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DRuG SHORTAGES

Heading Off 
Corruption

Where shortages of critical products exist, the opportu-
nity for corruption or poor business practices increases. So it is with 

drug shortages, which have raised concerns about counterfeiting 

and gray market practices.

“Price-gouging by secondary wholesalers is unacceptable,” says 

Pharmaceutical Research and Manufacturers of America (PhRMA) 

President and CEO John J. Castellani. “The ‘gray market’ presents se-

rious concerns for patient safety, as it cannot be assured that the 

products obtained by providers in this manner have been handled 

in a way that maintains product integrity.”

“Counterfeiting is something 

we try to make sure we’re edu-

cating and cautioning our mem-

bers about,” says Ron Hartmann, 

PharmD, senior vice president, 

pharmacy, MedAssets. “If some-

one is buying product directly 

from a manufacturer or one of 

that manufacturer’s authorized 

distributors, that’s generally a 
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secure supply chain. The risk increases when somebody can’t 

buy product from one of those primary sources, and they 

seek a secondary source.”

The Drug Quality and Security Act, signed into law Novem-

ber 2013, outlines steps to build an electronic, interoperable 

system to identify and trace certain prescription drugs as they 

are distributed in the United States. The development of the 

system will be phased in with new requirements over a 10-

year period. Ten years after enactment, the system will facili-

tate the exchange of information at the individual package 

level about where a drug has been in the supply chain. 

According to the FDA, the new system will:

•  Enable verification of the legitimacy of the drug 

product identifier down to the package level. 

•  Enhance detection and notification of illegitimate 

products in the drug supply chain.

• Facilitate more efficient recalls of drug products.

Among key provisions implemented over the next 10 years 

are requirements for:

•  Product identification. Manufacturers and repackagers 

will put a unique product identifier on certain prescrip-

tion drug packages, for example, using a bar code that 

can be easily read electronically.

•  Product tracing. Manufacturers, wholesaler drug distributors, 

repackagers, and many dispensers (primarily pharmacies) 

in the drug supply chain will provide 

information about a drug and who 

handled it each time it is sold in the 

U.S. market.

•  Product verification. Those in the 

pharmaceutical supply chain will 

establish systems and processes to 

verify the product identifier on cer-

tain prescription drug packages.

•  Detection and response. The 

pharmaceutical supply chain will 

quarantine and promptly investi-

gate a drug that has been identi-

fied as suspect, meaning that it 

may be counterfeit, unapproved, 

or potentially dangerous.

•  Notification. Pharmaceuti-

cal supply chain will estab-

lish systems and processes 

to notify FDA and other 

stakeholders if an illegiti-

mate drug is found.

•  Wholesaler licensing. Wholesale drug 

distributors will report their licensing 

status and contact information to 

FDA, who will make this information 

in a public database.

•  Third-party logistics provider 

licensing. Third-party logistics pro-

viders, those who provide storage 

and logistical operations related 

to drug distribution, will obtain a 

state or federal license. JHC

“ The ‘gray market’ presents serious 
concerns for patient safety.” 

–John Castellani

To read Title II of the Drug Quality and Security Act, go to http://www.fda.gov/Drugs/DrugSafety/Dru-
gIntegrityandSupplyChainSecurity/DrugSupplyChainSecurityAct/ucm376829.htm
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Over the past three years, the federal government 
has taken steps to improve communication among the 

supply chain regarding potential drug shortages.

October 2011
President Obama issues Executive Order 13588, requesting 

early notification from manufacturers about possible short-

ages of drugs that are life-supporting or life-sustaining, or 

that prevent debilitating disease. (The Executive Order was 

codified into law in July 2012.) 

Obama also gave the FDA the authority to “take steps 

to expand its current efforts to expedite its regulatory 

reviews, including reviews of new drug suppliers, manu-

facturing sites, and manufacturing changes, whenever it 

determines that expedited review would help to avoid or 

mitigate existing or potential drug shortages.”

In the Executive Order, the President instructed the FDA to 

communicate to the Department of Justice “any findings that 

shortages have led market participants 

to stockpile the affected drugs or sell 

them at exorbitant prices. The DOJ shall 

then determine whether these activities 

are consistent with applicable law.”

The FDA reports that since the Ex-

ecutive Order was signed, there has 

been a six-fold increase in notifications 

to the agency. 

To view the Executive Order, go to 

http://www.whitehouse.gov/the-press-

office/2011/10/31/executive-order- 

reducing-prescription-drug-shortages

July 2012
The Food and Drug Administration 

Safety and Innovation Act, or FDASIA, 

Timeline: The feds take 
action on drug shortages



Continually raising the bar
on how we support healthcare systems.

Call us on it!

Passion. Partnership. Possibilities.

www.dukal.com

–Patrick Spampani
Executive Director Business Development 
ROi (Resource Optimization & Innovation)

“With all the changes in healthcare today having a partner who understands our business is crucial. DUKAL has demonstrated the 
flexibility and dedication that it takes to support our system. We value the partnership that we receive from DUKAL Corporation”

Traditional Wound Care  |  Infection Control  |  Patient Care  |  Therapy Rehab  |  Health and Beauty



March 2014 | The Journal of Healthcare Contracting10

DRuG SHORTAGES

calls for a strategic plan meant 

to improve the agency’s re-

sponse to imminent or existing 

shortages, and create longer-

term approaches for address-

ing the underlying causes of 

drug shortages. 

FDASIA requires manufac-

turers of certain drug products 

to notify FDA at least six months 

prior to the date of the perma-

nent discontinuance in the 

manufacture of the drug or an 

interruption in the manufactur-

ing of the drug that is likely to 

lead to a meaningful disruption 

in the supply of that drug in the 

United States, or, if that is not 

possible, as soon as practicable, according to the FDA. Such 

drug products include those that are life-supporting, life-sus-

taining, or intended for use in the prevention or treatment of 

a debilitating disease or condition, including any such drug 

used in emergency medical care or during surgery. FDASIA 

excludes radiopharmaceutical products. 

FDASIA provides FDA with enhanced authorities.  

For example, the law:

•  Broadens the scope of the early notification require-

ment by requiring all manufacturers of covered drugs 

to notify FDA of potential discontinuances. (The prior 

law applied only to sole manufacturers.)

•  Makes clear that manufacturers are required to report 

discontinuances to FDA regardless of whether they 

intend to discontinue the product permanently or are 

facing only a temporary interruption of supply.

•  Enables FDA to require, by regulation, mandatory 

reporting of shortages of biological products. 

