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Recap from our sessiogﬁoesterday on VBP adoption
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Recommended action sg&ps for medtech

Learn, collect real world data
. . R
and fill evidence gaps o

a Prioritize where to play in VBP
and broaden over time @
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Rigorousty execute, starting
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0 Wgﬁ? in multi-disciplinary teams
2 Q ".. ..
w1thmg§ﬂor1tlzed tenders

ko develop value propositions
& around VBP framework
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e Enable commgﬁ”ial teams
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Develop value propositions around VBP framework
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VBP tender & KAM excellence
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Interactive VBP simulation games
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Rigorously execute, st\g@f‘foing with prioritized tenders
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Learn, collect real worQLd data and fill evidence gaps
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PCP to steer the development of soIkafons towards concrete public sector needs, whilst

comparing/validating alternative sqlutlon approaches from various vendors

PPI to act as launching custorgé’r/ early adopter / first buyer of innovative commercial end-solutions newly

arriving on the market
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The following slides only provide informatiog®about results of PCPs (not PPls) 13
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6 PCPs are ongogv ( procuring)

R\ European
é Commiission
n

5 PCPs completed (phase 3 fil\gf;hed )
SILVER (Robotics for elderly care\;@

THALEA (Telemedicine for mtelge?ve care unit patients at increased risk)
Human Brain Project (High g@‘rformance Computing for brain simulation)

—~—
paystutf
ddod

DECIPHER (Mobile healthes}%ta services) S
NYMPHA-MD (Mental care for bipolar disorders) N

o)
- QUACO (Quadru(p‘ble magnets for large hadron collider) } ‘ggg
MAGIC (Post&tﬁ\*oke recovery) . O
RELIEF (Paﬂ‘? self-management) S
NIGHTIN@ALE (Wearable sensors for safer patient monitoring/care) ,Qg’Q
PROEVME?’OWER (Diabetes self-management) >
LIVE INCITE (Lifestyle interventions in perioperative medicine) &

3 buyers groups are in the preparatory phase Ao

<
ANTISUPERBUGS (Detection of superbugs) <«

STARS (Health stress reduction) /\o"

- SHUTTLE (Toolkit for trace analysis by forensic Iaboratorlesg;‘
14
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http://www.silverpcp.eu/
http://www.thalea-pcp.eu/
http://www.humanbrainproject.eu/
http://www.decipherpcp.eu/
http://www.nympha-md-project.eu/
https://quaco.web.cern.ch/content/quaco-pcp
http://magic-pcp.eu/
http://relief-chronicpain.eu/
http://www.nightingale-h2020.eu/
http://www.proempower-pcp.eu/
karolinska.se/en/live-incite
http://www.antisuperbugs.eu/
http://www.stars-pcp.eu/
http://www.shuttle-pcp.eu/
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Opening a route-to-market for new: p‘?ayers/SMEs
- 60,3% of the contracts w%@ by SMEs only

- Compared to 29% averavge in public procurements across Europe

Mostly small young SMEs: 31% bélow 10 people, 48% below 50 people, 60% less than 10 years old \,5{@6
Helping also larger marlgéf players bring products to the market '@Q@Q

- 16% of contractgfwon by large companies as single bidder Q&‘

- 19% of cont@éts won by consortia of larger companies plus SMEs \0&‘0

- 73,5% of Qéntracts won by SMEs (SMEs alone, or as lead bidder) . &

Relevance tgﬁfmlversmes & bringing scientific results to market
- OO/Q&ﬁ winning contracts have also a university/R&D center partner w@tonsortlum

- W\M‘?nlng SMEs are also often university start-ups 6'

Stlmulatmg cross-border company growth &
- 33,1% of contracts are won by bidders that are not from a co@‘ftry of any of the procurers in
the buyers group (e.g. DE company working for UK+NL pro@rers)

- Compared to 1,7% average in public procurements acro§s\°%urope

0

Creating growth and jobs in Europe &
- 99,5% of contractors do 100% of R&D activities for t‘ﬁe PCP in Europe

@

O
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Separating PCP (R&D) from PPI (commerc:al deployment) and using a phased PCP approach

- Opens the market for smalleﬁ’fayers/SMEs (smaller gradually growing contract sizes)
- Enables procurers to stegﬁ?lndustry R&D to meet their needs, achieve desired

>
quality and efficiency éablprovements in public services and reduce vendor lock-in §®
- Stimulates cooperatgdn with universities and larger companies .@Q*O
o &
- Enables use of g{lé"?:e of performance clauses that create growth/jobs in Europe \QQQ’
. Oﬁ
Joint cross- bordgr@PCP procurement §°\®
- Stlmulab@S cross-border company growth \\000
- Fauhtgtes the creation of more open standards based interoperable solutlongb
&L
Leav:ng©IPR ownership rights with contractors Gf"
— Reduces the cost / the R&D risk for procurers with 50% &
— Encourages wider commercialisation of solutions by vendors e
S
Using a place of performance condition in PCPs \)@Y\
— Can effectively stimulate growth and job creation in Europe <
0
@"’g\

