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Q&A: Evaluating the Current State and Future 
Direction of Value Analysis

As hospital value analysis develops to meet the needs of a changing health care system, value analysis pro-
fessionals must review what initiatives have been successful, such as measures to improve communication with 
physicians, as well as identify areas for improvement in providing quality care at reduced cost. A firm knowledge of 
what is working and what is not should help prepare the field for its future, the direction of which depends largely 
on patients expecting optimal care at hospital centers concerns with spiraling costs.

To better understand the current state and future direction of value analysis, several representatives working 
in health care—both within and outside of provider W. L. Gore & Associates—have taken time to provide their 
individual perspective on this developing field.

What is working well today in hospital value analysis? How have value analysis 
programs been ineffective in delivering quality along with affordability of care?

John R. Moore
Global Leader–Health Economics, 
W. L. Gore & Associates

Over time, hospital value analysis 
has elevated and highlighted the 
need for evaluating supplier devic-
es and services for clinical quality 

and cost-effectiveness in the face of massive pay-
ment reform and shifts from volume to value. The 
fact that this sort of financial discipline has begun 
to further evolve within the walls of the hospital is 
a good thing, for sure. However, many times value 
analysis committees (VACs) are too inwardly focused 
and not equipped with the right knowledge to make 
truly informed decisions regarding adoption of novel 
products, services, and technologies. In addition, 
the methodologies used for analysis can, at times, 
become too focused on short-range impact from an 
economic standpoint instead of taking a long-term 
view and the corresponding measure on total cost of 
care. This fundamental divergence, along with a lack 
of primary information around fitness for use, tied to 
a product, technology, or service, can lead to subop-
timal decisions, thus missing the mark on delivering 
quality along with ultimate affordability of care.

Karen Root
Global Leader of Customer Experience-
Medical Division 
W. L. Gore & Associates

Value analysis programs strive for 
cost/quality assessments in mea-
suring patient outcomes. The shift 

from fee-for-service to population health requires 
hospitals to change their metrics and processes. Pa-
tient experience and outcomes drive needed focus, 
but there are limitations to current value analysis 
processes. Evaluation on substantial innovation often 
is difficult when many current evaluations are done 
anticipating incremental improvements. Wholesale 
game-changing technology often is cut from consid-
eration because it is so far from the norm when the 
process was developed. We need to think differently 
when considering the evaluation process: Is it incre-
mental or true innovation?

Cress Whitfield
Director of National Accounts,  
W. L. Gore & Associates

I’d say that VACs have been quite 
effective in limiting the number of 
products that come into a hospital. 
In some cases, this may be a good 
thing. In others, it may be limiting 

opportunities to improve care, lower costs or improve 
profitability.

Stacy Prigmore
Global Leader-Provider Marketing,  
W. L. Gore & Associates

The single biggest issue with inef-
fective VACs is that they have not 
built a repeatable process with set 
deliverables and have failed to im-
prove their processes. Since there 

are no standards, every product is reviewed as a one-

off, and the criteria change to potentially fit the need. 
Without process improvements, they never move clos-
er to the desired state. The second biggest issue is 
members’ commitment to the process. They may not 
show up at certain meetings, and when this is the 
case, they do not fully understand their responsibili-
ties to the process.

Raymond J. Seigfried
Independent Consultant and Visiting 
Instructor at Arcadia University School of 
Global Business, in Glenside, Pennsyl-
vania

What is working well in value analy-
sis is the recognition that many 
different professionals are needed 

to determine quality and cost. What we need more 
of is a multiple-level value analysis that measures 
products differently depending on their clinical inter-
vention in care and cost. Should a medical device be 
measured with the same value analysis criterion as 
business office supplies? There is great opportunity 
in redesigning value metrics for different products.