(The prior law excluded all 

biological products from the  

reporting requirements.)

•  Makes clear that the notifi-

cation requirement applies 

to drugs that are used in 

emergency medical care 

or during surgery (if they 

are intended for use in the 

prevention of a debilitat-

ing disease or condition).

•  Requires FDA to issue a 

non-compliance letter to 

manufacturers who fail 

to comply with the drug 

shortage notification 

requirements and to make 

the letter and the compa-

ny’s response to the letter 

available to the public.

For more information, go to the FDA 

FDASIA Fact Sheet page at http://

www.fda.gov/RegulatoryInforma-

tion/Legislation/FederalFoodDru-

gandCosmeticActFDCAct/Significant 

AmendmentstotheFDCAct/FDASIA/

ucm313121.htm.

October 2013:  
Strategic plan
FDA sends to Congress a strategic plan 

to address drug shortages, called for 

by the Food and Drug Administration 

Safety and Innovation Act (FDASIA) 

of 2012. The strategic plan describes 

actions the FDA will undertake to 

FDa sends to 
Congress a 

strategic plan 
to address 

drug shortages, 
called for by the 
Food and Drug 
administration 

Safety and 
Innovation act 

(FDaSIa) of 2012. 
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improve its current efforts to respond to early notifications 

of a potential shortage. These include:

•  Improving the FDA’s communications about shortages, 

such as launching a new mobile app, so that individuals 

can instantaneously access drug shortage information 

via their smartphones.

•  Clarifying manufacturers’ roles and responsibilities by 

encouraging them to engage in certain practices that will 

reduce the likelihood of a shortage.

•  Updating the FDA’s internal procedures for responding 

to early notifications of potential shortages.

 

The strategic plan also describes efforts the FDA is 

considering to address the manufacturing and quality 

issues that are most often the root cause of drug shortages.  

These include:

•  Broader use of manufacturing metrics to assist in 

the evaluation of manufacturing quality, as well as 

incentives for high-quality manufacturing.

•  Internal organization improvements to focus on 

quality, including a proposed Office of Pharmaceutical 

Quality within the FDA’s Center for Drug Evaluation and 

Research.

•  Risk-based approaches to identify early warning signals 

for manufacturing and quality problems.

To view the strategic plan, go to 

http://www.fda.gov/downloads/

Drugs/DrugSafety/DrugShortages/

UCM372566.pdf

October 2013:  
FDA proposed rule
FDA issues a proposed rule requiring all 

manufacturers of certain medically im-

portant prescription drugs to notify the 

FDA electronically of a permanent dis-

continuance or a temporary interruption 

of manufacturing likely to disrupt their 

supply. The rule also extends this require-

ment to manufacturers of medically im-

portant biologic products. The proposed 

rule implements the expanded early noti-

fication requirements included in FDASIA.  

To view the proposed rule, go to 

https://www.federalregister.gov/

articles/2013/11/04/2013-25956/

permanent-discontinuance-or-inter-

ruption-in-manufacturing-of-certain-

drug-or-biological-products

FDa issues a proposed rule requiring all manufacturers 
of certain medically important prescription drugs 
to notify the FDa electronically of a permanent 
discontinuance or a temporary interruption of 

manufacturing likely to disrupt their supply. 
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By alan Cherry

MAx InSIGHTS

During Q1 and Q2 of 2013, HCSD transitioned five of its 

seven hospitals to public-private partnerships. HCSD will 

work with each of the partners on accountable care ser-

vices, according to reports. HCSD also plans to maintain its 

practice-based improvement network and healthcare effec-

tiveness programs, to measure against existing standards, 

identify new medical evidence, and identify and optimize 

opportunities for improvement. 

The following is a list of the hospitals converted in 2013 and 

their corresponding new owners:

•  Earl K Long Hospital: Our Lady of the Lake Regional 

Medical Center

•  Interim LSU Public Hospital: Louisiana Children’s 

Medical Center (LCMC)

•  Leonard J Chabert Medical Center: Ochsner Health System

• University Medical Center: Lafayette General Health

•  Moss Regional Medical Center: Lake Charles 

Memorial Health System

Two of HCSD’s remaining hospitals, Bogalusa Medical Cen-

ter and Huey P Long Medical Center will make the transition 

this year. Bogalusa Medical Center is scheduled to convert to 

private operation March 17, 2014. Franciscan Missionaries of 

Our Lady Health Center Systems (Baton Rouge, LA) will take 

over the hospital, which will be renamed “Our Lady of An-

gels Hospital.” CHRISTUS Saint Frances Cabrini Hospital and 

Rapides Regional Medical Center will 

take over the services at Huey P Long 

Medical Center, following its closure 

which is anticipated before the end of 

2014. Huey P’s Inpatient and emergen-

cy room services will be split between 

Cabrini and Rapides, and CHRISTUS will 

take over all inpatient psychiatric ser-

vices. The state will pay the two private 

hospitals $49 million annually for unin-

sured care. Huey P Long’s clinics would 

be closed, which would force the two 

private hospitals to build new clinics 

in the region, with the majority of the 

costs paid by the state. 

Final approval must wait until the 

Louisiana legislature holds its 2014 

regular session. LSU HCSD agreed to 

pay as much as $15 million to CHRIS-

TUS Saint Frances Cabrini Hospital 

and Rapides Regional Medical Cen-

ter as part of the privatization Huey P 

Long. The funds will be used for con-

struction of three outpatient, urgent 

care, and medical specialty clinics, as 

well as a psychiatric unit expansion 

at CHRISTUS. JHC

Louisiana seeks to privatize 
many hospitals
Throughout 2013, Louisiana state government enacted a plan to sell and close hospitals 

that comprised LSU Health Care Services Division (HCSD) (Baton Rouge, La.). According to the policy-

makers, the safety-net health system was losing money, and the privatization aims to save the state 

$100 million annually.
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inSales
Excellence

Contracting executives recognize excellence 
in their profession. But what constitutes excellence 

among those who sit across the desk from you – 

that is, salespeople? In this month’s digital edition, 

the Journal of Healthcare Contracting shares stories 

of four people who exemplify excellence in sales. 

Two of them – Bill McLaughlin and Yates Farris  

– are with IMCO, a co-op for independent distribu-

tors, whose mission is to help local and regional 

distributors compete with national companies. 

McLaughlin, CEO, has been called “the passionate, 

mother bear” for the independent distributor; while 

Farris has proven himself as a salesman, sales man-

ager and now, vice president of primary care markets  

for IMCO. Both were recently inducted into the  

Medical Distribution Hall of Fame, a program initiated 

by Repertoire magazine, a sister publication of JHC.

