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John Pritchard

PUBLISHER’S LETTER

I have the good fortune of talking to Supply Chain Leaders every day about their 
tireless pursuit of  reducing costs, increasing quality and enhancing patient experience. Since the 
financial crisis that started in 2007-2008, the fixation on cost reduction has been the primary 
measurement of  which all their actions and achievements seem to have been measured. In fact, 
when Supply Chain Leaders would present at industry seminars, be interviewed in this magazine 
or even in casual conversations, yearly savings goals were almost always mentioned.

Recently I have heard a new pursuit move into the forefront of  conversations – reducing 
variation. Some of  the initiatives Supply Chain Leaders have undertaken are pretty obvious, like 
reducing SKUs so the same products can be expected across the system, or setting up congru-
ent care settings at all the locations in a system. The commonality with products and equipment 
certainly can lend to better care. 

The pursuit of  quality often times takes investment, and I think our nation’s health systems 
are starting to spend more to achieve better quality. For example, one area I am seeing this 
happen is with IDNs setting up and supporting Consolidated Service Centers, and/or self-
distribution warehouses. For years, I have tried to make the numbers work on self-distribution 
as a cost-saving initiative for IDNs, but it’s hard to make it work at typical distributors margins. 
But what better way to reduce product variation than to control what is available to the facilities 
from their own distribution center?

I certainly don’t think self-distribution is for all systems, nor do I think it is becoming much 
more common than it was a few years ago, but for some systems it does seem to be an invest-
ment in variation reduction. Actually, I think it is refreshing to see investments made to do 
things better in the pursuit of  better, higher quality care. For far too long it has felt like “com-
moditization” was the answer to cost reduction.

It will be interesting to watch how else better quality is pursued in the years to come.  
Thanks for reading this issue of  The Journal of  Healthcare Contracting.

Variation is the Enemy of Quality





THE ACQUIRED PRACTICE

Years back, operators of urgent care centers differentiated them-
selves primarily through access: How many centers did they have? How conve-
niently located were they? Those things are still important. “But today, you have 
to do other things to be successful,” says Steve Savage, president and COO, 
Piedmont Urgent Care by WellStreet. That’s because of  growing competition 
from other urgent-care operators, retail health facilities, even telemedicine. 
“You have to have a commitment to quality and great cycle times. You better 
be really good at what you do.”

Savage believes that Pied-
mont Urgent Care by WellStreet 
– which operates eight urgent 
care centers in metropolitan At-
lanta, Ga. – is really good at what 
it does. And he says that Henry 
Schein Medical is an important 
part of  its success.

Savage joined practice man-
agement firm WellStreet in 2011 
with plenty of  experience, hav-
ing served as senior vice presi-
dent of  operations for Dental 
Practice Management Services, 
a dental practice management 
provider for facilities in six states 
under the operating brand Kool 
Smiles. Prior to that, he was 
west region division president 
for Rural/Metro Inc., a provider 
of  privatized fire protection and 
ambulance services. 

The same year that Savage 
joined WellStreet, the company 
brought aboard Lee Resnick, M.D., 
a respected name in the urgent 
care profession, as chief  medical 
officer and chief  quality officer. 

“When we started, we came in 
with some preconceptions from our 
healthcare professional experience,” 
says Savage. Selecting locations for 
WellStreet’s centers was challeng-
ing – and critical – in the highly 
competitive Atlanta market. “But 
we eventually gained traction in the 
market, because of  our placements, 
our real estate, our builds, the way 
we equipped and supplied our opera-
tions, and the quality we put into our 
centers. It was that quality and our 
excellence in customer service that 
ultimately attracted Piedmont to us.”

In May 2014, WellStreet and Pied-
mont Healthcare announced their 
partnership, creating Piedmont Ur-
gent Care by WellStreet.

Supply chain
With supply- and equipment-related 
expenses second only to labor costs, it’s 
no surprise that Savage addressed Well-
Street’s supply chain needs early on. He 
was able to draw on his experience in 
the dental market – in which Henry 
Schein is a major player – for direction.

