Société canadienne de néphrologie Sustainable Nephrology

' Canadian Society of Nephrology/ SNAP
q CSN/SCN

Action Planning

CSN SNAP Committee Meeting MINUTES
Tuesday, January 14, 2024, 4:00 p.m. —5:00 p.m. EST

Present
Caroline Stigant (Chair)
Tamara Glavinovic (Co-Chair)

Bhavneet Kahlon, AB
Rebecca LaFrance, ON
Dan Martinusen, BC
Kristen Pederson, MB
Ratna Samanta, QC
Shaifali Sandal, QC

Ahmad Tarakji, ON
Sarah Thomas, Nursing Rep
Seychelle Yohanna, ON

Isabelle Ethier, QC Regrets
Neil Finkle, NS Naomi Glick, BC
Anukul Ghimire Nancy Verdin, AB

Filomena Picciano, Director of Operations

Administration
Natalie Marino, Senior Project Manager

Minutes
Diane Perazzo, Wordsmith Writing

Blake Sandery, BC
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9. Wrap-up and Next MEetiNg Date / TIME ....ccivueieirirreeeiririeeeeniireeeeisireeeesssreeeesssseessnsssesssssssssessssssssssnns
Attachment #1: Slides from the ISN GREEN-K Procurement Workshop .........ccceeeeeeciivveeeeeeeeiincnnnnenenn,
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ACTION ITEMS

AGENDA ITEM / KEY DISCUSSION POINTS / DECISIONS

1. Welcome, Land Acknowledgement

Dr. Stigant welcomed the Committee members including Dr. Glavinovic who has
returned from maternity leave.

Dr. Finkle offered a land acknowledgement from the unceded territories of the
Mi’kmaw, Wolastogey, and Peskotomuhkati Peoples. These sovereign nations
hold inherent rights as the original peoples of these lands and carry collective
obligations under the Peace and Friendship Treaties. Section 35 of the
Constitution Act, 1982 recognizes and affirms Aboriginal and Treaty rights in
Canada. Members of the Committee took a moment to reflect on the Indigenous
history of the lands where they lived, worked and played.

2. Approval of Minutes from November 19, 2024

Dr. Martinusen made a motion to approve the November 19, 2024 Meeting
Minutes. This motion was seconded by Dr. Yohanna. All in favour.

3. SNAP Membership Updates

The Committee welcomed new member Rebecca LaFrance, a Senior Nephrology
Technologist with McMaster University / St. Joseph’s Hospital in Hamilton.
Rebecca mentioned that she had been working with Dr. Yohanna on sustainable
nephrology and was looking forward to continuing this work as part of SNAP.

Dr. Stigant thanked departing member Dr. Tasleem Rajan and acknowledged her
significant contributions to the formative work on the Committee including as
guest editor on the CJKHD Sustainable Nephrology special collection.

4. ISN GREEN-K Global Pro-Innovation Procurement Strategy

Dr. Stigant introduced and provided a summary of the ISN GREEN-K’s sustainable
procurement initiative, including the proposed Joint Statement of Demand tool,
and planned global communities of practice. See Attachment #1.

Discussion:

The Committee agreed that this approach and its tools would be extremely useful
for nephrology practice generally, including in Canada. It was pointed out that for
adoption of these practices to be successful, a cost savings argument both within
the health care system and pharma industry will be needed. Unfortunately, new
treatments and equipment are often priced much higher than existing and/or
generic medications, etc.

It was suggested that fair and reasonable pricing and profits, as proposed by the
ISN in their strategy for dialysis in low resource settings should be one of the areas
deserving focus.

Most procurement policies and decision-making tools have fairly low criteria for
environmental impact (e.g. 5 — 10%). This amount needs to be increased.

Al. SNAP

Committee
Members will
contact Dr.
Stigant with
further
comments
regarding the
ISN GREEN-K
Procurement
Strategy in
preparation for
request for
formal CSN
endorsement
for these
materials.
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AGENDA ITEM / KEY DISCUSSION POINTS / DECISIONS ACTION ITEMS

Unfortunately, it often comes down to political will, e.g. at what point might
environmental issues outweigh affordability issues? It was suggested that the new
CSN Advocacy Committee be advised to put pressure on government to consider
ways to promote adoption and use of products and procedures that protect the
environment.

Another issue is the monopolies held by some medical supply companies. The CSN
and ISN should put more pressure on these companies for more sustainable
options. This is an opportunity for change.