Chuck Ryan and Nate Williams were recent re-

cipients of the Repertoire/HIDA Excellence in Sales 

Award. (HIDA is the Health Industry Distributors As-

sociation.) Ryan, an account manager for McKesson 

Medical-Surgical in Boston, credits his years of work-

ing in a pizza restaurant, and then being a driver for a 

medical distributor, with laying the groundwork for 

a successful sales career. Williams, a sales represen-

tative for Midmark Corp., believes that today’s sales-

people need to love their customers’ problems more 

than their own companies’ products and services.
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A herder of cats, a dog with a bone, a visionary, a deep 
thinker, a man of compassion. All are terms that those who know 

him call Bill McLaughlin, CEO of IMCO, the Daytona Beach, Fla.-

based co-op for medical supply dis-

tributors serving hospitals, nursing 

homes and home care. McLaughlin 

was recently inducted into the Medi-

cal Distribution Hall of Fame by Reper-

toire magazine, sister magazine to the 

Journal of Healthcare Contracting.

“I don’t think there’s anybody any-

where in the industry who feels more 

strongly about the independent distributor than Bill McLaughlin,” says Al 

Borchardt, Midland Medical, Lincoln, Neb., a long-time IMCO member.

“Bill has been the passionate, ‘mother bear’ for the independent 

distributor ever since I‘ve known him,” says Mike Marks, co-founder, 

Indian River Consulting Group. “If anyone criticizes independents, 

he gets his back up.”

McLaughlin himself is clear on what he considers his marching or-

ders, and that of IMCO, to be: “Our mission is to be a vital part in helping 

our regional member distributors achieve success and be competitive 

with those that are on a national level, through solid relationships and 

programs with our vendor and distributor partners,” he says.

Parke Davis
McLaughlin spent his early growing-up years in California. The fam-

ily moved to Crystal Lake, Ill., northwest of Chicago, when he was in 

high school. In 1968, upon his graduation from Northern Illinois Uni-

versity, he went to work for Parke Davis (now Pfizer), an old-line phar-

maceutical company, which also had a line of med/surg products, 

including gauze, dressings, in-

struments, gloves, drapes, even 

EKG machines. 

While selling pharmaceuti-

cals, McLaughlin found he en-

joyed speaking with doctors 

and getting to know the mar-

ket, and picking up selling skills. 

When the company (which was 

acquired by Warner-Lambert in 

1970) split its sales force into 

med/surg and pharmaceuti-

cals, he joined the med/surg 

side as a sales trainer, calling on 

hospitals, clinics and nursing 

homes in the Chicago area.

In 1975, he joined Zuck and 

Eaton, a regional med/surg 

distributor in Rockford, Ill., as 

vice president of sales and mar-

keting. Following that, he be-

came a regional manager for 

Medix, a Madison, Wis.-based 

full line distributor. (Medix was 

later purchased by Owens & 

Minor.) He was responsible for 

the Rochester, Minn., location, 

which included the Mayo Clinic.

Later, McLaughlin joined Gen-

eral Medical (now McKesson  

Bill McLaughlin, Sr.: 
Champion of the independents
A ‘passionate, mother bear’ for the independent distributor 

Bill McLaughlin, Sr. 
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Medical-Surgical) as a regional 

manager in La Crosse, Wis. Lat-

er, he was given the opportu-

nity to develop a Minneapolis 

branch. He met with success, 

and as a result was asked to 

work in the company’s corpo-

rate office in Richmond, Va., as 

director of physician market-

ing. Later, he became director 

of hospital and long-term-care 

marketing, and then assistant 

vice president, which primarily 

involved vendor relationships 

and acting as a liaison with dis-

tribution locations nationally.

It was at General Medical 

that McLaughlin got his first 

exposure to international busi-

ness. He began to work with 

overseas companies – pri-

marily Asian firms – to build 

on the distributor’s domestic 

private-label program. His ex-

perience in international nego-

tiations caught the attention of  

Tsefong, a Taiwanese company whose factories were later relocated 

onto the Chinese mainland, which produced products on an OEM 

basis as well as under its own brand name – Ultimed. After eight 

years with General Medical, he joined Ultimed.

IMCO
In 1989, he had an opportunity to join IMCO, which at the time had 

a staff of three, about 50 distributors, 90 vendors and combined 

sales of about $120 million. (Today, IMCO employs 21 people, has 

about 170 distributor locations, 212 vendors, and combined mem-

ber sales of about $4 billion.)

“It was a great opportunity for me, because I could utilize my 

knowledge and relationships to support independent businesses 

across the United States and Canada, which I so strongly believe in,” 

he says. 

Since assuming control of IMCO, McLaughlin has worked hard 

to grow the business while maintaining the original philosophy of 

the organization.

“IMCO has always been very selective in where we add members 

to minimize overlap substantially by trade class,” he says. “This al-

lows us to operate more as a team. Consequently national promo-

tions of our design, in addition to ongoing vendor programs…allow 

participating members and vendors to promote on a national level 

during select periods of time. With roughly 1,000 full-time mem-

ber salespeople, we can make a substantial impact for participating 

manufacturers during the promotional periods. This allows IMCO 

The future is bright for IMCO and for independent 
distributors, says McLaughlin, noting that independents 

maintain about 45 percent of the physician market business 
and more than 50 percent of the long-term-care market.
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members to participate as a national company, but with many loca-

tions offering local and regional service to the targeted providers.”

New opportunities
McLaughlin continues to pursue growth wherever he and his mem-

bers perceive opportunity. 

For example, in August 2013, IMCO named PSS veteran Bob Mc-

Cart as its vice president of national accounts. “Bob’s addition, to-

gether with support from Suzanne Lord [vice president, sales and 

marketing, Med/Surgical Information Services International] and 

our state-of-the-art software, mean IMCO is well-positioned to 

take advantage of national account opportunities,” he says. “This 

includes old-style national accounts using various member loca-

tions across the country to service regional and national providers 

of various trade classes with common pricing and terms.”

He is also excited about IMCO Home Care, a recent initiative in-

tended to offer independent home care providers competitive pric-

ing, products and services, such as education, compliance, financing 

and marketing. IMCO Home Care includes HME/DME providers as 

well as hospice and VNA operations.

The future is bright for IMCO and for independent distributors, says 

McLaughlin, noting that independents maintain about 45 percent of 

the physician market business 

and more than 50 percent of the 

long-term-care market. Yet they 

face challenges as well. 