,QO
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European Network of natigi’?al competence centers
for innovatYiQﬁ procurement

X

O
More info - Overview EU funded innovation procurements 6@
https://ec.europa.eu/digital-single-market/en/innovation-procurement @@Q
http://ec.europa.eu/digital-agenda/en/eu-funded-projects &
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Robotics for mdepende nt living of elderly
SILVER: benefits for E &)rocurers

o an _
Q\‘Q&@ Ll _ ’ /
SILVER® EZi
\) MI
Supporting Independg e:)QLiuing | **;ﬂ /’\ INDIVIDUAL PURCHASES by
for the EIderI-,r1th&3 Robotics a pUbI]C procurers (DK SE) + 6
6'
PCP: Toxe nt elderly people (NL, UK, g&)
, \é\’@ Certification of solutions Qro‘”
Oct @913 -> Aug 2016 Scaling up production End 2016 - Preseng™
7 suppliers$bh 1) -> 3 suppliers (ph 2-3) SMEs grow their business &°
© Q
eé\(( N
é Y

Pepbcurers PCP: City of Odense and region of Southern Denmark (Denmark), city of ngt’eras (Sweden), city
’\Sf Vantaa and Oulu (Finland), city of Stockport (UK), city of Eindhoven (Netherlandgs}Q
,9 Deployment: Only SE and DK cities are responsible for buying equipment for eldgrly care. NL, UK, FI cities

o
v promoted SILVER to elderly (wide deployment depends on sickness re1mburse nt schemes for robotics).

N
N

Benefits for procurers: \\k\g

O Contributing to the goal to bring solutions to the market that ena@le to care by 2020 with the same
amount of care staff for 10% more elderly people living a hlgh‘er quality life independently at home

O Choice between 5 products. 5 out of 7 participating contr;{g‘a‘.\ors are successfully commercialising
their solutions: Robot Care Systems (NL), Bioservo (SE), (@Fhanio (SE), Robosoft (FR), Marsibionics (ES)

0 Afew hundred of the robotics solutions resulting from&RVER have already been sold and deployed in
the SILVER countries & beyond. 20

ﬂg



http://www.silverpcp.eu/

Robotics for mdepend iving of elderly

SILVER: benefits for E ompanies
& o
C}Q
O SILVER triggered the creatjoﬁ of new start-ups and helped existing startups grow their business
N
Aug 2016 (end of PCP) oc:\\° Today
eq‘gME ph1 grant (2012) setup the SME
Lerovis merged into RCS (2014) &
Raised equity investment (2016) @’\*’
R
Agreements with NASA, Airbus, GM, GE ) \(\Q">
. 3 equity investment rounds (‘13,’14,’16) oo‘
\/ BICSERVO NASDAQ listed (2017) §o\

SME ph2 grant (2018) wider commercialisation o\o
«O
&

rQbopdff t KONIPAl  Equity investment round (2013) @b\)
5 @robotics  Spun out Kompai robotics company (2016) Q-Q’Q
Won also Fabulos PCP contract X
q, SME, FR SME, FR y &
@

B ; H B Merged with Brighter Two into Camanio (2016) @{@
¢S t [ € Stocklisted on Spotlight (2017) o

Office in US, distributors in China, AU, EU &
SME, SE SME, SE <<0*
Q

&

N ECHORD ++ support X
#) Marsi-bionics  Agreement with ESCRIBANO (2016) N
SME, ES SME ph2 grant (2018) wider com@‘eraahsatlon

Clinical trials in Spain ongoing~?
Crowdfunding ongomg&




increased risk
procurers

,(§\°’ Certification of solutions > I Q"’(\
N .
Juneg015 -> Nov 2016 Scaling up development Call for tenders &
5 suppliergtph 1) -> 3 suppliers (ph 3) SMEs grow their business Expected by Mig,ﬁ%ﬁ
QQO Enlarged buyers group <
o\

<&

o) x©

@)
Prg&%rers PCP: Univ Clinic Aachen (DE), Univ Hospital Maastricht (NL), Hospital East Li(éﬁurg (BE),
@Pgrc Tauli Sabadell University Hospital (ES), Northern Ostrobothnia Hospital District@ﬁ)

q,o'\g Enlarged buyers group for the PPI: includes also Austrian procurers. é@é
&
Benefits for procurers: &
O Interoperable (lower cost) platform for tele-detection and tele-caregb? ICU-patients at increased risk.
Q Significantly improved risk-detection, earlier diagnosis and higt\;r;é? efficiency in the ICU, enabling a
reduction in sepsis mortality by 25% and in length of hospital sgéﬁ by 20-50%.
O Faster time to market: From research to deployed working&“f’ystems in 1,5 year time. The three pre-

series systems delivered at the end of the PCP by Dendfite Clinical Systems, New Compliance and
Philips all met the procurers' requirements. They are %é@e[oyed and in use in the hospitals since 2016.
"
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Telemedicine for ICU- ncreased risk