“In the early days of  the dental 
company, sales were driven by the 
local practitioner,” he recalls. Sales 
reps called on each site, pitching 
products. “As we grew, we found 
that was not the model that would 
serve us well. We needed a national 
rep, with whom we could negotiate 

A Commitment to Urgent Care

Steve Savage

“You have 
to have a 

commitment to 
quality and great 
cycle times. You 
better be really 
good at what 

you do.”
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Supply Chain Optimization
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THE ACQUIRED PRACTICE

for products in one setting.” Ultimately, the 
company was able to establish a consistent, 
uniform supply base across 140 dental of-
fices in 17 states. Savage calls it a “system” 
approach to supply chain management.

It was an approach he sought to emulate 
in the urgent care market, but he knew he 
needed the help of  a strong distributor.

“We evaluated key providers, sat down with 
the majors. Schein ‘got’ what we wanted to do, 
and that’s why WellStreet selected Schein as 
our primary supplier even before opening up 
our first urgent care center in 2012.”

In addition to fair pricing and reliable 
product delivery, WellStreet wanted two 
things from Schein: National representation, 
and assistance with product standardization 
across all urgent care sites.

“We wanted a national rep to deal with 
us centrally,” he says. The reason is simple: 
Each local rep carries a range of  prod-
ucts, many of  them quite similar, but with 
differences in quality and cost. Multiply 
that by the number of  providers in each 
location, and the result is a proliferation 
of  SKUs, confusion and, many providers 
whom may have his or her own product 
preferences. The only way to ensure “peace 
in the family” is to have medical leader-
ship, senior providers from the field with  

assistance from a key supplier as well as senior leadership, evaluate 
and select products. 

“Schein is a big factor in our selection of  products for our ‘arma-
mentarium,’ in combination with our physician leadership,” says Savage. 
“Making sure all our providers have what they need in order to provide 
quality medical care is critical. It is also critical that [supplies and equip-
ment] are the same across the board. We have eight sites, and many of  
our employees work at all those centers over time. For them to be able 
to provide quality service and do it quickly, they need to know what is 
available in each location.” Standardization of  equipment and supplies, 
and even in office layout, helps ensure they can do just that.

The system has some built-in checks and balances, he adds. “First 
and foremost, if  the supplies we are providing to doctors, mid-level staff  

and others are not what they need or not of  
high quality, they will let you know. We have 
great communication throughout our organi-
zation.” Henry Schein helps with a quarterly 
business review. “Together we look at what’s 
important to Piedmont Urgent Care,” he says. 
“We look at where we’re focusing our prod-
uct purchases and what might be the drivers 
behind that. And we look at some things we 
can do differently that might allow Henry 
Schein to offer us better service, better pric-
ing and better quality.”

What’s next?
Piedmont Urgent Care by WellStreet has a vision to be the dominant 
urgent care provider in the Atlanta metro market, says Savage. And by 
affiliating with other healthcare systems, WellStreet intends to bring 
its model to other states in the Southeast region. “Healthcare systems 
know they need to have a presence in the [urgent care] segment of  the 
market, but many understand they don’t do it well.” Affiliating with a 
firm such as WellStreet allows IDNs to quickly get up to speed.

WellStreet is also developing a platform in occupational health. 
Though occupational health differs in many ways from urgent care, 
Savage intends to bring the same system-wide approach to it.

Henry Schein figures to be a key part of  the company’s growth 
strategy. “Any relationship starts with trust as well as quality, both in 
product and service,” he says. “Schein has been a great partner, helping 
us find solutions on the supply side and, beyond that, with financial 
relationships with others that are important to us.

“It’s a holistic relationship, which WellStreet trusts.” JHC

“ Healthcare systems know 
they need to have a 
presence in the [urgent care] 
segment of the market, 
but many understand they 
don’t do it well.”
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TEN YEARS AFTER

All the Wiser
Working in New York City for 11 years,  
Brian Bravo thought he had faced some of   
supply chain’s most complex challenges. Then 
he came to Florida.