“The challenges include 

adapting to [the Affordable Care 

Act], changes in technology, and 

getting out of silos and operat-

ing as a team. The more we all pull 

together, the more strength we 

have in negotiations and in pro-

motional activity, the more bene-

fits we can provide our customers, 

and the greater the profits for our 

membership and our supportive 

vendors. The greatest challenge 

– and our greatest opportunities 

– include continued penetration 

into the lab and equipment mar-

kets, expanded redistribution op-

portunities, and greater national 

account support.” 

Tough – but fair – negotiator
“One of McLaughlin’s great-
est strengths is his tenacity as a 

negotiator, says Al Wicks, CEO, 

C&S Medical Supply Inc., West 

Reading, Pa., and an IMCO board 

member since 1984. He listens to 

his distributor members and lets 

them set the agenda. 

“Over the years, the board mem-

bers and I have known that Bill is 

ExCELLEnCE In SALES

very loyal to people,” con-

tinues Wicks. “It’s not always 

about getting the best price. 

It’s about loyalty. Over the 

years, he has done everything 

he can for certain manufactur-

ers who’ve had troubles.”

McLaughlin’s passion comes 

out in everything he does, in-

cluding negotiations, says Ken 

 “I never 
walked out 

of a meeting 
feeling Bill got 

the upper hand. 
I don’t think he 
looks for that.”  

– Ken Mosher
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Ask Bill McLaughlin about 
mentors, and he names several:

•  Roy Childrey, to whom  

McLaughlin reported for a time  

when he was senior vice presi-

dent of sales at General Medical. 

•  Glen Radabauch, McLaughlin’s 

first manager at Parke Davis.

•  George Crispin, his med/

surg manager at Parke Davis 

in Chicago.

•  Jack Richards, owner, Medix.

•  Author and sales trainer  

Og Mandino.

Of Childrey he says, “Roy 

taught me the value of history 

and reinforced the value of the 

independent dealer, all at a time 

when GM operations and sales 

were being centralized.”

Mentors
Glen Radabauch “was a believer in developing selling skills,” he 

says. “Thanks to his tutelage, I was able to grow within the sales 

ranks and become a sales trainer for the company.” He exposed 

McLaughlin to the five rules of selling: attention, interest, desire, 

conviction and close. 

George Crispin “was a little less by-the-book than Glen,” he says. 

“But he was really good on planning, how to work with accounts, 

understanding the power shifts [within accounts]. Anything but 

pricing; pricing was the last thing we did.”

Jack Richards “was very smart, a strategist,” says McLaughlin. 

It was Richards who gave McLaughlin a chance to develop the 

company’s branch in Rochester, Minn. The Medix owner was de-

manding. “If you were in a military operation, you couldn’t find 

a better guy [to be with] than Jack. He knew the rules and knew 

how to win – but it was all above-board, ethical, honest. He was 

a very, very good negotiator. I took very careful notes. I felt I was 

a neophyte in martial arts dealing with a master.”

McLaughlin also owes a debt to late writer and speaker Og Man-

dino, author of The Greatest Salesman in the World. “The ten sa-

cred scrolls in the book say it better than any book I’ve ever read on  

the subject.” JHC

Mosher, Omni International Corp. 

Mosher first met McLaughlin in 

the mid-1970s, when Mosher 

was selling exam gloves for Tillot-

son, and McLaughlin was at Zuck 

and Eaton. 

“I never walked out of a 

meeting feeling Bill got the 

upper hand. I don’t think he 

looks for that. Instead, he looks 

for that balance between negotiating the best possible price 

and helping [the manufacturer] promote products.” McLaughlin 

brought that same passion and fairness to the table when he was 

on the manufacturing side, adds Mosher.

“Bill is very, very strong at negotiating,” says Al Borchardt, 

Midland Medical. “He has a sharp mind on the whole thing; he 

knows how to get through it; he can take a look, identify the 

problem and come up with a solution. The vendor leaves [the 

table] knowing that it is a two-way street. It has to be; everybody 

has to benefit, or else it’s not a good deal.” 
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Those who have driven a truck or van for a medical prod-
ucts distributor know that stocking shelves and closets, setting up 

equipment, and making sure the customer is set to go can be a good 

training ground for sales. “The funny 

part about being a driver,” says Chuck 

Ryan, account manager for McKesson 

Medical-Surgical, “is that you probably 

have more interaction with customers 

than the sales reps do. You’re in there 

every day.” 

Ryan stopped driving and started 

carrying a bag in 1989, but he never 

forgot the part about servicing cus-

tomers. “Chuck thinks of us as his 

very own business,” says Tom Carroll, 

CEO of South Shore Medical Associ-

ates, a 70-physician practice in Nor-

well, Mass., and part of Atrius Health. 

“And we think of him as one of our 

employees – not a vendor.”

Ryan, who services Boston, Mass., is 

the recipient of this year’s Repertoire/

HIDA Excellence in Sales Award for a 

distributor sales rep.

Pizza experience
Born in Anchorage, Alaska (his father was in the Air Force), Ry-

an’s family moved to Massachusetts when he was just two. As a 

pre-teen, he started working part-time in a pizza restaurant in  

Falmouth, Mass. After he fin-

ished his schooling, he contin-

ued to work at the restaurant, 

Papa Pete’s, ultimately becom-

ing manager. At one point, he 

even considered buying it. “I 

learned a lot there,” he says. 

“The hospitality field isn’t much 

different from what I do now – 

the customer wants something, 

and we provide service.”

Despite the good experi-

ences in the pizza business, in 

1988, Ryan sought a different 

career path. “I found out early 

in the restaurant business 

that you’re always working 

when everybody else is off,” 

he says. And he simply was 

ready for more.

He answered an ad for a driv-

er for Medco Systems, a Cape 

Cod, Mass.-based physician 

distribution company founded 

in 1981 by Doug Harper (later 

to become president of PSS). 

“The ad said they were looking 

for a career-minded individual,” 

recalls Ryan. “I asked Doug if 

Chuck Ryan:  
Driven to succeed
A pizza restaurant, a truck-driving job and a desire to serve have positioned 
Chuck Ryan for sales success

Chuck Ryan

“Chuck 
thinks of 
us as his 

very own 
business.” 
–Tom Carroll, CEO, South 
Shore Medical Associates
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there was an opportunity for 

advancement. He said yes. I 

said, ‘I’ll take the job.’ He said, 

‘I haven’t offered it to you yet.’” 

But a week or two later, Harper 

did just that.

