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By Jim Clemmer

TEAM-BUilDiNg

A certain man had several sons who were 
always quarreling with one another, and, try as 

he might, he could not get them to live together 

in harmony. So he determined to convince them 

of their folly by the following means. Bidding 

them fetch a bundle of sticks, he invited each in 

turn to break it across his knee. All tried and all 

failed: and then he undid the bundle, and hand-

ed them the sticks one by one, when they had 

no difficulty at all in breaking them, “There, my 

boys,” he said, “united you will be more than a 

match for your enemies: but if you quarrel and 

separate, your weakness will put you at the mer-

cy of those who attack you.” Union is strength. As 

this Aesop’s fable illustrates, even weaker peo-

ple are powerful when united in a strong team. 

It’s one of the most effective ways to mobilize 

and energize people. Teams are a key way to get 

people participating and involved. That leads to 

higher levels of ownership, commitment – and 

energy. Numerous studies of North American 

change and improvement efforts in organizations 

have shown that major gains in quality, service, 

or productivity are driven by huge increases in 

participation and involvement levels throughout 

those successful organizations.

Effective team leaders de-

velop a group from what it is 

into the team that it could be. 

That takes a focus and skill set 

that is new and different for 

most team members and lead-

ers. Since the beginning of the 

industrial age, group leader-

ship has been based on the 

military model of command 

and control. We managed groups by pushing 

and forcing them. At best we got compliance 

and conformity. At worst we set up huge “we/

they” gaps that lead to union/management con-

flict and lots of other problems. Group owner-

ship, shared goals, creativity, and participation 

were minimal. In the bad old days, the boss’ 

Harnessing the  
Power of Teams
“Teams help ordinary people achieve extraordinary results.”

In the bad old days, the boss’ idea 
of participation was like the kid 
who rode the sled down hill and 
“shared” it with his teammates 
to take it back up again.
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TEAM-BUilDiNg

idea of participation was like the kid who rode 

the sled down hill and “shared” it with his team-

mates to take it back up again.

We-to-Me ratio
Today’s highly effective teams have a broad 

ownership and participation in the team’s 

tasks and how everyone works together to 

achieve them. Team members and leaders 

share responsibility for the effectiveness of 

the team. One of the best indicators of the 

strength of a team is the “We-to-Me” ratio. 

How often do team members and leaders use 

“we” and “ours” instead of “I,” “me” and “mine” 

in their conversations?

Despite all the team talk of the last few years, 

few groups are real teams. Too often they’re un-

focused and uncoordinated in their efforts. We 

developed the following set of questions from 

our consulting and team development work. 

This team assessment and planning framework 

helps newly formed teams come together and 

get productive quickly or it assists existing 

teams to refocus and renew themselves.

Jim Clemmer’s practical leadership & personal growth books, workshops, and team retreats have helped 

hundreds of thousands of people worldwide improve personal, team, and organizational performance. 

Jim’s website, JimClemmer.com, has over 300 articles and dozens of video clips covering a broad range 

of topics on change, organization improvement, self-leadership, and leading others. Sign-up to receive 

Jim’s popular monthly newsletter, and follow his leadership blog. Jim’s international best-sellers include 

The VIP Strategy, Firing on All Cylinders, Pathways to Performance, Growing the Distance, The Leader’s 

Digest and Moose on the Table. His latest book is Growing @ the Speed of Change.

•  Why do we exist  
(our purpose)?

•  Where are we going  
(our vision)?

•  How will we work together 
(our values)?

•  Whom do we serve  
(internal or external 
customers or partners)?

•  What is expected of us?

•  What are our performance 
gaps (difference between  
the expectations and  
our performance)?

•  What are our goals  
and priorities?

• What’s our improvement plan?

•  What skills do we  
need to develop?

• What support is available?

•  How will we track  
our performance?

•  How/when will we review, 
assess, celebrate, and refocus?

Teams develop answers and related action 

plans around each question. This approach 

has proven to be much more effective than 

artificial team situations, outdoor adventures, 

or theoretical discussions of group dynamics. 

