing a new stapling 
device, you might need to measure the impact for 
both colon resections and bariatric procedures. 
That way, you can appropriately determine if the 
product added value, and localize it to specific 

techniques and patient subpopulations. Without 
good data, you are flying blind.”

•	 Define a test period. In Dr. Ramshaw’s experience, 
when evaluating a new product, “you can usually 
see trends and determine if you are having a 
positive impact within 20 to 30 cases.”

•	 Bring a collaborative attitude. “Don’t fragment 
and defend your turf,” Dr. Ramshaw advised. 
“Understand that everybody contributes from 
their perspective for the greater good of patient 
outcomes. The solution is working together, not 
fighting each other.”

Value Analysis Professional Perspective

•	 Demonstrate other benefits to a product. “Value 
analysis committees want to understand if a new 
technology enables the hospital to offer something 
novel,” Ms. Miller said. “Does it fill a niche in the 
local geography that no competitors are providing?”

•	 Consider joining a value analysis committee. When 
she began in value analysis 12 years ago, Ms. Lane 
saw a lot of resistance from physicians to participate 
at any level, but now hospital administrations 
support both the physicians and value analysis 
groups. “I think that has helped physicians realize 
that working with us, and not against us, gets them 
closer to where they want to be,” she said.

•	 Explain what you would do if a new product of 
interest was not available. Ms. Lane stressed 
that it is important for value analysis professionals 
to hear how a physician would care for the patient 
if the product did not exist. “We are always striving 
for that best balance of improved clinical and 
patient outcomes versus finances.”
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A Fresh Approach

In the past, hospital physicians would order an in-
teresting new medical device or surgical instrument 
without carefully considering the cost. That mindset is 
changing in a new era of health care, according to val-
ue analysis professionals. “Physicians are now much 
more engaged and more likely to seek evidence dem-
onstrating the Triple Aim tenets of cost savings, qual-
ity and better outcomes regarding potential new pur-
chases; they understand that not every new product 
is necessary,” said Robin L. Lane, BSN, MBA, CVAHP, 
the President of the Association of Healthcare Value 
Analysis Professionals (AHVAP) and Senior Manager 
of Value Analysis at UPMC in Pittsburgh, Pennsylva-
nia.1 “Sometimes, what they have works just fine.”

According to Ms. Lane, historically, physicians have 
regarded value analysis professionals as too frugal, 
deliberately slowing processes so that physicians 
would forget new product requests. “Today, physicians 
are not only more supportive of value analysis pro-
fessionals; many actively participate in value analysis 
committees,” she said. In Ms. Lane’s view, this cul-
ture of inclusion has improved interactions and facili-
tated collaboration within the provider facility.

“We have physician chairs on each of our value 
analysis subcommittees, as well as physician repre-
sentatives and a chair on our value analysis steer-
ing committee,” said Susan Miller, MN, RN, CMRP, 
the President-elect of AHVAP and Senior Director of 

Enterprise Value Analysis at Jefferson Health in Phil-
adelphia, Pennsylvania. “It is not unusual for these 
committee chairs to call someone, a physician for ex-
ample, who has requested something to say, ‘I need 
to understand more about this.’ Physicians are en-
gaged with us side by side not only in the develop-
ment of contracts but in monitoring patient outcomes 
to ensure we are achieving our goals.”

Ms. Lane evaluates new, expensive technologies 
and finds that physician committee members play a 
dynamic role. “They challenge each other and ques-
tion whether a new product is essential,” she said. 
“And we have taken some expensive technologies 
that benefit a very specific patient population and re-
ceived approval, with appropriate guidance, on how 
and when to use them. That’s a big win.”

Factors Driving the Change
According to Ms. Miller, there is more available 

information about reducing the variation in products. 
“Physicians want the best for the patient,” she said. 
“Reducing the variation in products reduces the varia-
tion in practice and outcomes. When they see that it 
is in the literature, and it is not just coming from me 
or my colleagues, it starts to connect.”

Ms. Lane identified an evolution of supply chain as 
a contributing factor in the change toward physician 
engagement and effective collaboration. “At one time, 
supply chain was part of the purchasing department in 
the basement of most hospital buildings; we were seen 
as roadblocks,” she said. “Supply chain employees are 
now more skilled and engaged. They meet with our phy-
sicians to discuss key initiatives and outcomes. We 
initiate collaboration instead of taking opposing sides.”

Ms. Lane also attributed change to a recent trend 
by value analysis committees to reach out to young 
physicians and new hires early in their careers. “Phy-
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