Bravo is celebrating 10 years 
at Broward Health, a large public 
healthcare system in South Florida. 

“It was my first time working in 
a public healthcare system,” he says, 
speaking of  Broward Health. “It 
was – and is – very different from 
what I was used to.”

Bravo found the complexity of  
public health nerve-wracking at first. 
“We’re very regulated, and we can’t 

be as flexible as other hospitals. It 
can be extremely challenging to man-
age supply chain in that environ-
ment.” But he’s a quick study, and 
benefited from the experience of  his 
peers at Broward Health, who have 
helped him along the way. “Every 
year, we learn something new. We’ve 
been very successful. I guess 10 years 
makes you wiser.”Brian Bravo

“I’m learning 
how important 
leadership is to 
an organization, 

and how you 
can make a 
difference 
personally.”
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Automation 
Bravo believes he – and Broward 
Health’s entire Corporate Re-
source & Materials Management 
team – have much to celebrate 
on his 10-year anniversary, start-
ing with the work they have done 
automating the procurement and 
requisitioning processes.

“When I arrived, everything 
was done by paper requisition. 
Our staff  were pretty much act-
ing as clerks, because they were 
handling so much paper.” So, 
Phase 1 of  the GHX project was 
transforming the supply chain 
into an electronic environment, 
implementing electronic data in-
terchange with vendors. 

The second phase involved rolling out electronic requisitioning 
to all Broward Health employees. “It was a big change for them, as 
they were used to using paper,” Bravo explains. With GHX’s help, 
the supply chain team cleansed the item master, and substituted 
fuller, richer product descriptions than what end users had seen to 
that point. “It was extremely difficult for the first six months, but 
people started seeing the benefits of  the electronic format,” he re-
calls. For example, they could place their orders more quickly, and 
track their orders. “It went very well, and we still benefit from it.”

The next step will be implementing Prodigo Solutions® to lend 
an “Amazon” or “Google” look and feel to the requisitioning pro-
cess. “The customer experience will be much better,” he says. “End 
users will have more information when ordering, and their breadth 
of  products will grow as well.”

Partly because of  the work Bravo and his team have done, 
Broward Health received a Healthcare Supply Chain Award from 
ECRI in 2014 – its second such award from the nonprofit com-
pany. Bravo says Broward Health received the award because of  
its ability to capture a large percentage of  supplies and equipment 
– including physician-preference items – under contract, and to 
monitor exactly what products are coming in to the health system. 
“It’s that aspect of  control and getting everything on contract 
that keeps us where we are in regard to pricing and supply chain 
[excellence],” he says.

Group purchasing,  
vendor credentialing
In 2007, Bravo made the decision to move to 
MedAssets for group purchasing. “It’s been 
a great relationship,” he says. “They keep 
providing tools to enhance our supply chain, 
including consultants to look at process im-
provement. And the breadth of  products 
available through MedAssets is huge.”

Last year, Broward Health was recog-
nized by vendor credentialing firm Intel-
liCentrics – which operates the Reptrax 
credentialing service – with the company’s  
5 Rings Award for vendor compliance with 
the IDN’s credentialing program. “We pride 
ourselves on any system we implement, and 
we make sure it gets implemented to maxi-
mum capacity,” says Bravo. Vendor creden-
tialing is important to hospitals from a risk 
management perspective. But Bravo se-
lected IntelliCentrics because it allows ven-
dors to go to other IntelliCentrics facilities 
without incurring additional fees. “We were 
looking out for the vendor community,”  
he says.

Board member
Bravo keeps learning on the job in supply 
chain. But last year, he was offered the op-
portunity to expand his healthcare knowledge 
and experience in a new way – by serving on 
the board of  Children’s Diagnostic & Treat-
ment Center, which is Broward Health’s pedi-
atric outpatient facility. “It’s one of  the most 
amazing places I’ve ever seen,” he says.