ms. root: Additionally, evaluations in fee-for-service 
models consider outcomes in a very truncated time 
frame. Reducing readmissions in a 30-day window 
still is a standard for many procedures. Instead, VACs 
need to consider a much longer term view when evalu-
ating in the realm of population health. Committing 
to care for a patient from birth through death drives 
a much different perspective and the value analysis 
process must adjust accordingly. More needs to be 
asked in the durability and performance of the prod-
ucts and devices used today. Those longer term as-
sessments of value must become part of the equa-
tion, and the payor implications will intersect here 
as well, driving the change. But, hospitals can drive 

those differences today through slight shifts to their 
processes. For example, if three products are viewed 
as equal value in a procedure but one has additional 
data demonstrating longer term benefit, the hospi-
tal may still realize gains today—even before payor 
changes are recognized and implemented. Partner-
ships between manufacturers and providers can drive 
improvements in value with clearer commitments to 
the “Triple Aim.”1

mr. Whitfield: Unfortunately, many VACs do not allow 
vendors to engage with the committee. This can lead 
to a misunderstanding of the value that a product can 
bring to the overall continuum of care. Too many times 
the questions are, ‘What will it replace?’ ‘Is it more 
expensive?’ ‘Will we get paid for it?’ Although they are 
legitimate questions, they should only be a part of the 
assessment. Without a greater understanding of why 
to invest in an innovation on the front end, hospitals 
can miss out on an opportunity to improve patient 
care, lower costs or improve profitability elsewhere.

mr. Prigmore: For those that have a more sophisticat-
ed VAC process, the areas that are working well are:
•	 Collecting input from a larger variety of 

stakeholders than only physicians
•	 Validating information for both the clinical and 

economic claims made by suppliers
•	 Reviewing post-acquisition to ensure that the 

anticipated benefits of a product or service are 
being realized and learning is used to improve the 
process

•	 Developing a standardized, repeatable, and well-
understood process by all members of the VAC 
or departments that provide a member to the 
committees

•	 Continuing standing membership or consistency in 
their membership so that the process takes hold

What are the main drivers for success in value analysis  
(e.g., communication, quality data, relationships with vendors, etc.)?

mr. Whitfield: I think data and communication with 
vendors are key components to attaining a success-
ful value analysis. Equally important is the inclusion 
of a supply chain, risk management, the appropriate 
service line coordinator and physician, as well as the 
C-suite in the process. Making sure that everyone un-
derstands the strategy of the facility and service line, 
comprehends the value of the product, and aligns 

with the decision-making process is critical to having 
a successful and efficient process. Training on these 
steps and the information needed before the VAC 
meeting will help drive a more productive agenda.

mr. Seigfried: The main drivers of success in value 
analysis are the ability to measure the value of a 
product relative to both financial and clinical goals. 
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This means having the right professionals involved 
with the right measurements, forming the structure 
of value analysis, having accurate information about 
the quality and cost (not price). Lastly, building the 
relationship between professionals and having trans-
parency of information are very important in order to 
develop trust.

ms. root: The greatest challenges and strengths for 
success still focus on the human element. Having 
vendors ensure proper education of all stakeholders 
(patients, physicians, payors and providers) is critical. 
Vendors can be seen as helpful partners that can 
bring lifesaving technologies, instead of being viewed 
with skepticism and distrust when bringing new prod-
ucts for consideration. Ensure that the VACs are in-
tegrated with strong working relationships—supply 
chain, value analysis professionals and physicians—
with each dropping any predisposed and often defen-
sive postures and truly seeking to understand why a 
certain viewpoint is held. These seem simplistic but 
often are the grounds for process failure, time delays 
and dissatisfaction among team members.

mr. moore: It seems that the best value analysis 
programs exhibit a high levels of collaboration with 
vendors, both from an informational and preparatory 
standpoint. Knowledge-based decisions are the best 
path; so the more knowledge, the better the ultimate 
decision. Factors, such as open communication, data 
sharing between the hospital and vendor, and trusting 

relationships—all attained without sacrificing objec-
tivity—can holistically lead to an optimal decision ver-
sus a path that is based on internally sourced infor-
mation alone. Rushed decisions that are based only 
on product or service pricing, along with incomplete 
information or evidence as to the underlying econom-
ic and clinical value, lead to suboptimal decisions and 
reduced effectiveness of the value analysis process.