CSN endorsement can only carry so much influence however it is hoped that by
doing so and getting this tool into the public space it will be adopted within
provincial health care systems.

Alternate sustainable procurement standards such as those used in European
jurisdictions and promoted by the UN Development Program were briefly
reviewed and proposed for consideration.

Dr. Stigant also reviewed the CSN endorsement policy specifically:

e Relevance and importance to the CSN, CSN membership, Canadian
Nephrology community and people living with kidney disease.
e Real or perceived conflict of interest.
e Scientific rigour.
e Equity, diversity, inclusion and access.
and noted that the sustainable procurement strategy and JSD fulfil these criteria.

5. International ESKC Projects

a) KDIGO Controversies Conference Green Dialysis A2. Dr. Stigant will

continue her
Dr. Stigant is part of the Steering Committee for this Conference which focuses on

T . R ) work on the
sustainability innovations in dialysis systems. She reported that despite concerns )

. . . KDIGO Steering
about the environmental impact of air travel, the venue and all aspects of the Committee
meeting were chosen to minimize environmental impact as much as possible. The '
plan of work has been sent out and is emphasizing different systems and A3. SNAP members
innovations. are encouraged

. ) to check out Dr.
She encouraged members to visit the KDIGO site here: ,
ps: igo.org/conferences/green-dialysis NSW Hub.

b) NSW Hub for Implementing Change

Dr. Alexandra Gallagher at St. George Hospital in Sydney Australia has set up a hub
for implementing change in renal services in NSW and is looking for possible
collaborators for multi-site work in ESKC. Members are encouraged to contact Dr.
Gallagher should they wish to collaborate on sustainability work in kidney care.
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AGENDA ITEM / KEY DISCUSSION POINTS / DECISIONS ACTION ITEMS

6. Literature Update: Dialysis Stewardship

Dr. Ghimire provided a summary of his recent opinion piece in the Canadian
Journal of Kidney Health and Disease entitled Unused Hemodialysis Acid
Concentrate is Dollars and Dialysate Down the Drain. This article was co-authored
with Drs. Karthik Tennankore and George Vitale.

CANADIAN JOURNAL OF
KIDNEY HEALTH AND DISEASE

Unused Hemodialysis Acid Concentrate is 3:‘#,":’:‘:: "
H . ©The {3) 2024
Dollars and Dialysate Down the Drain: An Aidermae gl
°pinion Piece ?:mo?nmw;‘:uu
Sage

Anukul Ghimire'", Karthik K. Tennankore?”,
and George Vitale'

Acid concentrate
=

— 1. Only available as
= 4.5Lor5LiIn
Canada

2. One-time use =
can’t use left over
solution for
subsequent
treatments

3. Plastic containers
are not recycled by
manufacturer

A4. Dr. Stigant will
contact the new
Chair of the CSN
Advocacy
Committee,
once appointed,
to discuss
various
advocacy issues
related to
sustainable
nephrology.
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https://journals.sagepub.com/doi/10.1177/20543581241308631
https://journals.sagepub.com/doi/10.1177/20543581241308631

AGENDA ITEM / KEY DISCUSSION POINTS / DECISIONS
The cost of unspent acid concentrate

Volume of wasted concentrate
* Dialysate = For every 42.28 mL water, 1 mL acid concentrate used
* Assuming Qd= 500 mL/min= 30L/hour=120 L in 4 hour treatment
* Thus in 4 hours, acid concentrate used = 120L/42.28
 Unused acid concentrate per dialysis treatment = 4.50L-2.83L=

Cost per dialysis treatmen
¢ 1.67L wasted per 4.50
 Each 4.50L container = $4.50 CAD
* 37% of $4.50 =[S_1.67 of wasted acid concentrate per treatment |

Total annual costs
* Assuming 1000 patients in dialysis program
* Assuming each patient recieves 3 treatments per week = 156,000 treatments in a year
* $1.67 of wasted acid concentrate per treatment x 156,000 treatments per
* One 4.50 L container per treatment x 156,000 treatments/year = 70 i

Ghimire et al.
CJKHD 2024

Possible solution #1

Reuse left-over acid concentrate?

* Institutional policy restricting re-use of acid bath between patients: fear of
infection

* No evidence to support spread of contamination via acid concentrate
* How many pathogens can survive in PH 1-2 environment as in acid baths?

Barrier:

Infection and Control Prevention board: Need written approval from
manufacturer

Tap
Water

Product Water

SPDDS sien
Possible solution #2 = .