“He has told me that he hired 

me because he wondered why 

somebody would show up for 

an interview for a truck-driver 

job in a suit and tie,” says Ryan, 

speaking of Harper, with whom 

he keeps in touch today.

The art of peddling
After driving for several months, 

Ryan got the opportunity to go 

into the field in 1989. He started 

out selling three days a week and 

driving the other two, ultimately 

going into the field full time.

“I was really lucky at that 

time in my career” for the men-

toring he received from Harper 

and a veteran salesman named 

Charlie Sullivan. “He spent a lot 

of time with me, teaching me 

the art of what he called ‘ped-

dling,’” recalls Ryan, speaking 

of Sullivan. “He was very proud 

of what he did and he had the 

technique and skills to do it. It 

amazes me – it didn’t matter 

how dumb my questions were 

or how many times I called him, 

he always answered the phone 

and answered my questions. 

“[Doug Harper] gave me a shot that a lot of people probably 

wouldn’t have,” he continues. “He taught me the business, and he 

always had time for me.” In fact, Harper and his wife, Cathy, have 

been a part of Ryan’s family life too, having been at his wedding and 

other events involving their kids. “He was there to help guide me 

through a lot of the things we’ve gone through,” including Taylor 

Medical’s acquisition of Medco in the early 1990s, and PSS’s acquisi-

tion of Taylor in 1995. 

He also credits Harper with putting together a team of people 

who got along well. “Some of the most fun I’ve had in my career has 

been hanging out with those guys,” he says.

“Between Charlie and Doug, it’s a toss-up as to who was the best 

sales rep. It’s amazing that I was exposed to both of them and was 

able to learn so much. It was a great thing in my career.”

Selling today
“Chuck’s main focus is to bring value to his customers,” says John 

Sasen Jr., New England area sales manager for McKesson Medical-

Surgical, who has been Ryan’s manager for four and a half years. 

“Value doesn’t always mean the lowest price or cheapest product. 

What it means is helping the practice be efficient and improve their 

revenues, and stay strong. And it means bringing in new products 

and services” to help them do that. “With Chuck, it’s not always 

about what’s in it for him. For Chuck, to profit is to keep his custom-

ers strong and happy.”

“ The business is changing 
dramatically, because of lower 
reimbursement. The more efficient 
these practices can become, 
the better chance they have of 
surviving. That’s where I can help 
guide them.”   

– Chuck Ryan
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“Chuck really understands our business, and that allows him to 

present opportunities to help us either enhance our revenue or 

reduce our costs,” says Carroll. “So he’s always working with us on 

those opportunities. That’s different from some vendors, who are 

always trying to sell me something. In some cases, what Chuck 

does is not a matter of selling something, it’s a matter of asking, 

‘How can I use my expertise to bring value to [the practice]?’ That 

has always set Chuck apart.”

Ryan never demonstrated his value to South Shore Medi-

cal Associates more than in the practice’s recent move to a new, 

85,000-square-foot facility in Norwell. “It was a big move for us,” says 

Carroll, adding that the practice had been in its former location 52 

years. The move actually consolidated two South Shore facilities 

into one, and was so big, it occurred over a three-month period this 

fall. Ryan played an extensive role, says Carroll. 

“Chuck made sure we were buying the right equipment, and he 

helped us move and install [our existing equipment],” he says. “He 

was very much a part of the project team on a number of levels.”

Manufacturer partners 
As he does with his end-user customers, Ryan considers himself 

a partner with his manufacturers, says Sasen. “He delivers on the 

promises he makes.” And vendors trust that if Ryan requests special 

pricing or some deal, he is doing so in order to get the deal done 

rather than to squeeze profit out of the vendor. Along the way, he 

has managed to build a sense of loyalty among his manufacturers. 

“Chuck will go to the mat for them,” says Sasen, including working 

hard to make an important end-of-year sale. “Those small things re-

ally make a difference.”

For his part, Ryan expects 

his manufacturer partners to 

have product knowledge as 

well as expertise in presenting 

themselves. “Their expecta-

tions are at the same level as 

mine, and that’s why we work 

well together.”

Providers’ challenges 
are financial
“At the end of the day, the 

challenges end users face to-

day are financial,” says Ryan. 

“The opportunity for me is to 

educate, teach and consult 

them on anything, whether 

it has to do with [in-office] 

testing, purchasing a piece 

of equipment, or designing 

the flow of the practice. The 

business is changing dramati-

cally, because of lower reim-

bursement. The more efficient 

these practices can become, 

the better chance they have 

of surviving. That’s where I can 

help guide them.” JHC

“For Chuck, to profit is to keep his 
customers strong and happy.”  

– John Sasen Jr.
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Salespeople are passionate about the products and 
services they sell. But today’s sales reps need to shift their focus. 

“Today, we try to love the customer’s problems instead of our 

products, which can be hard to do as a 

salesman, because I am so passionate 

about our products,” says Nate 

Williams, sales representative, medical 

products and services, Midmark Corp. 

“If we can find the true problems our 

customers are having, we can sell 

them product solutions that allow 

them to become efficient. By doing so, 

we will have a customer for a long time.”

Williams, who is the recipient of this year’s Repertoire/HIDA Ex-

cellence in Sales Award for a manufacturer, was born and raised in 

Tiffin, Ohio, a town of about 18,000 in northwest Ohio. One of his 

earliest influences was his father, Mike Lonsway, who started his 

own auto body shop after losing his maintenance job at the local 

General Electric plant, which the company had closed. “He taught 

me a lot about the work ethic,” says Williams, who worked summers 

there as a kid. Ultimately, that garage grew to the point where Lon-

sway sold it to the local Ford dealership. 

As a student at The Ohio State University, Williams was a server in 

a restaurant. “It really helped with multi-tasking and customer service 

skills,” he says. After graduation, a fraternity brother, Barry Wilson, who 

was working for Midmark, told Williams about an opening in the Bos-

ton territory. Four months later, Williams got the job, with responsibil-

ity for all of New England and half of Upstate New York west to Syra-

cuse. That was in September 2001. (Three years later, his territory was 

reduced to all of New England with the exception of Connecticut.)

Customer- 
centered focus
Williams credits Northeast Re-

gional Manager Gerard Palo-

poli for having a great impact 

on his career. “He hired me, and 

he gave me an amazing op-

portunity to succeed,” he says. 

“He always stated, ‘People don’t 

care how much you know; they 

want to know how much you 

care.’ That statement makes so 

much sense, and instills a cus-

tomer-centered focus.”