Serving on the board has given Bravo 
an appreciation for how policy can change 
the structure of  a facility and accomplish 
good things. “I’m learning how important 
leadership is to an organization, and how 
you can make a difference personally, which 
can be carried on forever. It is truly helping 
to make an impact at a higher level.” JHC

“We pride 
ourselves 

on any 
system we 
implement, 

and we make 
sure it gets 

implemented 
to maximum 

capacity.”
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INFECTION PREVENTION

Too Much of a  
Good Thing?

Since penicillin was discovered in 1928, antibiotics have been a “criti-
cal public health tool,” according to the Obama Administration’s recently pub-
lished “National Action Plan for Combating Antibiotic-resistant Bacteria.” But 
the emergence of  drug resistance in bacteria is reversing their beneficial effects. 
The Centers for Disease Control and Prevention (CDC) estimates that drug-re-
sistant bacteria cause 2 million illnesses and approximately 23,000 deaths each 
year in the United States alone.

That’s the bad news. The worst 
news is, it’s not the antibiotics them-
selves that are to blame. It’s the peo-
ple who prescribe them, and the peo-
ple – i.e., patients – who want them.

“There is little doubt that anti-
biotics are overused in healthcare,” 

Why relying heavily on 
antibiotics has contributed 
to the emergence of drug 
resistance in bacteria, 
and how healthcare 
stakeholders can respond
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says David Fleming, MD, MA, FACP, profes-
sor of  medicine and chairman, Department 
of  Medicine, University of  Missouri School 
of  Medicine, and immediate past president of  
the American College of  Physicians. 

“The typical situation is that patients of-
ten arrive in the physician’s office asking for 

antibiotics for a ‘cold’ when, in actuality, many more times than not, 
they have allergic rhinitis or a viral syndrome in which antibiotics are 
not indicated. We use entirely too many antibiotics for conditions 
that do not need them, and this contributes to the increasing antibi-
otic resistance we are experiencing.”

The solution is simple – and difficult. First, physicians should al-
ways practice evidence-based medicine, says Fleming. Second, they 
should take into consideration the patient’s medical and personal needs 
and preferences before prescribing antibiotics. And third, “good and 
effective communication between patients and physicians is always the 
key to securing good outcomes.”

Antibiotic resistance threats
The National Action Plan follows by two years a report from the Cen-
ters for Disease Control and Prevention titled “Antibiotic resistance 
threats in the United States, 2013.” 

In that document, CDC reported that each year in the United States, 
at least 2 million people acquire serious infections with bacteria that 
are resistant to one or more of  the antibiotics designed to treat those 
infections, and that at least 23,000 people die each year as a direct re-
sult of  these antibiotic-resistant infections. Many more die from other 
conditions that were complicated by an antibiotic-resistant infection. 

In addition, the agency reported that almost 250,000 people each 
year require hospital care for Clostridium difficile (C. difficile) infections. In 
most of  these infections, the use of  antibiotics was a major contribut-
ing factor leading to the illness. At least 14,000 people die each year 
in the United States from C. difficile infections, according to the CDC. 
Many of  these infections could have been prevented.

“ We use entirely too many 
antibiotics for conditions 
that do not need them, 
and this contributes to 
the increasing antibiotic 
resistance we are 
experiencing.”

– David Fleming, MD, MA, FACP
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INFECTION PREVENTION

Problem is well-recognized
“It is very well recognized that incorrect 
prescribing offers little benefit and increases 
risk factors of  exposing patients to incorrect 
and/or unnecessary antibiotics, resulting in 
numerous complications, including the devel-
opment of  antibiotic resistant infections and 
Clostridium difficile (CDI),” says Vicki G. Allen, 
MSN, RN, CIC, infection prevention coordi-
nator Beaufort (S.C.) Memorial Hospital and 
vice chair of  the communications committee 
of  the Association for Professionals in In-
fection Control and Epidemiology, or APIC. 

“These complications can result in increased 
length of  stay and readmissions, exposure to 
numerous other antibiotics to treat the resis-
tant infections, and/or CDI. CDI often re-
curs and can progress to sepsis and death.

