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Is there no such thing as a free lunch? Ap-
parently, in Scotland, there is. For almost 10 years, 

elderly Scots have benefited from free personal 

care, according to authors and researchers David 

Bell and Allison Bowes. In the e-book, “Universal 

Coverage of Long-Term Care in the United States: 

Can We Get There From Here?” (Russell Sage Foun-

dation 2012), policy experts examine various 

models for a universal long-term care financing 

system. In chapter 5, Bell and 

Bowes look at the transition of 

long-term-care financing in the 

United Kingdom, from a flawed 

system to one that appears to 

serve its elderly population. In 

addition, they focus on the cost 

and benefits of free personal 

care in Scotland and consider 

some important lessons for poli-

cy makers in the United States.

LTC in the UK: The trek forward
By 2030, about 10 percent of the population in 

the UK are expected to be 75 years and older, ac-

cording to Bell and Bowes, who point to a 30 per-

cent increase in this age group between 2000 and 

2030. Traditionally, long-term care in the UK has 

been provided in a variety of residential settings, 

including clients’ homes, they explain. For those 

with greater needs, the private sector, voluntary 

and charitable organizations, and the local gov-

ernment provide care homes. In Scotland alone, 

local authorities provided 16.9 percent of care 

homes for people 65 years and over – substan-

tially more than in England.

The cost of providing long-term care in the UK 

has been shared by private and public sectors, the 

authors point out. However, traditionally, local 

government has only covered 

about 20 percent of the costs, 

while the remainder has been 

covered by grants. In Scotland, 

the Scottish Parliament serves 

as the grant-providing body to 

local authorities. 

In 1998, the Royal Commis-

sion on Long-term Care was 

established under Tony Blair. 

The majority report of the Royal Commission rec-

ommended that nursing home and personal care 

costs should be covered by the state, but that cer-

tain costs associated with care homes and home 

care continue to be means-tested. While the ma-

jority report argued that personal care be funded 

through general taxation, based on assessed need, 

it considered free personal care to be unaffordable. 

Still, it argued that personal care should be treated 

as if it was part of the National Health System and 

Free personal care:  
No myth in Scotland
over the past two decades, Scotland has managed to  
provide free long-term care to its elderly. What’s its secret?
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be free at the point of delivery. In the end, the UK 

government did not implement the Royal Com-

mission’s free personal care proposal in England.

Through the years, there have been several pro-

posals – most notably the Wanless Review in 2006 

– which favored a partnership model that would 

entitle individuals to a minimum guaranteed 

amount of care, according to Bell and Bowes. But, 

nothing was put into place and by 2010, “the UK 

government [was] still searching for a sustainable 

and equitable solution to the problem of long-

term care funding in England,” say the authors. For 

whatever reason, long-term care in England has 

appeared not to gain high political priority.

By contrast, Scotland has made some definite 

policy decisions, including the introduction of 

free personal care for those 65 years and over, 

they point out. 

Providing free personal  
care in Scotland
In response to the Royal Commission, in 2001 

Scottish First Minister Henry McLeish established 

the Care Development Group, whose job it was 

to explore the implementation of a free person-

al care policy in Scotland, according to Bell and 

Bowes. The Care Development Group immediate-

ly introduced legislation and a policy was imple-

mented the following year.

Key to implementing the policy was the task 

force’s definition of personal care: “…care which 

relates to the day-to-day physical tasks and needs 

of the person cared for and to mental processes 

related to those tasks and needs.” Equally impor-

tant to the passage of the policy was the assess-

ment of potential clients, note Bell and Bowes. “A 

separate group was set up, the Care Assessment 

Group, to design a single shared assessment 

which was meant to streamline the way in which 

individuals’ care needs were assessed,” the authors 

report. So, whereas individuals previously were 

assessed by multiple groups, now there would be 

one shared assessment. The result: Local authori-

ties no longer could charge for personal care. The 

new system also put an end to ring-fencing – 

where resources allocated for personal care were 

re-allocated to other local authority services.

