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Evidence Based Value Analysis (EBVA) is a new approach to an old process that enables clinicians to deliver high-quality 

medical care and leads to greater clinician/physician buy-in. From a physician perspective clinical evidence is compelling. 

As scientists themselves, physicians recognize the value of evidence. Although they can be resistant to contracting and 

standardization strategies, physicians generally will listen to evidence and be willing to use scientific information as an 

acceptable rationale on which to participate in cost savings and utilization decisions.  To accomplish EBVA we need to 

combine evidence and other sources of information to make informed decisions about product performance, efficacy, 

safety, and impact on clinical outcomes.   

 

Evidence is one source of information. We need scientific evidence to determine with reasonable confidence the clinical 

value of a health technology or particular approach to care. Other sources of information can be useful but they are not 

evidence. White papers, claims and electronic medical record data, technical documents, physicians’ opinions, and 

observations—these all are other sources of information that compete for our attention in the marketplace. And let’s 

not forget marketing and promotional materials, such as product brochures and website copy. These sources of 

information are designed specifically to sell and influence our perceptions about a healthcare technology. 

 

The key point I want to emphasize is that making well-informed practice and purchasing decisions doesn’t start and stop 

with evidence. It’s a process that requires the use of both evidence and other sources of information at different points 

in the decision-making continuum. Evidence serves as the starting point and gets us out of the gate, so to speak. It 

enables us to determine the actual effect of a particular test, device, procedure, or other intervention on patient 

outcomes. Good evidence will tell us whether a technology or approach to care is safe and that it works. Once we know 

that, then we can go to other sources of information to differentiate the particular features and benefits of certain 

products, brands, and models.   

 

Once safety and effectiveness have been established, other sources of information can answer questions such as: 

• What is the annual operating cost of this product and is it less than its competitors? 

• Will this technology reduce the time spent on procedural setup or the procedure itself? 

• Does this new product have features that are more advanced than currently used products? If so, to what gain? 

• Will implementing this new technology or approach to care provide our hospital with a competitive advantage? 
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We can’t begin with these questions. Evidence needs to be at the core of the decision-making process. When we fail to 

consider evidence as the first step, there is the potential to make decisions that may ultimately compromise patient 

health and safety. In the worst-case scenario, patients experience serious side effects or die. In other cases, the use of a 

new technology adds substantial costs without delivering measurable improvements in patient outcomes or operational 

efficiencies. One example I’m sure we’re all familiar with is robotic surgery, which has been found to deliver similar 

patient outcomes as other surgical approaches for some procedures but is significantly more expensive. Recently, the 

safety of robotic surgery also has been questioned. 

 

So let’s rethink our processes. Go to the evidence first, and then move on to other sources of information. By using a 

combination of evidence plus information, we’ll be able to identify technologies, services, and interventions that offer 

the most clinical value. Moreover, we’ll be better able to meet fiscal and clinical quality targets.  To learn more about 

EBVA please contact me at Dee@DeeDonatelli.com or visit my web site at DeeDonatelli.com 
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