“There is also the consideration of  gen-
eral adverse events related to antibiotic use. 
Again, if  the patient has been incorrectly 
prescribed an antibiotic, or is taking one un-
necessarily, it opens the risk to these types of  
events. Some hospitalized patients now have 
infections for which there are no antibiotics 
available to treat.

Gina Pugliese, RN, MS, FSHEA, vice president of  Premier Inc’s 
Premier Safety Institute, says, “There is overwhelming agreement by all 
of  the stakeholders – world health leaders, governments, professional 
and healthcare-related organizations, the public health community, 
providers, industry, and researchers – that antimicrobial resistance is 
a global concern, with an urgent call for improving the use of  existing 
antibiotics as a crucial step.”

“Multiple reports have been issued describing the new forms of  
antibiotic resistance and the ease with which it is able to travel at in-
credible speed and cross international boundaries….” In fact, says 
Pugliese, world health leaders have described antibiotic- resistant mi-
croorganisms as “nightmare bacteria” that “pose a catastrophic threat” 
to people in every country in the world. “With a quick look at the 

statistics here in the United States, it would 
be very difficult for anyone to not recognize 
this as a major public health issue,” she adds.

The use of  antibiotics is the single 
most important factor leading to antibi-
otic resistance around the world, says Pug-
liese. Ironically, up to 50 percent of  all the 
antibiotics prescribed for people are not 
needed or are not optimally effective as 
prescribed, she adds. 

Antibiotics are also commonly used in 
food animals to prevent, control, and treat 
disease, and to promote the growth of  food-
producing animals, she points out. “The use 
of  antibiotics for promoting growth is not 
necessary, and the practice should be phased 
out. Recent guidance from the U.S. Food and 

Drug Administration describes a pathway toward this goal. It is dif-
ficult to directly compare the amount of  drugs used in food animals 
with the amount used in humans, but there is evidence that more anti-
biotics are used in food production.”

The cost of antibiotic resistance
Human suffering aside, antibiotic resistance costs the U.S. healthcare 
system a lot of  money, according to experts.

Says Pugliese, “In most cases, antibiotic-resistant infections require 
prolonged and/or costlier treatments, extend hospital stays, necessi-
tate additional doctor visits and healthcare use, and result in greater 
disability and death compared with infections that are easily treatable 
with antibiotics.” Estimates of  the cost of  antibiotic resistance in the 

“ With a quick look at the 
statistics here in the 
United States, it would be 
very difficult for anyone 
to not recognize this as a 
major public health issue.”  

– Gina Pugliese, RN, MS, FSHEA
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INFECTION PREVENTION

United States vary, but have ranged as high as 
$20 billion in excess direct healthcare costs, 
with additional costs to society for lost pro-
ductivity as high as $35 billion a year (2008 
dollars), she adds.

In September 2014, the CDC and Premier 
Inc. released research on the widespread use 
of  unnecessary and duplicative antibiotics in 
U.S. hospitals, and concluded it could lead to 
an estimated $163 million in excess costs. The 
study was published in the October 2014 is-
sue of  Infection Control and Hospital Epidemiol-
ogy, the journal of  the Society for Healthcare 
Epidemiology of  America.

Researchers conducted a retrospective 
analysis of  inpatient pharmacy data from 
more than 500 U.S. hospitals from 2008 to 
2011 to identify the potential inappropri-
ate usage of  23 intravenous antimicrobial 
combinations. Their analysis showed that 78 
percent of  hospitals administered potentially 
unnecessary combinations of  antibiotics for 
two or more days, with a total of  32,507 cases 
of  redundant antibiotics treatment.

Overall, these cases represented 148,589 
days of  potentially inappropriate antibiotic 
therapy, resulting in nearly $13 million in 
potentially avoidable healthcare costs from 
antimicrobial drugs, alone. If  these cases 
were representative of  all U.S. hospitals 
over the same time period, an estimated 
$163 million could have been saved through 
appropriate prescribing. These costs do not 

include other operational factors, such as the associated supply and 
labor costs, or patient safety complications.