The Scottish government provided local authorities 

with additional resources to compensate for the loss 

of ring-fencing, according to Bell and Bowes. And, 

the free personal care policy ensured the following:

•  Care homes received flat rates to compensate 

them for the personal care they provided.

•  As long as a need was established, there 

would be no charges for personal care at 

home. (Depending on the need, this cov-

ered modest packages to more extensive 

packages requiring a caregiver to stay with 

the ill individual.)

Among other things, the new system led to a 

change in the balance of care, shifting the empha-

sis from caring for individuals in hospitals and care 

homes to caring for them at home. The end result: 

Clients’ needs were better met at a lower cost, report 

A growing trend toward care 
within the community meant 
care homes could focus on those 
whose needs could not be met 
in their own homes, they add.
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Bell and Bowes, citing a 39 percent reduction in the 

number of geriatric long-stay beds in hospitals be-

tween 2003 and 2008. Nor was “the decline in [hos-

pital] geriatric care beds offset by a compensating in-

crease in care home places,” say the authors. “Instead, 

there was a sharp increase in the number of people 

receiving free personal care at home, the numbers in-

creasing by 69 percent between 2002-3 and 2009-10.

At the same time, the total number of clients be-

ing cared for at home by local authorities decreased 

by 6.6 percent between 2004 and 2010, according 

to Bell and Bowes. “Because local authorities now 

had a duty to provide free per-

sonal care within the constraints 

of fixed budgets, they tended 

to reduce the provision of non-

personal social care and increase 

charges for this type of service. 

The proportion of their client 

base receiving free personal care 

increased up to 2010. Thus an 

unintended consequence of the 

free personal care policy was increased charges for 

services associated with non-personal care, such as 

mobility, shopping, etc. Increased charges may also 

have reduced demand, with care clients purchas-

ing services privately.” A growing trend toward care 

within the community meant care homes could fo-

cus on those whose needs could not be met in their 

own homes, they add.

Lessons to be learned
There are a number of similarities between the UK 

and the U.S. systems for funding long-term care, 

note the authors. For one, both countries rely largely 

on means tests rather than entitlements as the basis 

for allocating funds to long-term-care recipients. “In 

both countries the private long-term care insurance 

is weak,” they note. “Both systems are complex and 

disjointed with public funding coming from differ-

ent levels of government. [And], reform has been 

slow due to the difficulties of establishing political 

consensus and urgency around long-term care.”

Most recently, Scotland has introduced “the most 

significant change” in long-term-care funding in the 

UK, they continue. True, a change in demographics and 

“the extent to which [the system] provides a subsidy 

to the relatively rich who could afford to pay for their 

care” present a drawback. But, reducing demands on 

hospitals and care homes should 

release resources to support home 

caregivers, they point out.

Shifting the balance of care in 

the United States would depend 

on strong leadership and require 

organizations and policy makers 

to work together toward com-

mon goals, the authors suggest. 

Finally, it is essential to draw clear 

boundaries between those individuals who are en-

titled to free personal care, and those who have the 

means to fund their own care.

“In Scotland, there was an unexpectedly large 

uptake of free personal care following its intro-

duction,” they say. “In addition, it was not antici-

pated that the introduction of free personal care 

would lead to a reduction in the public provision 

of other forms of social care. Unpaid carers may 

now be shifting their provision towards such 

forms of care. Free personal care may also have 

stimulated the private market in non-free per-

sonal care. The lesson is that very careful plan-

ning is required before the introduction of radical 

change in social care policy.”  JHC

But, reducing 
demands on 

hospitals and care 
homes should 

release resources 
to support home 

caregivers.
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Pace is 
picking  

up for 
urgent  

care  
centers

After a slowdown in the 
1990s and 2000s, urgent 
care centers are back, and 

growing. And hospitals are show-
ing increasing interest.