THALEA: benefits for & ompanies

e IR

. \(\ European
Commlssnon

. . \©
Benefits for companies: §°

O PCP enabled companies Lé‘ grow their business cross-border and bring disruptive innovations to
the market: Telemedlc\ga\e center with big data analysis, self-learning and prediction capabilities.

Q~"’Q S
Nov 2016 (end of PCI;& Today @{‘0
6@@ Company setup office in the US (12/2016) Q@“

NEW ,@@ Distributor agreements (2017) 8

8 COMP ‘QﬁN CE Integration with hospital platforms of 3 \QQ{‘)
}# big corporates (e.g. GE, Johnson, Philips..) o)
SME,O«NE ERDF funded safety demonstration (2018) &
é\(‘ Certified as medical device (2018) \o“A
N Finalising VC investment round (2019) 5\\00
\¢ >
o ©
&
CLINICAL le
Setup new company ICView specifically for e@?}é

DENDRITE commercialising the solution in Europe, {\@‘

) Middle East, Russia (2017) \\'«9
SME, UK SME, IE Certified as medical device (2018) 6"?

&
&
PHILIPS

Further solution enhancements in @V@
cooperation with DE hospitals (7@‘1‘7-19)
Certified as medical device (%Q’—I 8)
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In their own words
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Improving the qualégf' of public services for European citizens @v\
2 <
< 9

<
"l couldn't reaﬂy&cﬁeﬂeve how good the innovalive telemedicine solutions are that were developed in our T, \LEA
PCP, until | W it in action with my own eyes. Last week the system predicted the risk that a sepsis fnci':g.(i: 10
would OCCIE™in the intensive care unit in our hospital. Four hours later this situation really happened gid thanks o

the fEfEQQR%dfﬂfﬂE solutions we were able to save lives. (\éo
J S
<2

O
T ovel algorithms and improved risk-detection of the new felemedicine solutions result f@@\\arﬂer diagnosis and
prove efficiency in the ICU significantly, enabling a reduction in sepsis mortalify by Eﬁﬁgﬁnd a reduction in the

© length of hospital stay of patients by 20-20%." <

e

Robert Deisz, Head Doctor, Intensive Care Unit, University Hospital Aachen {prn%@?grin THALEA PCP)
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EU directive 2014/24/EU &8

o
o

Changes in  MEAT,% BPQR

comparison & &
to th_e cle’="033|blllty for the Member States to forbid/limit tenﬁers based
previous “ on price only 0
Gl &
DlreC’[IV%@ Price - possibility to refer to costs (mcluduaﬁ internal costs) +
< reference to life-cycle costs o
v More possibilities to use negotiated \pfocedureslcompetltlve
dialogues S

New procedure: Innovation pgﬁ‘ﬁership

26 MedTech Forum | 16 May 2019 q’Q CMS
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EURIPHI project — funded by EQU‘@&ommission

X

<
&
N\
\°

— Partners of the project (Ieaq&)y MedTech) such as hospital buyers, physicians, industry and

27

legal advisers focus on VaZﬁJe driven procurement to achieve the following goals:

Q
MedTech Forum | 16 May 2019 YV

&
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® N

0@ «6(\
Q

Establishing a swétalnable Community of Practice using innovative procurement gﬁ‘ethods

@

v o‘
<° \0
Adapting tﬁ‘e existing tools by applying the cross-border value-based PPI ancftestlng this approach
in the flg\lé‘ of: 60c’>‘°
— ra%ld diagnostics for infectious diseases and &Q&o
— q;sl\%w models of patient-centered integrated care Qéoé'

S ““euriphi



Value driven tendering: what tg@we want to buy and how do we want to award?

é

28

\®
Which award procedure will we gpf for’?
.« PCP? 60o°

» Open or restricted procedurgé?e‘

« Competitive procedure w @ negotiation? ‘;\b{@
»  Competitive dlalogue af “nnovation partnership? .@Q‘
» Framework agreem@nt'? PN

o
@@ &
<«

Which selecuﬁn criteria will we use ? N
@@ 600
&2 O

(%)
Which é?/vard criteria will we use? £ pePased ey,
<
. vaqUe based framework as a basis f

Which award method will we opt for? & -
« Willingness to pay method or classic method of weight per crlterlqﬁs Flaattr =t

MedTech Forum | 16 May 2019 (19 CMS
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