Says Palopoli, “Nate is a big 

believer in basics and fun-

damentals – doing the little 

things right.” His followup, 

for example, is outstanding,  

he says. 

“But what stands out above 

everything is his attitude,” says 

Palopoli. “He is willing to do 

anything for anybody, wheth-

er it benefits him or not. He’s 

an unbelievable team player, 

always willing to help a team-

mate in the region. And when 

he comes up with an idea, he’s 

willing to share it.”

nate Williams: 
Selling solutions, not just products
It starts and ends with a focus on the customer

Nate Williams
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“Nate Williams is the perfect 

example of what a sales repre-

sentative should be,” says Tara 

Cunningham, contract/rebate 

administrator and account man-

ager at Claflin Co., Warwick, R.I. 

“He takes the time to educate 

his distributor reps on a very 

regular basis to make sure not 

only that Midmark is forefront in 

our minds, but so that we really 

know and understand his prod-

uct line so we can speak com-

fortably and confidently about 

them to our customers. 

“He truly gets excited about 

what he and his company has 

to offer our customers, and it is 

contagious. He isn’t just great 

a selling; he is great at sup-

porting his customers after the 

sale, too. He always responds 

to phone calls and e-mails very 

quickly, and his follow-up and 

follow-through is next to none.”

Today’s customers, 
today’s needs
Twelve years into his sales career, 

Williams has noted the changes 

among his customers – end us-

ers and distributors – and he has 

tried to respond accordingly.

“Customers are smarter or 

more informed today than be-

fore, with the Internet, GPOs 

and  technology,” he says. “[Customers] are looking at their buy-

ing decision more holistically. Their decisions have to encompass 

so many facets – IT, the clinical side, staff, physicians. They have to 

make sure that what they’re buying won’t be obsolete five to 10 

years from now.” In years past, the sales team might focus presenta-

tions on individual products – exam tables, stools, lights, sterilizers, 

etc. “Now, we’re asking a lot more questions, digging into, ‘What are 

your problems?’ and then presenting.

“Many of our customers are becoming larger or have sold off 

to an IDN or hospital organization,” he continues. Decision-mak-

ing often lies in the hands of committees and higher-level exec-

utives, who may have an interest in standardizing products and 

equipment throughout the IDN. “You may only have one shot at 

that business, so when you’re presenting, you have to be on the 

money, do your homework, your pre-call planning. You have to 

have data, facts.”

Working with distributors
Distributors are realizing that Midmark’s attempt to broaden its 

scope of offerings to end users offers more opportunities to part-

ner than ever, says Williams. Discussions with end users about 

workflow, medical device integration and efficient office design 

seldom took place 10 years ago. “These discussions have allowed 

us to sell a complete solution, and provide a better selling pack-

age for the dealer. Dealers have told us this has helped them keep 

their margins healthy, and that the end user considers us both 

“ Today, we try to love the 
customer’s problems instead of 
our products, which can be hard to 
do as a salesman, because I am so 
passionate about our products.” 

–nate Williams
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The word on nate Williams
“ Nate has been my Midmark rep for many years. He’s there when I 

need him, responds to all my requests in a very timely manner and 

does the very best he can to help me be successful every day.” 

–Dick Daley, Affiliated Materiel Services

“ Nate Williams is a great manufacturer rep for two reasons. The first 

being very simple: He either answers your phone call live, (yes, I 

actually said ‘live’), or, if he is busy, he will call within the next hour 

or so. If reps were to just do this, it would put them ahead of the 

crowd. The second is a bit more complex and requires a fair and 

organized mind. Manufacturer reps working for companies that sell 

through distribution must execute their craft between competing 

distributors. Nate has proved to be honest and fair to all distributors 

in this very competitive environment, and for that reason he has 

been given much respect in the distribution community.” 

–normand Chevrette, president, Claflin Medical Equipment.

“ Nate is one of the most supportive reps I have worked with 

in my 21 years in healthcare distribution. His knowledge and 

professional attitude set the bar in this industry.” 

–Eric Robinson, CBET, director of operations,  
Claflin Medical Equipment

“ Nate Williams…is completely 

knowledgeable about of his 

products. He responds back 

with answers to any of your 

questions in reasonable time. 

He is willing to speak and go 

in front of the customers with 

you to help promote/sell his 

line of products. And lastly, 

Nate…takes his work with 

great pride and heart. He is 

compassionate about what 

he does and his customers. 

He is always willing to 

go above and beyond to 

complete a sale.”  

–Tricia Motta,  
inside sales representative,  
Claflin Medical Equipment

as value-added partners.” That approach tends to breed trust and 

loyalty among customers.

“This business is all about the relationship,” says Williams. “It is 

critical to be upfront and honest when working an opportunity, be-

cause to earn someone’s trust is vital.

“It’s important to bring added value to the distributor, be-

cause they have so much on their plate. My personal goal when 

working an opportunity with one of my dealers is to grow the 

size of the order and help them challenge the customer to  

improve their workflow pro-

cess. Doing this allows the 

dealer to become a consultant.” 

The end result is a better long-

term ROI for the customer.

“I like to say that the buying 

decision today will oftentimes 

remains in place for the next 15 

to 20 years.” JHC
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Want to know how to spot 
Yates Farris in a room?

“Look for the guy who peo-

ple are gravitating to,” says Dick 

Moorman, vice president sales, 

Midmark Corp. “It would be a 

pretty good chance that would 

be Yates Farris. Yates is always 

about you…not about him. It 

is what endears you to him. He 

is not fake about his interest in 

others. He is real, and he really 

cares. You can feel it when you 

talk with him. He is the real deal.”

“Yates is someone you really 

can’t forget,” says Dave Myers, 

executive vice president, Sen-

eca Medical, Tiffin, Ohio. “First, 

how many people do you get to 

meet with a name like ‘Yates?’ 

Second, Yates has an ability 

to immediately make you feel 

comfortable and important to 

him. He has an amazing smile, 

a positive attitude, and pays 

close attention to you during 

a conversation. Third, he’ll be 

the guy with a group of people 

around him.”

Yates Farris, vice president, primary care markets, was recently in-

ducted into the Medical Distribution Hall of Fame – along with IMCO 

CEO Bill McLaughlin – by Repertoire magazine, sister publication to 

the Journal of Healthcare Contracting.

Farris was born in Charlotte, N.C., 

and reared in nearby Bessemer City, 

N.C. Come draft age, Farris intended to 

pursue air traffic control and warning. 