In addition to antimicrobial resistance and excess costs, unnec-
essary intravenous combinations can increase the risk of  adverse 
drug events, noted the researchers. Each drug has a risk of  side ef-
fects, and combinations increase those risks as well as the risks for 
drug-drug interactions.

National Action Plan
The issue of  antibiotic resistance isn’t new. But the recently released 
National Action Plan by the White House has brought it front  
and center.

The plan outlines steps for implementing a national strategy for 
combating antibiotic-resistant bacteria, and addresses the policy rec-
ommendations of  the President’s Council of  Advisors on Science and 
Technology. Although its primary purpose is to guide activities by the 
U.S. government, the plan is also designed to guide action by public 
health, healthcare, and veterinary partners. Implementation of  the Na-
tional Action Plan will also support a World Health Assembly resolu-
tion urging countries to take action at the national, regional, and local 
levels, according to the White House.

The guts of  the plan rest with its five goals.
Goal 1:  Slow the emergence of  resistant bacteria and prevent the 

spread of  resistant infections. Activities include the opti-
mal use of  vaccines to prevent infections, implementation 
of  healthcare policies and antibiotic stewardship programs 
that improve patient outcomes, and efforts to minimize the 
development of  resistance by ensuring that each patient re-
ceives the right antibiotic at the right time at the right dose for the right 
duration. Prevention of  resistance also requires rapid detec-
tion and control of  outbreaks and regional efforts to control 
transmission across community and healthcare settings.

“Some hospitalized patients now 
have infections for which there are no 

antibiotics available to treat.”  
– Vicki Allen, MSN, RN, CIC
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INFECTION PREVENTION

Editor’s note: “Antibiotic resistance threats in the United States, 2013,” by the Centers for Disease Control and Prevention, 
can be viewed at www.cdc.gov/drugresistance/pdf/ar-threats-2013-508.pdf

The “National Action Plan for Combating Antibiotic-resistant Bacteria, March 2015,” by the White House, can be viewed 
at www.whitehouse.gov/sites/default/files/docs/national_action_plan_for_combating_antibotic-resistant_bacteria.pdf

Goal 2:  Strengthen national One-Health 
surveillance efforts. Improved de-
tection and control of  drug-resistant 
organisms will be achieved through 
an integrated “One-Health” ap-
proach, which integrates data from 
surveillance systems that monitor 
human pathogens with data from 
surveillance systems that monitor 

animal pathogens. Goal 2 activities 
will also enhance monitoring of  an-
tibiotic sales, usage, resistance, and 
management practices at multiple 
points along the food-production 
chain, from farms to processing 
plants to supermarkets.

Goal 3:  Advance development and use of  
rapid and innovative diagnostic tests 

for identification and characterization of  resistant bacteria. 
Improved diagnostics will help healthcare providers make 
optimal treatment decisions and assist public health officials 
in taking action to prevent and control disease, according to 
the plan. 

Goal 4:  Accelerate basic and applied research and development for 
new antibiotics, other therapeutics and vaccines.

Goal 5:  Improve international collabora-
tion and capacities for antibiotic-
resistance prevention, surveillance, 
control and antibiotic research and 
development. Antibiotic resistance is 
a worldwide problem that cannot be 
addressed by one nation in isolation, 
according to the plan’s authors.

By 2020, the Obama Administration 
hopes that implementation of  the National 
Action Plan will lead to “major reductions in 
the incidence of  urgent and serious threats, 
including carbapenem-resistant Enterobacte-
riaceae (CRE), methicillin- resistant Staphylo-
coccus aureus (MRSA), and Clostridium difficile. 
The Administration hopes that the plan will 
also result in improved antibiotic steward-

ship in healthcare settings, prevention of  the spread of  drug-resistant 
threats, elimination of  the use of  medically important antibiotics for 
growth promotion in food animals, and expanded surveillance for 
drug-resistant bacteria in humans and animals. 