Urgent care began in the late 1970s, says Laurie 
Stoimenoff, interim executive director of the Ur-
gent Care Association of America (UCAOA). Growth 
was slow in the 70s and 80s, but the concept of 
seeing a “doc in a box” gradually gained popularity. 
“Over the next 20 years, the industry continued to 
expand and to gain respect as a viable place to re-
ceive healthcare when one could not get into one’s 
‘regular’ physician,’” she says. 
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Growth slowed in the late 1990s and early 

2000s, according to Kaiser Health News. But it has 

picked up since then.

Today, approximately 9,000 centers provide ur-

gent care services, says Stoimenoff. And the indus-

try is growing by almost 500 centers each year.

What do they do?
The typical urgent care center is staffed with phy-

sicians trained in either emergency medicine or 

primary care. Urgent care targets sick and injured 

workers and consumers, but should not be con-

fused with the care provided by trauma centers, 

when injury threatens life or limb, says Stoimenoff.

Urgent care centers typically have X-rays, per-

form CLIA-waived lab tests, and have a procedure 

room for casting, suturing, wound debridement, 

abscess drainage, foreign body removal, and oth-

er minor medical procedures. They typically have 

an automated external defibrillator for resuscita-

tion of people with cardiac arrest, although once 

stabilized, such patients are transferred by ambu-

lance to a hospital emergency room.

Market forces
The slowdown of the 90s and early 2000s was 

driven by changes in insurance reimbursement, 

according to Stoimenoff. Payers failed to recog-

nize the urgent care operating model, and hence, 

only offered providers primary-care contracts. 

“But evening and weekend operating hours, re-

tail-accessible locations, marketing/advertising, 

and volume fluctuations of a walk-in model mean 

that urgent care has higher operating costs than 

conventional primary care practices with sched-

uled appointments,” she says. “Today, insurance 

payers realize the benefits of members having a 

place to go and the savings realized as an alter-

native to the emergency room 

for their immediate healthcare 

issues, and they are now offering 

urgent care contracts that cover 

these increased operating costs.”

Over the past five years, growth 

has picked up, as consumers expe-

rience an increasingly difficult time 

gaining access to primary care pro-

viders, and wait times in emergency 

rooms have climbed. These devel-

opments have caused the private 

equity community to invest in the 

growing sector, says Stoimenoff.

Hospital interest
Hospitals are showing more interest in opening 

urgent care centers of their own. A 2010 survey of 

UCAOA members showed that approximately 28 

percent were hospital-owned, as opposed to 25 

percent in 2008.

Hospitals have multiple reasons to invest in 

urgent care, says Stoimenoff. Urgent care centers  

Urgent care centers 
can alleviate 
overcrowding in the 
emergency room 
by moving lower-
acuity cases to a more 
appropriate setting. 

UrGENt CArE CENtErS
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can alleviate overcrowding in the emergency 

room by moving lower-acuity cases to a more ap-

propriate setting. In addition, such centers can 

enable the hospital to expand its service area to 

new communities without the cost and timeline 

of building a new facility. 

Hospitals can use urgent care centers to cap-

ture new patients and drive business to their 

imaging, laboratory, physical therapy and ambu-

latory surgery centers, she adds. “Downstream 

revenue generated to a hospital system is often 

a multiple of the profitability of the urgent care 

center as a freestanding entity.”

There’s one more reason a 

hospital might want to open 

an urgent care center, she says. 

Such centers provide practice 

opportunities and equity par-

ticipation for the hospital’s af-

filiated primary care or emer-

gency medicine physicians.

Doctor-owned 
facilities
But in fact, some physicians have taken matters 

into their own hands, and have created urgent care 

centers of their own. Emergency room physicians 

Mark Melrose and Neal Shipley are a case in point.

For 20 years, Melrose and Shipley worked in 

hospitals, with a growing sense of frustration. 