Central acid delivery systems? cens Whe Pratetvint | S "
* HD units receives concentrate in bulk load L
* Piped loop system distributes concentrate i

to dialysis machines B e
+ Led to annual savings of £22,900 in one UK et

program o arireriea b

CDDS i

Barrier:

Upfront costs to change infrastructure

Acid Bicarbonme || — — —
concentrate || conceatrate

Kawanishi et al. The central dialysis fluid delivery system
(CDDS): is it specialty in Japan? Renal Replacement
Therapy. 2016

ACTION ITEMS
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AGENDA ITEM / KEY DISCUSSION POINTS / DECISIONS ACTION ITEMS

Possible solution #3

Make smaller containers?
* This will require advocacy and push from the nephrology community

Barrier:
No clear profit incentive for manufacturers to make this change

Next steps?

* Ifitis costing Southern Alberta over $260,000 annually, what is it costing all
of Canada?

* Advocating for use of more practically sized acid concentrate containers?

Oversized peritoneal dialysis solutions?

Costs and polyvinyl chloride plastic waste associated with discarded Icodextrin

Demographics
« 205 patients undergoing continous cycling peritoneal dialysis in 2022
« Average Icodextrin fill volume = 1273 mL
« n= 180 using Icodextrin fill volumes less than or equal to 1500 mL
« Only 2.5 L Icodextrin bags avaliable in Alberta Kidney Care South program ‘
« $1.27 million (CAD) spent on Icodextrin in the preceeding year

» Average volume of discarded Icodextrin from 2.5 L bags = 2500 mL - 1273 mL = 1227 mL
(49% of Icodextrin discarded)
« 49% of $1.27 million = $622,300 = $3036 per patient per year

Estimated polyvinyl chloride (PVC) waste Ghimire et al. unpublished work
» Assuming all patients use one Icodextrin solution daily for the whole year
« 205 patients x 365 days x 70. 98 g of recyclable PVC per 2.5 L Icodextrin bags =
5311.1 kg of recycable PVC produced annually = 25.9 kg per patient \\\\
\

« If there was availability of 1.5 L lcodextrin bags with estimated 42.59 g of

recyclable PVC per bag ‘ . . .

« (n =180 with fill volumes less than or equal fo 1.5 L x 42.59 g of PVC per 1.5L bags)

+ (n=25 using 2.5 L bags x 70.98 g of PVC per 2.5L bags ) x 365 days
= 3445.7 kg annually or 16.8 kg per patient

+259kg-16.8kg=9.1kg
= 35% reduction in PVC

Discussion

The Committee congratulated Dr. Ghimire on his article and agreed that the third
possible solution may be easiest to operationalize. It is important to address the
numerous barriers identified to sustainability efforts.

Ms. Thomas mentioned that in BC, the acid jug containers are recycled by the
municipalities. This was also done for a brief period in Hamilton however this
practice was stopped due to a single contaminated jug.
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AGENDA ITEM / KEY DISCUSSION POINTS / DECISIONS ACTION ITEMS

Dr. Martinusen mentioned that central acid baths are also an option, however,
there significant logistical challenges to this approach, as well as up front costs,
and they need to be installed correctly to ensure that they do not leak. Improved
equipment is being installed in Montreal and possibly other hospitals / new
dialysis unit builds.

It was agreed that the new CSN Advocacy Committee should be informed of this
issue as a possible advocacy issue.

It was also suggested that the Committee consider holding another industry
information session about novel sustainable products in development &/or
recently introduced to our Canadian market.

7. ESKC Education Updates

a) 2025 CSN AGM

Drs. Finkle, Glavinovic, Ethier and Sandery reported that they would be attending
the upcoming CSN AGM.

Two abstracts were submitted that would qualify for the Green Nephrology

A5. CSN admin to

report back
possibility of
pre-recording
this lecture,

was continuing to work on the online QI online tool/app to be used by dialysis
students. This tool scores 112 items such as water use, energy, waste, etc. and can
be used to compare with other dialysis units and over time. It also provides simple
actions that can be done to address issues. This tool will be distributed in France
and the group is willing to share this platform and have it translated into English.

Dr. Ethier mentioned that she is also on a subcommittee regarding home dialysis
waste and would be interested in discussing this matter with other SNAP
members.

category. aiming to
. complete prior
b) Fellows Education to AGM 2025
Committee members are encouraged to participate in a lecture for the Pre-Course
that might be pre-recorded and circulated.
Drs. Yohanna, Finkle and Sandery volunteered to assist with this. Others who are
interested should email Dr. Stigant.
8. Other Business
Dr. Ethier reported that the international French Dialysis Green Nephrology Group A6. Dr. Ethier will

check in with
SNAP members
regarding home
dialysis waste.