Bringing a team together with a shared focus 

and taking action to make it happen is a pow-

erful way to mobilize and energize.  JHC

http://www.jimclemmer.com
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lEADERSHiP

But after 20 years spent coach-

ing executives and sales leaders, 

I’ve come to realize that the secret 

statement is rarely a statement. 

It’s a question.

One of the best ways to 

demonstrate interest is with 

questions. Nothing is more af-

firming or exciting than hav-

ing someone take a sincere interest in you.

It’s ironic. We all know how wonderful it is to 

have someone ask about the things that are im-

portant to you. When someone asks good ques-

tions, we immediately engage, we feel comfort-

able and we share more information.

Yet when we want to get someone else interested 

in us, or try to persuade them to go along with our 

plans, we often take the opposite approach. We wind 

up talking more about ourselves 

than we do asking about them.

The power  
behind popularity
After observing hundreds of in-

terpersonal interactions, I can tell 

you: The people who are the most 

well-liked, and the most success-

ful at getting other people to buy into their ideas are 

the people who ask the best questions.

Good questions, the kind that truly connect us 

with others, are sincere and well-planned. They 

zero in on the other person’s goals and challenges.

The content of your questions is important 

and so is your tone. For example, “Where were 

you last night?” can be asked with accusation, in-

terest, concern, or even boredom.

The Right Approach
How to demonstrate interest with questions

By Lisa Earle McLeod

We’re all looking for the magic bullet, the secret words to make our 
spouse melt, our co-worker cooperate and our customer giggle with glee 
as they sign on the dotted line.

If you want to have a better relationship with someone, be it a family member or a colleague, get your heart 

in the right place, think of a few things that might be important to them, and try one of these 10 questions:

1. What do you enjoy most about (insert important activity)?
Asking someone to describe the best part of their job, or parenting or a hobby or even just their day 

sets a positive tone and opens a window into their emotions.
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2.  What’s the most challenging 
part of (something they spend 
a lot of time on)?

This demonstrates that you’re genuinely interest-

ed in what it’s like to live in their world.

3.  If you could change anything 
about (pressing situation), 
what would it be?

This helps you understand their goals and frus-

trations. Warning: ask this in a non-manipulative 

way. You’re not fishing; you’re interested.

4.  How is this (change, event or 
situation) affecting you?

Our tendency is to ask, “What do you think about this?” 

But if you ask how something is affecting a person, you 

get a much deeper, more meaningful response.

5.  When you look at X (challenge) 
and Y (other challenge), how 
do you prioritize?

This prompts inner reflection, which in turn gives 

you clues about the person’s thought process and 

what’s really important to them.

6. How do YOU feel about this?
Some may roll their eyes at this one, but it works 

because it says that you care more about the per-

son than whatever idea you’re discussing.

7.  What do you think is causing 
(situation that’s on their mind)?

This prompts them to think about root causes 

which will in turn create a more robust, meaning-

ful dialogue about whatever it is.

8.  How can I best support you on 
(big project, goal or activity)?

This enables them to define what they really 

want, and it frees you up for the win of providing 

specific, requested help.

9.  What is your deepest fear 
about (something important 
to them)? 

This allows them to share an area of vulner-

ability, which contrary to popular belief, most 

people actually like to do, as long as the listener 

makes it safe.

10.  What are your highest hopes 
for the future? 

Whether the conversation is about their job, their 

church or their child, when someone shares their 

hopes with you, they’re opening up a piece of 

their heart. They’re telling you what really mat-

ters to them.

Your job as the listener is to treasure  

the information.  JHC

lEADERSHiP

Lisa Earle McLeod is a sales leadership consultant. Companies like Apple, Kimberly-Clark and Pfizer hire 

her to help them create passionate, purpose-driven sales forces. She the author of Selling with Noble 

Purpose and The Triangle of Truth, which the Washington Post named as a “Top Five Book for Leaders.” 

She has appeared on The Today Show, and has been featured in Forbes, Fortune and The Wall Street 

Journal. She provides executive coaching sessions, strategy workshops, and keynote speeches. More 

info: www.mcLeodandmore.com

http://www.mcLeodandmore.com
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McKesson Corp.’s 
proposed $2.1 
billion acquisition of 
PSS World Medical, 
announced Oct. 
25, will change 
the landscape 
of physician 
distribution. If and 
when the transaction 
is completed, 
McKesson and Henry 
Schein will remain 
as the two national 
players in the 
physician market.