“We saw that in many ways, because of the com-

petition for resources, we were unable to provide 

timely and quality – in a customer-service-sense 

– service to patients in the hospital,” says Melrose. 

What’s more, they saw a tremendous need to pro-

vide services to patients who needed immediate 

attention, but who were not ill enough or injured 

enough to go to a hospital emergency room. 

Such patients might be suffering from a broken 

bone or laceration, an allergic reaction, a urinary 

tract infection; or they might need preventive 

work, such as blood work, vaccinations, a pre-

employment physical or CLIA-waived lab testing. 

“We saw an opportunity,” he says. “We saw we 

could work in a better professional setting and 

provide emergency or immediate care when 

people needed it. So there was a huge customer 

service element.”

The borough of Manhattan in New York City 

lacked such a facility, partly because of the exorbi-

tant cost of real estate. Then the 

market collapsed a few years 

ago, and with it, the real estate 

market. “Rents came down and 

made it an affordable enter-

prise,” says Melrose. So, he and 

Shipley pooled their money, 

got a Small-Business-Adminis-

tration-guaranteed loan, and, 

in November 2010, opened 

Urgent Care Manhattan on the 

Upper West Side. And they couldn’t be happier.

In the hospital, everyone is your customer; 

now, only our patients are our customers,” says 

Melrose. “We have as many resources as we need 

to take care of patients the way we want to take 

care of them. We can be much more dedicated to 

providing great medical care and customer ser-

vice. It’s enormously satisfying.”

Urgent care centers such as Urgent Care Man-

hattan are self-limiting in terms of the acuity of 

their patient’s illnesses or injuries, he says. “No ur-

gent care centers accept ambulances. To get here, 

you have to be largely able to walk, maneuver on 

UrGENt CArE CENtErS

Urgent care centers 
such as Urgent 

Care Manhattan 
are self-limiting 
in terms of the 
acuity of their 

patient’s illnesses 
or injuries.
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crutches or get to our door so we can scoop you 

up in a wheelchair. 

“For the most part, the people who come here 

are unsure of what’s wrong with them. If we have 

to send them off to the hospital – which we do a 

couple of times a week – it’s because they [mis-

diagnosed themselves]. What they thought was 

abdominal pain was really appendicitis; what they 

thought was a urinary infection was a kidney infec-

tion that needed to be treated in the hospital; what 

they thought was indigestion was a heart attack.”

Word to suppliers
The outlook for urgent care centers is strong, says 

Melrose. Due to healthcare reform, “there may 

well be as many as 40 million people who didn’t 

have access to care, who over the next five years 

will get insurance. That’s a great opportunity for 

every healthcare entity.”

And as the squeeze on primary care continues, 

urgent care centers offer patients some options. 

Still, questions remain. “We provide people with 

easy and convenient access to care,” says Mel-

rose. “Even for those who are fortunate enough 

to have primary care doctors, it’s not so easy to 

get an appointment when you need one. The ac-

celeration in proliferation of urgent care practices 

around the country will continue to be the case 

for years to come. The challenge will be, where do 

we get the doctors to staff them?”

Urgent care operators are looking for practical 

advice from their vendors, says Stoimenoff. “Don’t 

sell ‘products,’ but rather, sell ‘solutions to prob-

lems,’” she says. “Demonstrate to the urgent care 

operator how products/equipment will generate 

revenue, improve patient flow, reduce costs, im-

prove medical outcomes, reduce medical risk, or 

• Cast cutter 
• Cast spreader 
• Catheters 
• Dermal curette 
• Dermal punch 
• Dispenser, ear speculum 
• Forceps, alligator 
• Forceps, bayonet 
• Forceps, biopsy 
• Forcep, splinter 
• Forcep, nail splitter 
• Forceps, tenaculum 
• IUD extractor 
•  Laryngoscope, handle, blade,  

light source 
• Laryngeal mirror 
•  Nasal specula  
• Oto/opthal scope 
• Oxygen regulators 
• Peak flow meter  
• Retractor 
• Ring cutter 
• Scissors, bandage 
• Shears, utility 
• Sponge forceps 
• Stethoscope 
• Thermometers 
•  Vaginal speculum (multiple sizes  

w/illumination system) 
• Valve mask (resuscitator), adult 
• Valve mask (resuscitator), pediatric 
 