Other significant outcomes could include creation of  a regional pub-
lic health laboratory network, establishment of  a specimen repository 
and sequence database that can be accessed by industrial and academic 
researchers, development of  new diagnostic tests through a national 
challenge, and development of  two or more antibiotic drug candidates 
or non-traditional therapeutics for treatment of  human disease. 

The Administration hopes that the 
plan will also result in improved 
antibiotic stewardship in healthcare 
settings, prevention of the spread of 
drug-resistant threats, elimination 
of the use of medically important 
antibiotics for growth promotion 
in food animals, and expanded 
surveillance for drug-resistant 
bacteria in humans and animals. 
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INFECTION PREVENTION

Without good data, who’s to say whether U.S. pro-
viders’ programs to curb inappropriate antibiotic usage 
are having any effect? That’s a problem.

“There are numerous measures of  antimicrobial use, 
and until we have an agreed-upon measure to provide 
standardized data, we will not be able to assess the effec-
tiveness of  our antibiotic stewardship programs [ASPs] on 
a national scale,” says Gina Pugliese, RN, MS, FSHEA, 
vice president of  Premier Inc.’s Premier Safety Institute.

“We need additional research to identify sound out-
comes measures to evaluate the effectiveness of  the 
components of  ASPs. At present there are many struc-
tural components – e.g., ‘Do you have an ASP in place? 
– and process components – e.g., ‘percentage compliance 
with an antibiotic time-out at 48 hours post-initiation of  
antibiotic therapy’ measures. In other words, to identify 
the critical components, we need quantitatively validated, 

evidence-based, prioritized ‘drivers’ of  the best outcomes 
from ASP models.”

Work is underway at the federal and state level to gen-
erate the data needed to achieve that goal. One vehicle is 
the Centers for Disease Control and Prevention’s National 
Healthcare Safety Network Antimicrobial Use and Resis-
tance (NHSN AUR) module.

Said to be the nation’s most widely used healthcare-associ-
ated-infection (HAI) tracking system, the NHSN provides 
facilities, states, regions, and the nation with data needed to:

•  Identify infection prevention problems by facility, 
state, or specific quality improvement project.

•  Benchmark progress of  infection prevention efforts.
•  Comply with state and federal public reporting mandates.
•  Drive national progress toward elimination of  

healthcare-associated infections.

Who’s keeping track?
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NHSN now serves over 13,000 medical facilities 
tracking HAIs.

“NHSN AUR “has a standardized measure, and will be 
very helpful in achieving this goal of  measuring our suc-
cess with appropriate [antimicrobial] use and resistance,” 
says Pugliese. “Experts will be needed in each state to fa-
cilitate this and provide support and technical expertise 
and assistance to hospitals to assure success,” she adds.

Software can help
Meanwhile, the federal government is push-
ing providers and software developers to 
improve the quality and quantity of  data on 
antibiotic resistance.

For example, the Obama Administration’s 
National Action Plan for Combating Antibi-
otic-resistant Bacteria, issued in March, calls 
for CMS to develop a tool to help software 
developers certify electronic health records 
and other health IT software for recording 
and submitting antimicrobial usage data. The 
plan also calls on CMS to complete an analy-
sis of  standards and terminologies for antimi-
crobial usage reporting to ensure alignment 
between NHSN reporting and CMS’s Hos-
pital Inpatient Quality Reporting (Hospital 
IQR) program reporting. 

In addition, the National Action Plan identifies the 
following milestones for reporting antibiotic usage in 
inpatient settings:

Within one year: 
•  CDC will finalize arrangements for the purchase 

of  proprietary data on inpatient antibiotic use to 
supplement NHSN data until a larger number of  
hospitals begin to use the NHSN module for antibi-
otic use reporting. 

•  CDC will work with healthcare and public health 
partners to propose new healthcare-facility antibiotic 
use measures to the National Quality Forum.

Within three years: 
•  CDC will use data collected through the NHSN AU 

module to provide annual national estimates of  aggre-
gated inpatient antibiotic use and feedback to healthcare 
facilities on antibiotic use, indicating whether antibiotic 
use rates are above or below the national average.