mr. Whitfield: Programs that prevent vendor interac-
tion at the time of a VAC meeting only serve to limit 
the understanding of the value a product may bring 
to the facility and the patients they serve. Failing to 
include the input from all parties necessary for value 
analysis review (professionals, administrators, physi-
cians, etc.) will only delay the process, reduce com-
mitment to the decision, postpone improvement to 
patient care, and delay recognition of value.

mr. Prigmore: The main drivers for success are valida-
tion of the information they are reviewing and solid un-
derstanding of their own internal data (e.g., number of 
procedures, complication rates, reimbursement rates, 
etc.). Again, trained dedicated membership also is 
key so that the VAC members know their responsibili-
ties and gather appropriate probing questions to ask. 
Internal data reporting and understanding of that data 
also are important. Hospitals are putting a great deal 
of emphasis and investment in creating the required 
data. However, if it is not used or understood, it is of 
no benefit.

What possibilities and innovations are yet to come in this field?

ms. root: This is a dynamic time in health care 
where new entries and vast types of partnerships 
can change the entire environment. Enhanced use of 
data, prospective and retrospective clinical quality im-
provement models coupled with risk sharing models 
to drive improvements for patient outcomes, greater 
efficiencies among providers (hospital systems), and 
new innovations are closer on the horizon than ever 
before. The benefit will be paramount for patients, but 
all stakeholders can benefit.

mr. Prigmore: Third-party services that provide vali-
dated data are on the cusp of becoming a reality with 
the transparency of information and ability of third 
parties to obtain cost, reimbursement, performance 
and clinical data. This is not exactly an innovation but 

a change—linking all systems into one data source to 
create actionable information.

mr. Whitfield: Clinical outcomes need to be trans-
lated to value for patients, physicians, providers and 
payors, which is not always easily done. VACs that 
develop or hire the capability to mine data and moni-
tor effectiveness may help their facilities recognize 
value more quickly, respond to low performance more 
rapidly, and contract more productively.

mr. moore: Hospitals/providers will eventually learn 
to further leverage their suppliers—especially im-
plantable device partners—for everything from proce-
dural education to data evaluation and implications 
on even the “societal impact” of products. They will 

begin to see vendors more as partners; realizing man-
ufacturers often can be the “go-to expert” in terms of 
fitness for use of the product or technology. Vendors 
are generally in a prime position to provide critical in-
formation on anticipated patient outcomes and the 
cost associated with use of the technology. In real-
ity, this could extend beyond just evaluation of clinical 
outcomes and even move into the realm of efficiency 
and productivity gains associated with device-specific 
procedures—areas more related to Six Sigma analy-
sis and process improvement. Resources provided 
directly by the manufacturer could help generate rel-
evant and meaningful data in these areas. Given the 
coming changes in payment systems, the manufac-
turer may be in the best position to describe and even 
highlight the comparative influence on specific quality 
measures reported to payors, such as the Centers 
for Medicare & Medicaid Services under the Medicare 
Access and CHIP Reauthorization Act of 2015 and the 
Merit-based Incentive Payment System, and the rel-
evant impact on hospital revenue projected over time. 
In addition, the manufacturer may be able to provide 
automated tracking tools and perhaps even apps 
designed to directly reflect real-time hospital bud-
get impact and cost avoidance associated with the 

manufacturer’s product. To that end, health economic 
resources could be provided by the manufacturer to 
aid hospital decisions on product usage and revenue 
cycle optimization, even to provide help in identifying 
the most appropriate quality measures linked to prod-
uct usage for reporting optimal outcomes to relevant 
payors. Lastly, manufacturers will be expected to pro-
vide variable product pricing that is based on actual 
performance against hospital-reported quality mea-
sures and real-time–associated revenue cycle impact 
(i.e., performance-based risk sharing arrangements).

mr. Seigfried: Value analysis by definition is an inclu-
sive approach to decision making. The criterion used 
to determine value should be measurable in order to 
understand its contribution to the organization’s out-
come. Most value analysis is about quality and cost. 
As quality goes up and cost goes down, the value in-
creases. But most products, when put to this test, do 
not have a clear measurement either way, relative to 
their competing brands. Because of this, price has 
historically been the big factor in selection. I think 
vendors need to step up with clinical studies to verify 
their product’s clinical value.