Source:  Urgent Care Association of 

America, www.ucaoa.org

Urgent care setup:  
Med/surg items
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meet some other clinical or business need. This 

requires a solid understanding of the urgent care 

operating model and research into the client’s 

specific business.”

Says Melrose, “As a business entity philosophy, 

we’re happy to talk to anybody or anyone in a 

professional capacity who may be helpful to us. 

When the question is, ‘Can you meet with me?’ 

our answer is ‘Yes, because we don’t know what 

opportunity you can provide us.’”

Vendors should provide timely service and 

quick turnaround times, he says. “Pretty much, we 

want them to treat us the same way we treat our 

patients, so we can serve our patients’ needs.”  JHC

Minor conditions/ailments 
• Allergies and allergic reactions.

• Asthma.

• Back problems.

• Bronchitis.

• Colds and flu.

• Ear aches/infections.

• Gastroenteritis or stomach ailments.

• Gynecological emergencies.

• Headaches/head injuries.

• Pink eye.

• Rashes, poison ivy.

• Respiratory infections.

• Seasonal allergies.

• Sinusitis.

• Skin infections/problems.

• Sore throats.

• Urinary tract infections.

Minor emergencies 
• Abrasions, cuts, bruises.

• Abscesses.

• Broken bones, fractures.

• Lacerations, suturing or stitches.

• Lyme disease, tick bites.

• Sprains.

Preventive medicine 
• All blood/lab analysis.

• Cholesterol screening.

• Diabetes screening.

• Vaccinations – flu shots, tetanus shots, etc.

Screenings
• Alcohol and drug testing.

• Pre-employment physicals.

• School/summer camp physicals.

• Rapid strep, flu, mono testing.

• HIV and STD testing.

What do urgent care centers do?

Source: Urgent Care Manhattan, www.urgentcaremanhattan.com

For pediatric and adult patients, Urgent Care Manhattan on New York’s Upper West Side pro-
vides care for common illnesses and injuries, X-rays, wound repair, and a variety of minor emer-
gencies. Following is a list of services provided, as listed on the facility’s website.

UrGENt CArE CENtErS
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Quick Bytes
Editor’s Note: Technology is playing an increasing role in day-to-day business. The following profiles  

the latest developments in software and gadgets that supply chain execs can use for work and play.

Next-level tablet 
technology
Massive Dynamics, Inc. has announced 

its soon-to-be-released WEB 4.0 com-

puting tablet, designed to operate on 

Google’s Android platform. The com-

pany anticipates this product will give 

it priority access to the potential 210 

million tablets forecast by Digitimes to 

be sold in 2013. Reportedly, 70 million 

of these tablets will come from com-

panies other than Apple Inc., Samsung 

Electronics and Microsoft Corp. 

WEB 4.0 technology reportedly can 

receive information and instructions 

without requiring the user to touch the 

tablet, utilize voice input or incorporate 

any peripheral device. For more infor-

mation about the WEB 4.0 tablet, visit 

www.MassiveDynamicsCorp.com.

Picture perfect
LG Electronics (LG) recently introduced 

its 2013 collection of IPS monitors, 

featuring UltraWide, ColorPrime and 

Touch 10. All three models employ LG’s 

in-plane switching (IPS) technology for 

reportedly better picture quality. The 

UltraWide monitor features multitasking 

and multimedia functionality and 21:9 

aspect ratio. It is also equipped with LG’s 

immersive, thin-bezel cinema screen de-

sign. A four-screen split feature divides 

the UltraWide’s screen into four sections, 

permitting the user to arrange programs 

into a variety of configurations. A Dual-

link up function can simultaneously con-

nect the monitor to two external devices 

(e.g. notebooks, smartphones, PCs, cam-

eras or external hard drives). 