9. Wrap-up and Next Meeting Date / Time

Drs. Stigant thanked the members for their attendance at the meeting.

Next Meeting: Tuesday, March 11 at 1pm Pacific (4pm EST).

A7.

CSN Admin will
send a calendar
invite for the
next meeting.
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Attachment #1: Slides from the ISN GREEN-K Procurement Workshop

Welcome to the ISN GREEN-K
Procurement Workshop

of the ISN GREEN-K PIl Workstream

January 13, 2025

WORKSHOP OVERVIEW

GREEN-K overview Caroline Stigant 10 min

What is the JSD (Joint Statement of Demand)? Suren Kanagasundaram 5 min

Breakout room: Introductions and procurement in your Fiona Adshead, Keith Moore, Suren 20 min

region Kanagasundaram, Caroline Stigant

Reconvene, Feedback / discussion on breakout Caroline Stigant 10 min

In-depth presentation of JSD Suren Kanagasundaram 10 min

Breakout: Discussion and feedback on JSD Fiona Adshead, Keith Moore, Suren 20 min
Kanagasundaram, Caroline Stigant

Reconvene, Wrap-up, and next steps Suren Kanagasundaram and Caroline 15 min

Stigant
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TODAY’S SPEAKERS

- Dr. Suren Kanagasundaram
Co-Chair, ISN GREEN-K PIl Working Group

Dr. FionaAdshead
Chair, Sustainable Healthcare Coalition

Keith Moore
Programme Coordinator,
Sustainable Healthcare Coalition

Dr. Caroline Stigant
Co-Chair, ISN GREEN-K PIl Working Group

ABOUT ISN ~ JOIN THE ISN v IN ACTION ~ NITIATIVES v NEWS v

{OME > INITIATIVES > GREEN-K - GLOBAL ENVIRONMENTAL EVOLUTION IN NEPHROLOGY AND KIDNEY CARE

OUR SHARED RESPONSIBILITY = THE URGENT
NECESSITY OF GLOBAL ENVIRONMENTALLY
SUSTAINABLE KIDNEY CARE

COVID-19
World Kidney Day

Declaration of Istanbul
(DICG)

ISN-Global Kidney Health

The recently published Sixth Assessment Report of the Intergovernmental Panel on
Atlas

Climate Change' informs that the climate emergency is human caused, rapidly
progressing, will worsen until at least mid-century regardless of future emissions
scenarios, and heralds massive, unprecedented and cascading impacts on planetary
The Oby25 Initiative and human health.

ISN Observatory of CKDu

Closing the Gaps CKD GREEN-K - Global Environmental Evolution in Nephrology and Kidney Care - calls on
Initiative the development of climate resilient kidney care systems that function through
accountable, sustainable low carbon health care, and propose a pathway to achieve this
goal through a global, collaborative, and inclusive multidisciplinary working group.

Saving Young Lives

Data Collection

International Collaborations

MISSION: Sustainable kidney care for a healthy planet and
healthy kidneys
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Environmentally Sustainable Kidney Care@eod Patient Care

Optimal outcome = lowest cost = lowest environmental impact = most climate resilie

/ \ r

/ Health
A oommen\ 1]
Voo —e ‘ ENVIRONMENTALLY
/ Early idenlification of {,  g;q1aNARLE
/ kidney disease risk KIDNEY CARE
/ factors, and early adoption \, Pl
/ of lifestyle theraples ‘»_“

/  Earlyidentification of kidney \
/disease, continued lifestyle therapies,\
/  and pharmacotherapy to prevent |
/ disease progression when appropriate '\\

DECLINE INGFR

“,/' Nondialysis kidney failure therapies when |
/ available and appropriate \

/ Transplantation Conservative care

/ y powered and p low-impact net
/  zero waste kidney replacement therapies resilient to ‘\‘
v / climate threats \

< >

ADVERSE ENVIRONMENTAL EFFECTS OF KIDNEY THERAPIES

NUMEROUS GREEN-K RESOURCES

https://www.theisn.org/initiatives/greenk-global-environmental-evolution-in-nephrology-and-kidney-care/

LAUNCH RESOURCES

VSN ,

g ISN GREEN-K LAUNCH.