McKesson’s proposed acquisition of PSS 
would leave McKesson and Henry Schein 
as the sole remaining national physician 
distributors, though a host of independents 
continue to vie for the business

The

Effect
Ripple
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The health care winds 
are changing.
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“The unified organization will bring extensive 

distribution capabilities, deep product and tech-

nology expertise and a broad portfolio of busi-

ness services to an expanding industry, helping 

our customers improve efficiency and produc-

tivity, and deliver better care,” said John Ham-

mergren, chairman and chief executive officer of 

McKesson, at the time of the announcement. But 

industry observers had some questions.

Repertoire magazine – a sister publication of 

the Journal of Healthcare Contracting, read by 

medical products distributors and manufacturers 

– asked a variety of industry professionals about 

the potential impact of McKesson’s acquisition on 

manufacturers, distributors and IDNs.

McKesson will face some challenges integrat-

ing two very different cultures, says one manufac-

turer. “McKesson is a large, structured corporation 

with many divisions and levels of management, 

[while] the PSS sales force has always been a more 

independent, entrepreneurial group. In PSS, sales 

is definitely king. Will the PSS salesforce feel the 

same in McKesson?”

Independent distributors may enjoy some 

opportunities as a result of the acquisition, 

says the manufacturer. “There will certainly 

be fallout for some vendors, and customers 

always like an alternative. The question will 

be if the independents can compete on prices 

and breadth of product. Can they get access 

to GPO contracts, etc? Henry Schein may ben-

efit from this, and certainly Medline is well-

positioned, as they have a IDN solution that 

McKesson does not.”

Impact on IDNs
The proposed acquisition means 

that physician customers may 

lose some of the benefits of hav-

ing competing salespeople vy-

ing for their business, notes one 

vendor. “However, more and 

more physician business is falling 

under GPO/IDN, etc., contracts, 

so the competitive pricing issue 

may become a moot point.  It 

will be the solution sets and ser-

vices delivered that should be en-

hanced as a result of the combination of assets 

that McKesson and PSS can bring. McKesson and 

PSS have great expertise in providing product 

and services, and the addition of PSS’s abilities in 

that regard should be seen as a plus to the end 

user customer.” 

The acquisition should position McKesson to 

significantly expand its business among IDNs, 

says another vendor. “They will be able to present 

a complete package to IDN systems to take care 

of their non-acute sites – physician office, surgery 

center, LTC, etc.

“ McKesson and PSS have 
great expertise in providing 
product and services, and 
the addition of PSS’s abilities 
in that regard should be 
seen as a plus to the end 
user customer.” 

THE RiPPlE EFFECT
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Says one manufacturers rep, “[T]he large and 

professionally managed end users will benefit 

from the McKesson acquisition. McKesson has 

positioned itself well to serve this customer in 

an efficient and transparent manner. The smaller 

end users will lose pricing leverage.” 

The acquisition should position McKesson well 

for tomorrow’s consolidated market, the manu-

facturers rep continues. “They are going to be the 

alternate site market leader by far. I think hospitals 

will look to them as their logistics provider for their 

primary care business, and look to the hospital-

based distributors to be their acute providers.  

Also, McKesson has traditionally serviced large 

alternate sites better than the competition, and 

in the consolidated market, these large multispe-

cialty groups seem to be strong for the long haul.”

Independent distributors may suffer as a re-

sult of the acquisition, though enterprising ones 

may find a niche, continues the manufacturers 

rep. “If you look at the history of acute distribu-

tion, when it consolidated, the independents 

did not fair well. However, the independents 

that found a niche – i.e., equipment, respiratory, 

OR – figured out a way in many cases to survive 

and do well.” At the same time, though, “[there 

may not] be enough customers in the future 

that will be willing to pay more to be serviced by 

the independent distributor.”