How do you expect value analysis to grow as the health care field changes to meet 
the needs of administrators, physicians, insurers and patients?

mr. Prigmore: Without a doubt, all hospitals will have 
some form of a VAC. What will be interesting is how 
fast they expand and become as sophisticated as the 
best in the industry. This will be helped as transpar-
ency and best-practice sharing continues to expand 
on a global basis. Societies or associations of VAC, 
supply chain, and materials management will con-
tinue to provide opportunities to learn and expand 
the capabilities of committees and individuals. The 
administration side of hospitals is changing: They are 
hiring professionals from outside the industry with 
experience in Six Sigma or a lean business model 
as well as experience from other industries that has 
reduced costs in their supply chains. Thus, the focus 
is shifting to efficiencies or small price concession 
from vendors.

mr. Whitfield: Investments in outcomes data by insur-
ance companies, group purchasing organizations and 
large systems have been huge over the last several 
years. As these capabilities continue to grow, hospi-

tals will be able to access real-time data on outcomes 
associated with specific products used for specific 
disease states in patients with a specific morphology. 
This will allow facilities to better understand where 
and how a product should be most appropriately 
used, the amount of inventory they may likely use in a 
given period of time, the likelihood of cost and reim-
bursement, and, therefore, the overall value a product 
may bring. This will help patients receive better care, 
as the right product will be available for their specific 
needs. Physicians will have what they need to deliver 
effective care in a timely manner. Providers will under-
stand why they are making the investments they are 
and the return on investment thereof. Payors will see 
the most efficient and affordable care being provided 
to the lives they cover. This is only a matter of time.

ms. root: Mergers and acquisitions will continue to 
drive increased efficiencies, standardization of proce-
dural best practices and purchasing power. We expect 
growth in the globalization of health care from provid-
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drive increased efficiencies, standardization of proce-
dural best practices and purchasing power. We expect 
growth in the globalization of health care from provid-
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ers and payors (insurance companies), including more 
combination of self-insured models. We anticipate the 
stakeholders will integrate much more with each other 
and with the companies that develop products and in-
novative technologies with a shared commitment to 
patient health and procedural outcomes. More variety 
of risk sharing models will evolve, with more evaluation 
done at a local level and consideration for the optimal 
variety of products on the shelf instead of just a drive 
for reduction of selection and traditional standardiza-
tion. More and greater innovation will come from part-
nerships and unique approaches with entrants from 
traditional sources that are not focused on health 
care. Those willing to be open to new methods and 
approaches can reap the rewards from being ahead of 
the curve in shifting to long-term views of patient care. 
We expect many dynamic changes across the entire 
industry landscape, but all with a focus on patient out-
comes, prevention and individualized care.

mr. moore: Moving into the future, value analysis will 
grow to become one of the most important decision 
capabilities within the entire health care arena—well 
beyond just the halls of the hospital. As payment 
models continue to shift along with the massive evo-
lution toward value-based care, the ability to differenti-
ate and discern both clinical and economic value will 
become deciding factors for the survival of all enti-
ties within the health care delivery continuum. With 
shifts of financial risk away from payors and more to-
ward providers—and ultimately the patients—hospi-
tals and patients will naturally seek more knowledge 
around device performance and ultimate total cost 
of ownership. It is at this very intersection of cost, 
performance and quality over time that value will be 
weighed and decisions made. In short, value analy-
sis will be at the very heart of any successful and 
sustainable health care delivery system heading into 
the future.
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