But he was colorblind, so he became a 

medic instead. In the Air Force, being a 

medic was more like being an LPN, he 

explains. “We did everything – worked 

in the emergency room, sutured, treated lacerations, casting.” Sta-

tioned in Turkey, he worked in a 40-bed hospital that supported 

missile sites near the Soviet border. 

After his discharge in 1963, Farris became a sales trainee for NCR 

Corp. in Charlotte, but he soon discovered that corporate life wasn’t 

for him. An Air Force buddy had gotten a job at Winchester Surgical 

Supply, a Charlotte-based med/surg distributor. In February 1964, 

Farris joined the company.

OJT
For a couple of years, he unloaded trucks and picked orders for Win-

chester. Occasionally, he joined other team members at office setups. 

He started in the field in 1966 and stayed there for 17 years. In 1983, 

he became sales manager/vice president, and he remained in that 

role until Winchester’s owners sold the company to PSS in 1995.

“Sales was kind of what I always wanted to do,” he says. “Even 

when I was in the Air Force, I knew that. I don’t even know why. But 

Yates Farris

Yates Farris:  
Relationship-builder
His mentor, Bill Jetton, couldn’t do enough for customers
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I remember at the time thinking, ‘If I could become a salesman and 

make $10,000 a year, I would have arrived.’” The Air Force experience 

as a medic didn’t hurt the young salesman. “I could talk the language,” 

he says. “I knew how products were used, because I had used them.” 

Farris credits much of his success in sales to an experienced, top-

performing Winchester rep named Bill Jetton. A U.S. Marine who had 

seen action in Iwo Jima, Jetton had gained distinction for reaching a 

million dollars in sales in an all-physician territory. “We’d meet him at 6 

a.m. on Saturday mornings, and he would give us two hours of excel-

lent training,” recalls Farris. “He probably did for more for me as a sales-

person than anybody ever had.”

It wasn’t just Jetton’s sales technique, but his discipline and philosophy 

of taking care of customers, that affected Farris. “His idea of customers 

was, ‘You can’t do enough for them,’” he says. “He knew more about his 

customers than anybody else knew about theirs. He knew everything they 

had in their office, where they kept it, how much they used in a month.”

Fostered camaraderie
“Winchester was our biggest distributor,” recalls David Allyn, direc-

tor, corporate social responsibility and medical schools, Welch Al-

lyn, who went to North Carolina after starting his career with the 

company.  “I have to say, there couldn’t have been a better person 

for me to get to know than Yates. He took me under his wing; made 

sure I was doing my job, always testing me, pushing me, making 

sure I was coming in with an order in hand.”

Farris’ influence on the Winchester team was obvious. “You could 

feel their camaraderie,” says Allyn. “The friendships were more than 

business relationships. All the reps – even the new guy in Tennessee 

or in eastern North Carolina – were connected. Everybody looked 

to Yates as the trusted one; everyone felt comfortable with him at 

the helm.” And Farris mentored many top-performing reps, includ-

ing some who ultimately joined Welch Allyn, PSS and other firms.

In 2012, Farris was awarded the Jana Quinn Inspirational Award by 

Professional Women in Healthcare. One of the nominations came from 

Phil Childrey, formerly IMCO’s director of equipment development, 

who had died in a motorcycle accident shortly before Farris received 

the award. In his nomination, Childrey recalled that he had run across 

Farris soon after Childrey started working for Midmark in 1989. “I believe 

Yates deserves to receive this 

award because of the many ways 

that he has helped me when he 

had nothing to gain by doing so,” 

he wrote. 

“Yates was a great sales man-

ager,” says Moorman. “He held 

his team accountable, yet they 

wanted to be held accountable, 

because they could tell Yates 

was working in their best inter-

ests.   That is a unique quality/

ability/gift/strength that too few 

people possess.”

IMCO
Winchester was an IMCO mem-

ber, and it was through that 

relationship that Farris and 

McLaughlin became friends. In 

fact, Farris served on the IMCO 

board of directors. “One thing 

led to another,” he recalls. “I 

had agreed to come to work for 

IMCO even before Winchester 

was sold.” In fact, he gave Win-

chester six months’ notice; the 

company was sold to PSS just a 

couple of months later.

Making the transition to IMCO 

in 1995 wasn’t difficult for Far-

ris. In fact, it was a move he had 

looked forward to for some time. 

Working for IMCO gave him an 

opportunity to work on a nation-

al scale. “I knew a lot of the peo-

ple in our membership; I thought 

it was a different challenge.”
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The move didn’t disappoint. 

“I think of all the opportuni-

ties I’ve had to work with the 

various people throughout the 

country, that I wouldn’t have 

had if I had stayed in Charlotte. 

It’s the people in this industry 

who make it, and this is a small industry. It’s a thrill. We go through 

changes; but everybody steps up to the plate.”

The mid-1990s was a crucial time for independents. Consolidation 

was rampant, and national distributors were gobbling up smaller ones. 

Farris felt he could make a contribution, helping independents remain 

viable. And he believed that McLaughlin could lead the charge. “Bill was 

aggressive, and he had already made huge changes in IMCO,” he says. 

Looking to the future
Yates Farris “really under-
stands the value of relation-

ships, and makes sure every-

body is taking advantage of 

that,” says David Allyn, director, 

corporate social responsibility 

and medical schools, Welch Al-

lyn. “Independents tend to be 

smaller, and they have a harder 

time getting the attention of 

manufacturers,” he says. “Yates 

has made sure independents 

were leveraging their value to 

the manufacturers.”

“His knowledge of the medi-

cal market is second to none, 

and he has led many meet-

ings and focus groups and has 

shared his vast knowledge with 

all,” says Dick Moorman, vice 

president sales, Midmark Corp. 

“Yates has shown our industry 

how you should conduct busi-

ness and how you should con-

duct yourself. He would always 

take the time to listen…I mean 

really listen, to hear what it was 

you were trying to say. The ability to listen with an open mind and 

not immediately challenge what you are saying is something we 

could all learn from Yates.”

Says Dave Myers, executive vice president, Seneca Medical, 

“Yates’ greatest strength would be helping others, or their business-

es, gain visibility into new or different ideas. He always tries to share 

what’s working in the industry to address a particular issue or chal-

lenge, or help make a connection with someone who can help you.

“As an independent, you have to rely on resources outside of 

your company, and Yates has been that resource for so many com-

panies, including Seneca Medical.”

Farris looks forward to more years of helping independents re-

main a strong force in the market. “With hospitals buying physician 

practices, it’s making the customer base smaller,” he acknowledges. 

“But change always brings opportunities.” 

