Procurement Position Paper
Ideas


Notes: 

The EAHP Statement on Sustainable and Equitable Access to Medicines as well as the EAHP Statement on public spending austerity and its impact upon access to medicines and patient safety should be considered. Conflicts between these statements and the Procurement Positon Paper should be avoided.

The Procurement Position Paper must be in line with Sections 2.1, 2.4 and 5.6 of the European Statements of Hospital Pharmacy. 

No European Healthcare Professional Organisation has a statement on procurement. The European Public Health Alliance (EPHA) published a position on the modernisation of EU public procurement policy in 2011.


The topic of ‘procurement’ is complex and very far reaching. The introductory part could generally touch upon the fact that drug costs make up an increasing percentage of healthcare expense in all European Member States. Different types of measures have been taken by Member States to cut costs (e.g. claw-back tax Romania; price regulation through external reference pricing; HTA; etc.). Public tendering is another measure which is used to decrease prices. Proper management of drug procurement is essential to address both the costs and promote patient safety and the quality of care.


For the main part of the position paper we need to decide in which direction our position paper should go. There are different areas that could be touched upon, such as:

1) Types of procurement	

There are different types of procurement/ tendering procedures. Healthcare procurement often focuses on the purchase price. Directive 2014/24/EU on public procurement encourages a smart, more holistic approach to procurement which stimulates innovation, the so-called value-based procurement. Other types of procedures include for instance outcome-based procurement and smart procurement.

2) European Legal Framework for Public Procurement 

EU public procurement legislation requires all public contracts above a certain threshold to be put out for tender respecting the principles of transparency, equal treatment and non-discrimination. These rules were further simplified in 2014 (Directive 2014/24/EU of the European Parliament and of the Council of 26 February 2014 on public procurement and repealing Directive 2004/18/EC). Rather than only award a contract on the basis of the best price, authorities are encouraged to integrate qualitative criteria, demand innovative, energy saving solutions or insisting on sustainable and socially inclusive approaches. The EU legal framework could be discussed in relation to the public tendering of pharmaceuticals in the hospital sector.
[bookmark: _GoBack]
3) Procurement processes

The position paper could describe the different steps of the procurement process (i.e. meeting with hospital pharmacist; call for tender; tender closing; tender evaluation; presentation to hospital pharmacists; notification of winners; contract start; contract extension, cancellation or end) and provide information on best practices.

4) Role of the hospital pharmacist in procurement

In relation to the role of the hospital pharmacist, the position paper could touch upon good contracting practices (example of NL) – i.e. what kind of steps does a hospital pharmacist need to take in relation to the procurement/ purchase of medicines.

5) Differences between retail and hospital sector (example DK)

Pricing in the pharmaceutical sector differs for retail and hospital pharmacies as outlined below on the example of DK:

retail sector -  several mechanisms to affect pharmaceutical price setting: regulation of
reimbursement, including measures such as co-payments, reference pricing, international
price comparisons and cost-effectiveness assessment

(public) hospital sector – medicines administered in public hospitals are free of charge; financed by DK regions; all incentives to affect pharmaceutical prices through reimbursement regulation are ineffective in the hospital sector


For the conclusion, we need to decide whether we want to include calls for action or not. This depends very much on the scope of our paper – i.e. is it just an informative position that sheds light on the views of hospital pharmacists or do we aim at achieving anything with the paper.



1


Sementanpue pendng ATETy a0 1 s 50 O 10 e and gt
e s e e v e ot o P

B —

.
et Pt e A A A B o
frosiiionon

he o f e el nd e o . o vt g co
e g e e
e e o 13 s o R s e e s
e R e e

3 et

e O A et e

ERp—————

i e e st s o o e
B e i e e o T o BT 4