ISN GREEN-K Launch
recording

STEERING COMMITTEE

PARTNERS

SUPPORT
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Multi-Stakeholder Action Plan: s ” < o

L dialysis
therapies

Adopt ESKC f‘
action plans va“s?s
to “Circular” \J

economies

engage health care and dialysis providers,
administrators, policy makers, patients, and Bl

in sustainable & low

pharmaceutical companies and medical devic SIS EANE EEREES sreey &
manufacturers Nephrology

Graphic credit: Dr. Vali PS, MD DM

Education Development of best practices and guidance; increase dedicated “green nephrology” curricula for
kidney care providers (administrators, technicians, nurses, and physicians); encourage and promote research;
building global green champions

Procurement, infrastructure, and innovation Focus on international procurement pathways and industry
standards; encourage “circular” economies for KRTs

Sustainable clinical pathways in kidney care Promote importance of early diagnosis and care provision from
environmental perspective

Problem: Over 70% of Health (and Kidney
Care) Emissions Originate From Supply Chain

E—

i
|Conatrucsion
Serncen
Papes
[Disgnostics (Pashology
k Radoooy)

@ Buiding Energy Use
= Travel
0 Procurement

7%
s
: & T armare o s o 54 = =
Dorset Renal Service: 3007 tonnes CO2e / year
HD + PD (n=277): 1965 tonnes
B Scope1 M Scope?2 18x more resource intensive than general healthcare?
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Problems 1) Limited ESKC Effectiveness at Prescriber, Program, and Regional Levels
2) Multiple and isolated small markets

COMMISSIONED
1% HEALTH SEAVICES

VISITOR TRAVEL — DUTSIDE NHS

STAFF COMMUTE

PATIENT TRAVEL \“
BUSINESS TRAVEL
& NHS FLEET
PERSONA

ANAE
&

STHETIC GASES
METERED DOSE
INMALERS
— ' 18 MEDICINES,
e o MEDICAL
) rg;‘;‘m,? EQUIPMENT,
FOOTPRIN AND OTHED

Program —wrrir CHAIN

—_—
KPls
8%
NON-MEDICAL
EQUIPMENT

BURLDING
ENERGY

g"’@\\\{g World Health
O U R P ROC ESS {&#¥ Organization

Literature / resources review and expert consultation, by doma. EcoQuUIP™
@LIN[[‘\I/W @

COP 27,28 P t Talk: SUSTAINABLE

CSH SustainaLCI):LI‘:;Tfer:ntSCourse HEALTHCARI

Sustainable Procurement resources

T

ISN resources ‘\{ ‘é

» personal communications 5

e Framework for Developing Dialysis Programs in low resource settings SUSTAINABLE
Sustainability / Economics theory (EcoQuip, Doughnut Economics) DEVELOPMENT
NHS guidance on sustainable procurement and social value Gg‘"’gALS
UN Sustainable Development Goals, WHO Reports s

Literature search

Fiona Miller, Fiona Adshead, Gil Manning, Michael Collins, Gabriella Abruzzo, Gaynor Whyles,
Stephen Blenkinsop, Tsanko Dimov

* Sustainable .m England
Healthcare ‘

Coalition UK Kidney Association Greener NHS

®ICASCADES ‘% ERM

Without Harm
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OUR PROCESS

Literature / resources ?\ I S N ytion, by domain

COP 27, 28 Procurement Talks INTERNATIONAL SOCIETY
CSH Sustainable Procurement Course, ‘ OF NEPHROLOGY
Sustainable Procurement resource
ISN resources
* personal communications
* Framework for Developing Dialy:
Sustainability / Economics theory (EcoQuip, Do
NHS guidance on sustainable procurement and soci:
UN Sustainable Development Goals
Literature search

Fiona Miller, Fiona Adshead, Gil Manning, bruzzo, Gaynor Whyles,

Stephen Blenkinsop, Tsanko Dimov

Globa) [r\v\m“

in Nephro\o®

Conventionaland novel procurement principles
(addressings yetunmet neel

—
88 o
Support highest level of patient care E—’ ‘J )(&

o1 0]

Include equipment that is user friendly and & & 3 [ Reducing inequality,

intuitive — within and between
Supply chain ethics Climate resilience (care countries, including fair

Deliver demonstrable clinical, cost, and resource delivery and supply chains) pricing

benefits

Meet all necessary standards in relation to

quality, approvals, ethics and data protection, ﬁ

and inter-operability E @ 7

Comply fully with all required standards and I] E o

regulations of each purchaser Net zero Circularity in design Protection of biodiversity

and management and living planet
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PROCESS- 2
Thematic analysis