Independent physician distributors may find the going tough, 

as they typically have little or no relationship with hospital sup-

ply chain executives, he says. “But independents will adapt,” he 

says. They will do so by communicating to supply chain executives 

whose hospital has just acquired some physician offices that those 

offices need different type of services than the acute-care hospital. 

“Independents are more flexible [than big nationals],” he says. 

“They can change their operational routine quicker. They’ll survive. 

Some are already doing different things, diversifying into other 

markets. There are opportunities everywhere.

“I feel there’s a great future for independents. They may have a 

different look over the years, but they’ll make it.” JHC
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Georgia: Lower Oconee 
Community Hospital closes
Lower Oconee Community Hospital (Glenwood, Ga.) 
closed its doors due to financial problems. It is the 
fourth rural hospital in GA to close over the past two 
years and the eighth to close since 2000. The 25-bed 
critical access hospital hopes to restructure and re-
open to provide sustainable medical services in the 
area, possibly in the form of an urgent care center. 
Some of the hospital’s 100 employees have been laid 
off. Lower Oconee suffered from high rates of unem-
ployed and uninsured patients, coupled with heavy 
demands on staff time to handle claims processing 
from multiple insurance programs. Area residents 
will have to travel 30 miles to get emergency care. 

IntheHeadlines
Hospital and health system news from across the country

Editor’s note: The following news has been compiled by Major Accounts Exchange (The MAX), health 
care’s leading provider of real-world intelligence for the supply chain. The MAX serves as a Supply Chain 
“Community” where senior-level executives can easily Find, Digest, and Act on vital business and mar-
ket intelligence. For the latest news impacting the supply chains of over 1,200 IDNs and all the GPOs, 
visit http://www.uslifeline.com/

Ohio: 700 Cleveland Clinic 
employees take early  
retirement, positions cut
Cleveland Clinic’s (Cleveland, Ohio) cost reduc-
tion efforts announced in September 2013 elimi-
nated several hundred open positions, and led 
nearly 700 employees to accept early retirement 
packages. Cleveland Clinic plans to cut $330 mil-
lion from its FY 2014 budget and offered 3,000 
workers early retirement to minimize the num-
ber of layoffs. A Cleveland Clinic spokesman said 
some employees lost their jobs but did not cite a 
specific number.



More patients, fewer providers and patients trending  
away from hospitals and into non-acute care settings. 
To keep pace, you need the right tools. Introducing the 
Midmark 630 HUMANFORM™ procedures table – the new 
benchmark in patient and provider-centered performance.

Promotional offer: $1,000 rebate or up to $3,396 in 
products and accessories with the purchase of a 
Midmark 630! (Offer ends May 30, 2014.)

For more information, call 1-866-279-4225 or  
visit midmark.com/JHC.  
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By robert T. Yokl

VALuE AnALYSIS

Supply chain professionals understand that  
“going green” isn’t just about sustainability. It’s also about 

big savings for your healthcare organization. Who better 

to lead the charge for sustainability and savings than sup-

ply chain managers?

“At its core, sustainability is conservation and preserva-

tion,” says Robert Menard, purchasing consultant. “A syn-

onym for these words is savings, the province of (supply chain) and 

purchasing professionals.” This is because supply chain buys almost 

everything that can be reduced, reused or recycled at our health-

care organizations. Thus, being in the vanguard for conservation and  

preservation of resources 

at your hospitals, sys-

tems and IDNs.

Supply chain managers 

have made a dent in 

reducing, reusing or 

recycling the products they are 

buying at substantial savings. 

Yet, we as an industry have a 

long way to go before we can 

Your Role  
in the  
Green 
Revolution

The 3Rs for  
Sustainable  

Savings

• Reduce
• Reuse

• Recycle

Going green isn’t just about sustainability, it’s about big savings



“When I joined HISCI, I gained the knowledge and tools  
I needed to contract with GPOs. Now, thanks to HISCI, 

I’ve been able to grow my business and provide  
the highest level of service to my customers.”

To join, contact Mike Copps, HISCI’s executive director  |  202.367.1185  |  info@hiscionline.org  |  www.hiscionline.org

HISCI_0121113_Ads-Upd.indd   1 11/14/13   1:59 PM



March 2014 | The Journal of Healthcare Contracting40

VALuE AnALYSIS

call this an overwhelming success. It is our estimate that 

there is an additional 31 to 48 percent that can be saved if 

supply chain managers were to:

Expand the scope of the products they are now being 

reused and recycled: By our estimate, there are at least 14 

categories (more surfacing every day) of products that can 

be reused or recycled. However, most hospitals are only re-

processing 25 percent of the products available to them. 

Track collections, because departments or units will 

fall back to old habits: By this I mean, that departments 

or units sometimes stop collecting their reprocessed items. 

Therefore, hospitals must track and trend their reprocessed 

item collections, just like you would do with your inventory 

items, or you could lose tens of thousands of dollars annually  

in reprocessed savings. 

Benchmark reprocessing by department or unit to ensure  

you are optimizing your full reprocessing potential:  

We are discovering, with few exceptions, that most depart-

ments or units can and should reprocess more products. 

Just recently, I reviewed a report from our automated re-

process tracker which showed one of our clients depart-

ments was reprocessing nothing, when our benchmark 

stated they should be reprocessing 86 percent of their abla-

tion electrodes. How would you know this fact, if you don’t 

have benchmarks?

Many supply chain managers are re-

ceiving pushback when they broach the 

topic of reusing or recycling of single-

use-devices with some clinicians. How-

ever, the preponderance of evidence 

shows this is a best practice (including 

approval by the FDA) at most hospitals 

today. This undisputable fact should 

encourage you to keep pushing for this 

concept to be understood, accepted 

and then institutionalized organization-

al-wide at your healthcare organization.  

Our challenge isn’t for supply chain 

professionals to recognize that reduc-

ing, conserving and preserving our 

hospital’s limited resources is the right 

thing to do in an era of cost contain-

ment. Our big task is to convince oth-

ers that conservation is the only way 

forward if our healthcare organization 

is to survive in this new healthcare 

economy, since waste of any kind is 

unwanted, unneeded, and costly – and 

therefore should be avoided and/or  

reduced to a bare minimum. JHC

Many supply chain managers are receiving pushback 
when they broach the topic of reusing or recycling of 
single-use-devices with some clinicians. however, the 

preponderance of evidence shows this is a best practice 
(including approval by the FDa) at most hospitals today. 
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In fact, Henry Schein is an expert in supply chain operations, 
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