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A well-respected surgical group requests
a new surgical device that the physicians
swear will revolutionize how surgery is
performed in your hospital. The price tag
is well into the seven figures, with sig-
nificant annual maintenance and train-
ing costs. One of your competitors is
advertising to consumers that it has the
device.  

You analyze the potential return on
investment (ROI) on this device, and it
just doesn’t make sense. The new device
is more expensive than the technology
that the hospital is currently using, and
insurance companies won’t pay more for
procedures performed with it. It’s
unclear how many surgeries will be
appropriate for applications of this

device, and you question whether patient
care or clinical outcomes will improve.
Additionally, some surgeries using this
new device have to be converted to 
standard surgeries midstream due to
complications.

The surgeons argue that they are losing
business by not having access to this 
new equipment, that they aren’t seen 
as a cutting edge practice group, and 
that prospective patients are going to 
the cross-town hospital instead. They
threaten to do the same.

If you are like most hospitals, you relent
despite the negative ROI. You chalk it up
to the cost of marketing and physician
retention and look the other way. But

there is an uneasy feeling that these
resources could have been invested 
elsewhere, with a much bigger impact 
on quality of care.

Approximately 30 percent of all health-
care spending goes toward ineffective,
redundant, or inappropriate care.
Hospital basements are littered with
“white elephants” that did not deliver on
their promise. With capital resources
scarce, the economy softening, and the
cost of healthcare becoming a hot politi-
cal issue, hospitals need a better way to
make decisions about new, emerging, or
controversial health technologies.

The solution is evidence-based technol-
ogy acquisition. The Joint Commission
on the Accreditation of Healthcare and
the Institute of Medicine have both
launched initiatives to promote evi-
dence-based medicine, and at a June
2008 Senate Finance Committee Summit
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on Healthcare Reform, Federal Reserve
Chairman Ben Bernanke said, “More
widespread application of evidence-
based medicine could help healthcare
workers make better use of the medical
technology they already have to improve
patient outcomes.” 

How Evidence-Based Acquisition Works

An evidence-based technology acquisition
process creates a disciplined framework
in which to analyze new technologies
based on a realistic assessment of the key
questions:  
> Does this technology really work better

than what we have, and is it safe?
> For which patients might the technology

be appropriate?
> What are the advantages/disadvantages

compared with other options?
> Is the actual benefit to patients com-

mensurate with the increased cost?

These questions can be answered by
evaluating the published results from
clinical trials of the technology and using
objective information from independent
health technology assessment organiza-
tions. When decisions about new tech-
nologies are based on evidence and
unbiased information, you can be confi-
dent of acquiring those technologies that
make sense for your patients and for
your hospital.  In addition, with a consis-
tent, objective, analytical approach to
technology acquisition instituted in your
hospital, physicians will clearly know the
ground rules for new technologies.

Tips for Implementation

Here are some critical tips for successful
implementation of evidence-based tech-
nology acquisition.

Form a committee. A cross-functional com-
mittee representing the C-suite, pur-
chasing, physicians, nurses, risk
management, and other health profes-
sionals should be formed and ground

rules established and communicated.
Include key thought leaders from your
physician population so they can evan-
gelize the effectiveness of the committee
with their peers and help gain hospital-
wide buy-in.

Utilize high-quality, objective information.

Objective information is central to an
evidence-based health technology acqui-
sition process. This can be gathered
through an in-house health technology
assessment team or through objective
research from an independent health
technology assessment organization. The
information used to make decisions
about technology acquisition must not be
influenced by the pharmaceutical or
medical device manufacturing industries
to avoid conflicts of interest.  

Be consistent and transparent. The committee
must evaluate each technology acquisi-
tion opportunity with the same evi-
dence-based process, and decisions
must be applied consistently. Deviations
from established ground rules are a
potential credibility killer.

Consider the ancillary costs of new technology.

When analyzing ROI, costs such as staff
training, disposables, power consump-
tion, space requirements, installation
costs, etc. are often overlooked. The
committee needs data on the total cost of
ownership for new medical devices.  

Keep an eye on the horizon. It’s imperative to
look at the development pipeline of

potential competing products that may
render today’s investment obsolete with-
in one to three years. Make horizon
scanning a key element of your technolo-
gy assessment process.

Promote an evidence-based culture. It is impor-
tant for top leadership to provide clear
support for the work of the committee,
both internally and externally, as part of
a commitment to evidence. This will help
gain buy-in from the clinical staff and
establish the hospital as part of the cut-
ting edge of healthcare reform.
Communicate this commitment to evi-
dence to the medical and healthcare
staff, as well as the community.

Spending Wisely

At its current rate of growth, health
spending will eat up $1 out of every $5 in
the U.S. economy by 2017, according to
Federal Reserve Chairman Ben Bernanke
(remarks to the Senate Finance
Committee on Healthcare Reform, June
16, 2008). The writing is on the wall—we
can no longer afford capricious spending
on new technologies. Without self disci-
pline, the healthcare industry risks fac-
ing dramatic changes. Significant new
investments must deliver real returns in
patient care and outcomes and, conse-
quently, real ROI. Evidence-based health
technology acquisition is the rational
next step for any hospital that seeks to be
a part of the solution. 
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With a consistent, objective,
analytical approach to tech-
nology acquisition instituted
in your hospital, physicians
will clearly know the ground
rules for new technologies.

                     