And there’s a good chance the new McKesson 

will doggedly pursue efficiencies. “The current 

market and future market will not allow for the 

duplication and inefficiencies of lower producing 

reps and costly warehouses.”

Impact on suppliers
Small manufacturers may face challenges in 

the new environment, but small, independent  

distributors may find opportunity, adds one 

manufacturer. “The consolidation of the industry 

is bad for small manufacturers.” The cost to cap-

ture distributor reps’ mindshare can be more than 

small manufacturers can afford, and large distrib-

utors can use their computer systems to make 

some manufacturers – especially small ones – “in-

visible” to sales reps.

But small distributors may thrive, contin-

ues the vendor. “There are really two [national]  

THE RiPPlE EFFECT

The cost to capture distributor reps’ 
mindshare can be more than small 

manufacturers can afford, and large 
distributors can use their computer systems 

to make some manufacturers – especially 
small ones – “invisible” to sales reps.
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companies in the whole country if this [acquisi-

tion] goes through, and that has to be positive 

for independent distributors. I think there are 

enough customers around that they can make 

a great living, [but] maybe not enough for a big 

public company to continue to grow.”

Notes another observer, “On balance, the merg-

er should create opportunity for the independent 

[distributors]. An integration of the size and scope 

that is necessary in this case will consume a vast 

amount of resources for a long period of time. It 

is possible that the focus on the integration will 

present a distraction that in the short run might 

compromise customer service. [But] in the long 

run, the independents may be 

disadvantaged. If and when the 

integration is completed, the 

consolidated enterprise will, 

as a general proposition, be in 

a better position to service the 

consolidating provider market.”

Will McKesson follow up its 

acquisition of PSS to get back 

into acute-care, a market it exit-

ed in 2006? One vendor believes 

it might. “PSS says that part of 

the reason they purchased In-

folab [the Clarksdale, Miss.-based distributor of 

clinical lab products] was to get into the hospital 

market. Perhaps McKesson will use that sales force 

to get back into the hospital business?” 

Long-term care
McKesson’s acquisition of PSS will definitely affect 

the long-term-care market, says one distributor. “In 

the long-term-care or post-acute-care space, both 

organizations have private-label [incontinence] 

products that are the top-volume items. This will 

obviously affect the ‘losing manufacturer.’ Addi-

tionally, major product lines have limited manu-

facturers. Nutrition is an example, with Nestle and 

Abbott. Assume that one will be the lead product, 

especially with competitive bidding. For custom-

ers, it will mean less choice, but I would assume 

that with the volume increase, customers may see 

some cost reductions.”

Long-term-care customers could face a reduc-

tion of services from the new company, notes an-

other distributor. “Doctors, hospitals and clinics 

may take precedent over long-term care. Service 

may be slower or compromised. New product  

introduction will probably take six months to a 

year. I believe it will affect long-term-care cus-

tomers more than any other area of healthcare.”

In the opinion of a third distributor, “The long-

term-care customers who moved away from 

McKesson and went with a new distributor, like 

PSS/Gulf South, may not necessarily welcome 

being reverted back to McKesson. This does, 

however, open the door of opportunity for other 

distributors. It’s expected that PSS/Gulf South 

With all the challenges 
facing healthcare providers 
today, the acquisition finds 
long-term-care customers 
in a state of confusion, 
according to the distributor. 
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With the proposed consolidation of McKes-
son and PSS, Journal of Healthcare Contract-
ing readers still have options for distribution 
to their physician practices, surgery centers 
and other non-hospital sites. 

Henry Schein Medical
Melville, N.Y.-based Henry Schein says that 
16.6 percent of its net sales of $8.5 billion – or 
$1.4 billion – are in the physician office, sur-
gery center and non-hospital markets. 

Medline Industries
In November 2010, Mundelein, Ill.-based 
Medline Industries acquired Canton, Ohio-
based DiaMed, a physician supplier, bringing 
Medline’s total sales to physician practices to 
about $25 million. At the time, the company 
announced its intention to become a national 

physician supplier with a dedicated physician 
market sales force, though it has been quiet 
about is direction since then.