The Touch 10 Monitor features ET83 

Touch 10 and is compatible with Windows 

8. Whereas conventional touch screens 

offer two-finger dragging, scrolling and 

pinching, the LG’s 23-inch class (23.0 

inches diagonal) Touch 10 monitor allows 

the user to use all ten fingers simultane-

ously, offering a familiar experience, simi-

lar to that of a mobile device. The device 

works with musical applications featur-

ing virtual pianos, synthesizers and string 

instruments and is reportedly well-suited 

to educational applications. The IPS dis-

play provides a wide horizontal viewing 

angle for large groups to view the screen. 

Full touch interaction is available as soon 

as the monitor is connected, with no ex-

tra software installation required. A range 

of touch-friendly apps are available from 

the Windows Store.

The EA83 ColorPrime monitor is a com-

prehensive monitor designed for filmmak-

ers, photographers and designers, with 

reportedly high-level image and color  
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expression. The monitor features wide quad high 

definition (WQHD) resolution (2560 x 1440 pixels) 

and reproduces a wide color palette that represents 

100 percent of sRGB and 99 percent of the Adobe 

RGB. It offers a hardware calibrator, as well as True 

Color Pro calibration software. The monitor can 

be rotated up to 90 degrees, providing alternative 

ways to view and arrange work.

LG Electronics is a 2012 ENERGY STAR® Partner 

of the Year. 

Large screen, low weight
At press time, LG Electronics has begun accept-

ing pre-orders in South Korea for its 55-inch 

class (54.6-inch diagonal) WRGB OLED TV (Model 

55EM9700). Over 1,400 LG retail stores in South 

Korea were expected to accept orders from con-

sumers for KRW 11 million televisions, with deliv-

ery beginning the first week of February. 

The television is four millimeters (0.16 inches) 

thin and weighs less than 10 kilograms (22 pounds). 

LG’s four-color pixel system features a white sub-

pixel, which works in conjunction with the conven-

tional red, blue, green setup to create reportedly 

high-quality color output. The television’s color re-

finer is designed to deliver tonal enhancement said 

to provide more vibrant and natural images. The 

55-inch OLED TV also offers an infinite contrast ra-

tio, which is said to maintain optimal contrast levels 

regardless of ambient brightness or viewing angle.

Fast response
LEO is a new high-tech wrist device designed to 

help parents and emergency services quickly and 

efficiently respond to children in times of crisis. 

Inventor Jason Sullivan has patented and devel-

oped a 911-GPS emergency locator wristwatch 

enabled with voice communications and a panic 

button system that can help protect children from 

the impacts of abduction and predation. The LEO 

watch is designed with a titanium band and op-

tional locking mechanism, with sensors that will 

notify emergency responders if an unauthorized 

attempt is made to remove the device. Parents 

are equipped with a web-based interface that can 

be used on any computer or smartphone to help 

locate a child within seconds. A portion of com-

pany proceeds will be donated to families and vic-

tims of the recent Sandy Hook Elementary School 

shooting in Newtown, Conn. For more information 

about the LEO, visit www.whenyouwish.com/leo 

Smart TV
The 2013 Smart TV line from LG Electronics (LG) in-

cludes an updated Magic Remote and Smart Control 

for a more intuitive user experience. Smart Control 

features an enhanced home dashboard interface 

with My Interest Cards – special folders for apps and 

other content – providing seamless access to what is 

trending on news sites. My Interest Cards can be cus-

tomized according to the needs and preferences of 

the user. The Magic Remote has been re-designed to 

fine-tune content and menu navigation. The device 

still incorporates earlier control capabilities, such 

as point, wheel, gesture and voice recognition. The 

Voice Mate feature offers a new voice search option 

that simultaneously filters search results across the 

LG Smart TV platform, including video-on-demand 

(VoD) services, websites, external devices and more. 