1) Decide what we are trying to achieve / set the vision

2) Be clear & transparent: Make standards known in advance
3) Collaborate, align, have ‘honest conversations’
4) Focus on innovation (in servicedelivery or product), balance incremental vs transformational change

5) Importance of product / system approach & design (‘built in’ ethics, resilience, circularity, J downstream
impact)

6) Embed a ‘start to finish approach’— monitoring advised (but ‘don’t be KPMG’); report ONCE

PIl: THE OVERARCHING AIM

Global procurement
for kidney care services and products and their delivery,

incorporating new procurement domains (ethics and equity,
environmental sustainability*, and climate resiliency)

maintaining existing procurement principles,

functioning within planetary and social boundaries

* Includes net zero, circularity, water preservation, reducing chemicals of concern
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‘ Procurement, Infrastructure, and Innovation Working Group

Pro-Innovation Procurement— Process: 1

Planned proceds

State Goals

Vet by procurement experts
Incorporate expert feedback

Create / ‘Joint Statement of Demand’
draft

SNENENEN

Adapted from Whyles G, VateerveldH, Nautal. Forward Commitment Procurement : The European Journal of Social Science Research. 2015 Jul 3:2R13):.

‘ Procurement, Infrastructure, and Innovation Working Group

Pro-Innovation Procurement— Process: 2

Planned process:

v State Goals * Stakeholder consultation
v Vet by procurement experts (kidney community first)

v Incorporate expert feedback > Incorporate feedback
v Create / ‘Joint Statement of Demand’

Supplier / industry consultation

draft > Incorporate feedback

STEP 1=
TODAY’S EVENT!
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‘ Procurement, Infrastructure, and Innovation Working Group

Pro-Innovation Procurement— Process: 3

Planned process:

v’ State Goals * Stakeholder consultation ¢  Finalize strategy & update JSD with endorsing
v’ Vet by procurement experts (kidney community, later industry ) societies
v" Incorporate expert feedback - Incorporate feedback » Distribute initial generic JSD to stakeholders
v’ Create / ‘Joint Statement of Demand’ * Supplier / industry consultation « Distribute JSD to supply chain
draft - Incorporate feedback * Initiate development of product-specific JSDs

* hemodialysis acid concentrates
* reverse osmosis systems

» dialysisrelated consumables

* innovative dialysis systems

GREEN-K: Unity in Procurement

* Scope: Broad / comprehensive (more than dialysis equipment!)
* Pharmaceuticals, consumables, medical devices, kidney care services

* Tools to Achieve:
* Joint Statement of Demand
* Global community of informed kidney care stakeholders (patients, kidney care professionals, industry)
* Novel procurement matrix (in development)
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b4 )
" OUR 5 REQUESTS OF YOU/ YOUR SOCIETY. ¥

Will you / your society:

1) Invite comments on JSD draft
* e-mail to: procurement@theisn.org
*  Feedback before/at Procurement Workshop January 13, 2025

2)  Disseminate the final version broadly within your affiliate society in mid-February; gather / collate
society feedback by end of March

3)  Endorse the final version on behalf of your affiliate society

4)  Lobby to incorporate the JSD in network, regional, national, or other cross-facility procurement
processes?

5)  Participate (ideally on behalf of your society) in a procurement COP toward environmentally sustainable
procurement (ESP) of kidney care products and services; and consider your possible involvement as a
vanguard procurement site

BREAKOUT 1 (15 minutes)
QUESTIONS FOR DISCUSSION

* Introductions:
* Brief introduction

« Affiliation (if comfortable please include whether you are formally representing your institution or society in
procurement work)

* Interest &/or background in procurement

* Feedback on material presented thus far (JSD concept, novel domains, and process)

* Share insights on how procurement works in your region
* ? Anticipated challenges to implementation

* What are your hopes / goals for this process?
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BREAKOUT 2 (15 minutes)
DISCUSSION / JSD FEEDBACK

** please Note: Feedback will be collated & incorporated inPhHABE MESSAGE ADMINISTRATOR
IN THE CHAT IF YOU WISH TO OPT OUT OF ACKNOWLEDGEMENT AS A CONTRIBUTOR TO THE JSD **

* Content — breadth, content (too much material vs any missing content)

* Feedback to guide subsequent JSD Revision and Process Steps:
* Preferred detail of initial generic JSD (using examples for inspiration)
* Weighting on matrix scoring - ? Equal domain scoring vs. prioritize some

* How to engage societies to effectively operationalize the JSD?

THANK YOU'!
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