National Distribution & Contracting Inc.
Nashville, Tenn.-based NDC is an elective 
member service organization providing dis-
tribution, logistics and a full range of services 
to more than 300 independent medical, phys-
ical therapy, rehabilitation and dental prod-
uct distributors. For a list of NDC members, 
go to www.ndc-inc.com.

IMCO
Based in Daytona Beach, Fla. IMCO is a co-op 
for medical supply distributors in the physi-
cian, hospital, nursing home, home health, 
EMS industrial and other markets. For a list of 
IMCO members, go to www.imcoinc.com.

long-term-care customers will be open to new 

distributor proposals as they review terms and 

contracts during this time of change.”

With all the challenges facing healthcare pro-

viders today, the acquisition finds long-term-care 

customers in a state of confusion, according to 

the distributor. “Justified or not this creates new 

opportunity for independents.” Examples:

Existing contracts with long-term-care cus-

tomers that might have been renewed with PSS/

Gulf South will most likely be sent out to bid.

Long-term-care groups or freestanding facili-

ties that might have had a contract or distributor 

relationship with McKesson but switched to PSS/

Gulf South within the last 12 months will be send-

ing out more RFPs.

“Consistency and strong relationships are 

key with long-term-care customers. With the 

anticipated change in field reps and territo-

ries during this acquisition, it’s another reason 

opportunities will arise for growth with the  

independent distributor.”

Manufacturers will be looking for other dis-

tribution channels to make certain that their 

products stay in the long-term-care/home 

care marketplace. JHC

Options for physician distribution

http://www.ndc-inc.com
http://www.imcoinc.com
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Working Toward More 
Efficient Healthcare:
Full adoption of GS1 Healthcare Standards 
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Learn more about Cook’s efforts with 
the Global Standard System (GS1) at 
www.cookmedical.com/gtin.do
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By Dan Nielsen

HEAlTHCARE lEADERSHiP

I recently conducted an in-depth, one-on-one interview with Joel Allison, Presi-

dent and CEO of Baylor Health Care System based in Dallas, Texas. I asked Allison to 

describe some of the major healthcare industry trends he sees within the communi-

ties and areas served by Baylor. Allison shared some trends he believes are currently 

occurring or will be seen in the near future. They included:

•  A trend toward larger 

healthcare organizations – 

significant consolidation and 

growth in scale.

•  A mindset shift toward a 

different model, one of 

wellness and health as 

opposed to sickness; changing 

the ‘sick care’ model to a ‘health 

care’ model and focusing more 

on prevention and wellness.

•  Implementation of the 

electric health record, data 

analytics and big data. 

Asking, “How do we use big 

data?” And leveraging that  

information with the 

changes that are resulting 

from healthcare reform.

•  A significant concern and 

emphasis on adequate 

healthcare access for 

everyone – especially for 

the large portion of the 

population that is uninsured 

– during a time in which 

provider reimbursement is 

being reduced.

•  A trend toward more team-

based, population health 

management and creating 

accountable care organizations 

or something similar. 

“Alignment is key. We are a 

clinical enterprise; so you have 

to have physician leadership, 

you have to have nurse 

leadership. It’s got to really 

move to team-based care.”

•  Looking at more guidelines, 

standardizations, standard 

protocols and oversets. Trying 

to move from fragmentation 

to more of a pro-care system 

of care. Becoming more 

efficient, utilizing programs 

like LEAN, and trying to get 

to a point of breaking-even 

on Medicare.

A Sign of Things to Come
Joel Allison on current and near-future healthcare system trends

Dan Nielsen, Founder, National Institute for Healthcare Leadership, www.nihcl.com.