The enhanced SmartShareTM feature offers users 

the ability to mirror or transfer content from smart 

devices to LG Smart TVs with various connectivity 

options, such as WiDi and Miracast. For more infor-

mation, visit www.lg.com. JHC
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By robert T. Yokl

VALUE ANALySiS

I see supply chain manage-

ment as a gatekeeper, monitor 

and facilitator of their piece of 

their hospital’s environmental 

pie, since waste reduction, uti-

lization management and sus-

tainability are all within a sup-

ply chain manager’s scope of 

influence. The Commonwealth 

Fund study estimates that sin-

gle-use device reprocessing/

reuse alone can save U.S. hos-

pitals billions of dollars over a 

10-year period. One hospital 

in the Commonwealth Fund 

study achieved $12 in savings 

per procedure by reprocessing 

and reuse of some single-use 

medical devices in their operat-

ing room packs. If U.S. hospitals 

adopted just this one “Green” 

idea, it is projected they can 

save $2.7 billion over five years. 

Another amazing finding of 

the study was that it was esti-

mated that $22.22 per operat-

ing procedure could be saved 

by eliminating unused devices 

in operating room packs. I know 

operating packs are a top  

Going Green 
the importance of waste reduction, utilization management and sustainability

We have all been duped by fads that look good on 
paper, but never seem to pan out in the harsh reality of 
daylight. However, “Going Green” doesn’t fit into to this 
classification. It has been estimated by a recent study 
performed by the Commonwealth Fund that $5.4 bil-
lion over five years ($15 billion over 10 years) can be 
saved by all U.S. hospitals if they establish, promote 
and institutionalize “green” best practices. Consider-
ing the financial impact of these savings, “Going Green” 
isn’t just a catchy phase; it is becoming a mission critical 
supply chain imperative. 
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VALUE ANALySiS

concern of every supply chain 

professional, but are we really 

optimizing this area of our re-

sponsibility? In our own utili-

zation management practice 

we rarely find a hospital, sys-

tem or IDN that has squeezed 

the last dollar out of this  

commodity group. 

We also need to streamline 

our waste disposal in supply, 

processing and distribution by 

eliminating mixing medical waste with trash. We 

also need to aggressively recycle, reuse or donate 

unwanted supplies and equipment and reduce 

the millions of pounds of plastics and packaging 

that enter our hospital each year. Terumo is one 

company that has gotten the “Green” message. 

They have reduced the amount of plastic in their 

syringes to the bare minimum – 27.3 percent less 

material than their nearest competitor. This is a 

trend that’s worth watching and championing, 

since every ounce that healthcare manufacturers 

can reduce in their products and 

packaging can mean a signifi-

cant reduction in your infectious 

and solid waste disposal cost in 

your hospital.  

These aren’t new “Green” 

ideas I have shared with you in 

this commentary, but the mag-

nitude of the potential savings 

that I have described from the 

Commonwealth Fund study 

should get your attention. There 

is now an incentive, with healthcare reform ramp-

ing up, for supply chain managers to take a leader-

ship position in “Going Green” at your healthcare 

organizations. The reason I say this is because you 

control or can influence many of the cost and qual-

ity drivers that can create sustainability and can 

also make a financial impact on your hospital, sys-

tem or IDN’s bottom line. “Going Green” isn’t just 

about reducing your healthcare organization’s im-

pact or footprint on the environment any longer; 

it’s really about survival of the fittest!  JHC

Terumo is one company that has 
gotten the “Green” message. 

They have reduced the amount of 
plastic in their syringes to the bare 

minimum – 27.3 percent less material 
than their nearest competitor. 
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