Great insights from one of America’s most successful and influential healthcare leaders! To learn 

more about Joel Allison and Baylor Health Care System, please click here. JHC

http://www.nihcl.com
http://americashealthcareleaders.com/project/featured-leader-joel-allison
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Catholic Health Initiatives to  

partner with Encore Health Resources

Catholic Health Initiatives (CHI) (Denver, CO) 

plans to partner with Encore Health Resources 

(Houston, TX) to create a comprehensive set of 

tools that will transform data generated by fed-

erally mandated EHRs into solutions to manage 

patient populations, quality, and costs. Encore 

will build and test a suite of electronic healthcare 

intelligence solutions that will provide CHI with 

information to analyze performance and quality 

and help manage patient populations. CHI will 

use the solutions suite to achieve the goals of its 

OneCare Program, a shared electronic, universal 

health record for each CHI patient. CHI will imple-

ment the OneCare EHR nationwide in more than 

70 ambulatory and acute care facilities, 350 phy-

sician practices, and 11 oncology practices

National Quality Forum  

names five new board members

The National Quality Forum (NQF) (Washing-

ton, DC) elected five new members to its board 

of directors. The board, which guides NQF on 

strategic and policy issues, is composed of 31 

voting members, including key public- and pri-

vate- sector leaders who represent major stake-

holders in America’s healthcare system. The new 

members include  Jack Cochran, MD, FACS, ex-

ecutive director of The Permanente Federation 

(Oakland, CA); Joyce Dubow, senior health care 

reform director in AARP’s  (Washington, DC) Of-

fice of the Executive Vice-President for Policy and 

Strategy;  Bill Kramer, executive director for na-

tional health policy at the Pacific Business Group 

on Health (PBGH) (San Francisco, CA); Elizabeth 

Mitchell,  CEO of Maine Health Management 

Coalition (Portland, ME); and  Bruce Siegel, MD, 

MPH, president and CEO of the National Asso-

ciation of Public Hospitals and Health Systems 

(NAPH) (Washington, DC).

BD-commissioned study finds ADEs associated 

with injectables cost $600K per hospital

A study commissioned by BD (Becton, Dickinson 

and Company) (Franklin Lakes, NJ) in partnership 

with Milliman Inc (Seattle, WA) and published by 

the peer-reviewed journal American Health & Drug 

Benefits found that preventable adverse drug events 

(ADEs) associated with injectable medications im-

pact more than one million patient hospitalizations 

each year, and cause $2.7 billion to $5.1 billion in an-

nual costs to U.S. healthcare payers. Those costs aver-

age $600,000 per hospital each year. BD stated, “New 

solutions to improve injectable medication process-

es are needed to minimize the burden on payers and 

reduce the risk for both the patient and the health-

care setting.” The study was compiled from databas-

es that contained information on medication error, 

inpatient medication use, and medical costs. The 

study applied the findings of the U.S. Department of 

Health and Human Services (Washington, DC) study 

on adverse events, and it used MPL databases and 

insurance rate information.

http://www.uslifeline.com
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Saint Mary’s Good Samaritan Regional Health 

Center Mount Vernon to open in January

The new $40 million, 25-bed Saint Mary’s Good 

Samaritan Regional Health Center Mount Vernon 

(Mount Vernon, IL) will open on January 20, 2013 

as a replacement for the current facility in Mount 

Vernon. The new 80,000-sq-ft hospital features an 

expanded emergency department with a 64-slice 

CT scanner, full rehabilitation services, multiple 

surgical suites, all-private patient rooms, a chapel, 

a cafeteria and a new medical plaza, connected 

to the hospital on the fourth floor. Doctors will 

transition to the new medical center beginning 

in December 2012. Brasfield & Gorrie Healthcare 

(Birmingham, AL) served as the construction con-

tractor for the project.

Geisinger Health System signs  

LOI to merge with Lewistown Hospital

Geisinger Health System (Danville, PA) signed 

a letter of intent to merge with Lewistown Hos-

pital (Lewistown, PA). Geisinger agreed to keep 

the hospital and school of nursing open, provide 

employee and physician job security, and main-

tain existing insurance agreements. The planning 

process that would lead to a definitive agreement 

has a legal deadline of 90 days, but an extension 

is anticipated due to the holiday season. After the 

merger is completed, Geisinger plans to launch 

two projects at a minimum cost of $36 million to 

redesign and relocate the imaging department 

and construct a new emergency department.

KentuckyOne Health names Alexander as CFO

KentuckyOne Health (Louisville, KY) named Melvin 

Alexander as CFO, effective December 4, 2012. He 

replaces interim CFO Ron Farr, who left the position 

on November 16, 2012. During the transition pe-

riod Susan Sciullo, assistant CFO, assumed interim 

leadership responsibilities for finance. Alexander 

most recently served as corporate VP of finance and 

treasury at SSM Health Care (St. Louis, MO), and has 

served in various finance roles since beginning his 

healthcare career in 1991.

Apria Healthcare names Figueroa CEO

Apria Healthcare Group (Lake Forest, CA) appointed 

John G. Figueroa as CEO and chairman of the board 

effective immediately. He replaces Norman C. Pay-

son MD, who has announced his intention to retire 

from those positions. Payson will remain on Apria’s 

board and serve as a senior advisor to the company. 

Figueroa also assumed the position of CEO for Apri 

Coram Infusion Services (Denver, CO). Daniel Green-

leaf, who has served as its CEO for the past eight 

months, is leaving the organization to pursue other 

opportunities. The change is effective immediately. 

Figueroa most recently served as CEO and board 

member of Omnicare Inc (Cincinnati, OH).

Call today for more information 

Contact: Tom Middleton 770/263-5252
tmiddleton@uslifeline.com

Why is The MAX 
the benchmark for 
healthcare intelligence?
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VAlUE ANAlySiS

Some believe utilization 

benchmarking can be their best 

friend since it can quickly direct 

them to their utilization mis-

alignments (e.g. wasteful and 

inefficient consumption, mis-

use, misapplication and value 

mismatches) in their supply 

streams. While others misunder-

stand this new art form and mis-

takenly believe it can be a foe by 

virtue of stirring up their clinical 

staff with claims that can’t be 

justified. Or, worse yet, they are 

certain it is a fad that will quickly 

disappear in a few years. 

While it might be intellec-

tually stimulating to have a 

debate about these opinions, 

it won’t open up a whole new 

world of savings for your health-

care organization if you believe 

utilization benchmarking is at 

cross purposes with your his-

torical mission to reduce your 

hospital, system or IDN’s total 

Utilization 
Benchmarking:  
Friend, Foe or Fad?
Open up a whole new world of savings you didn’t know existed

Supply chain expense benchmarking in its classic sense 

is “the search for best practices” or why you are different 

from your competitors. Do they know something you don’t 

know about the products, services and practices you are 

buying that has led them to superior performance? Bench-

marking can give you the answer to this question, yet I of-

ten hear supply chain professionals doubt the wisdom of 

this art and science. This is especially true when it comes to 

utilization benchmarking. 
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supply cost from acquisition to 

disposition. It will in fact stymie 

or inhibit it! 

We too weren’t sure, 16 years 

ago, that utilization bench-

marking was even possible, but 

through trial and error we dis-

covered that not only was it con-

ceivable to do so, it was a break-

through on how we determined 

the effectiveness and efficacy of 

our clients’ supply chain practic-

es. For example, we recently as-

sisted one of our clients in iden-

tifying, through benchmarking, 

$3.9 million in new supply chain 

expense savings; 33 percent of 

the savings or $1,272,665 was 

price oriented while $2,643,841 

or 67 percent was in utilization 

savings. If this client was only 

focused on price and standard-

ization savings, they would have 

lost the opportunity to wring the 

To ignore, disregard or blow off 
utilization benchmarking as a foe or fad is 
counterproductive. It is an emerging best 

practice that can increase your annual 
saving yield by as much as 79 percent.

towel dry on all of their savings 

opportunities by a ratio of 2:1. 

By the way, this client has imple-

mented $1,665,267 in savings or 

43 percent to date, so these are 

real and achievable savings, not 

just projections or estimates.  

They are the real deal!

To ignore, disregard or blow 

off utilization benchmarking as 

a foe or fad is counterproduc-

tive. It is an emerging best prac-

tice that can increase your an-

nual saving yield by as much as 

79 percent. Now that inflation is 

rearing its ugly head, your group 

purchasing savings are winding 

down, and standardization has 

been achieved at most hospi-

tals, (excluding PPI items) you 

have nowhere else to go for sav-

ings. It’s not about price any lon-

ger; it’s about savings beyond 

price that matters! JHC
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