•  CDC will establish routine reporting of  antibiotic 
use and resistance data from select hospital systems 
via the NHSN AU and AR modules.

•  The Department of  Defense will centralize its re-
porting of  inpatient antibiotic use to NHSN.

Within five years: 
•  CDC will provide estimates of  inappropriate in-

patient antibiotic prescribing rates by state and 
region, and use this data to target and prioritize 
intervention efforts. JHC

“ Until we have an agreed-
upon measure to provide 
standardized data, we  
will not be able to assess 
the effectiveness of  
our antibiotic stewardship 
programs.”  

– Gina Pugliese

Editor’s note: To learn more about the CDC’s NHSN Antimicrobial Use and Resistance (AUR) Module, go to  
www.cdc.gov/nhsn/PDFs/training/AUR-training.pdf

“The National Action Plan for Combating Antibiotic-resistant Bacteria, March 2015” can be viewed at www.whitehouse.gov/ 
sites/default/files/docs/national_action_plan_for_combating_antibotic-resistant_bacteria.pdf
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INFECTION PREVENTION

The Obama Administration’s “National Action Plan 
for Combating Antibiotic-resistant Bacteria,” issued 
March 2015, calls for all hospitals to establish antibiotic 
stewardship programs to optimize the treatment of  infec-
tions and reduce adverse events associated with antibiotic 
use, including antibiotic resistance. 

It’s a tall order.
The healthcare industry as a whole is “not close at all” to 

the plan’s ambitious goal, says Vicki G. Allen, MSN, RN, CIC, 
infection prevention coordinator at Beaufort (S.C.) Memorial 
Hospital, and vice chair of  the communications committee 
of  the Association for Professionals in Infection Control and 
Epidemiology (APIC). Still, the plan may make an impact.

“I think the National Action Plan has increased the 
awareness and urgency that hospitals and healthcare facili-
ties need to get on board in an effort to address this crisis 
within their own organizations,” says Allen. “Just as the 
public reporting of  healthcare-associated infections and 
events along with penalties has increased the awareness 
and forced changes within organizations, I believe the 
same will be true in regards to antibiotic stewardship. The 
expectations from the public and regulatory agencies has 
provided the incentive for organizations to make changes 
within this patient safety arena.”

Gina Pugliese, RN, MS, FSHEA, vice president of  Pre-
mier Inc.’s Premier Safety Institute, says it is difficult to as-
sess the status of  antibiotic stewardship programs, or ASPs, 
in U.S. hospitals because most of  the surveys on the subject 
are self-reported, and lack validation. “Also, ASPs have many 
components, and some hospitals may have implemented spe-
cific aspects of  successful programs, but they do not appear 
to have what is being referred to as an ASP program. Ad-
ditional evidence-based research is needed to identify those 
elements of  a program that are the most effective.”

Stewardship programs do not fit under the one-size-fits-all 
category, she says. “Organizational structure and availability of  

resources – including human resources and technology – are 
considerations in constructing a viable ASP.”

In 2014, the Centers for Disease Control and Preven-
tion offered some recommendations.

Leadership
The first step is to identify an overall stewardship program 
leader, says CDC. Physicians have been effective in this 
role. The program should also have a pharmacy co-leader.

Program leaders benefit from formal training in infec-
tious diseases and/or antibiotic stewardship, says CDC. 
Larger facilities have achieved success by hiring full-time 
staff  to develop and manage stewardship programs, while 
smaller facilities report other arrangements, including use 
of  part-time, off-site expertise and hospitalists. 

Key support
The work of  stewardship program leaders is greatly en-
hanced by the support of  other key groups when avail-
able, says CDC:

•  Clinicians and department heads. As the prescribers of  
antibiotics, it is vital that clinicians are fully engaged in 
and supportive of  efforts to improve antibiotic use.

•  Infection preventionists and hospital epidemiologists 
coordinate facility-wide monitoring and prevention of  
healthcare-associated infections and bring their skills 
to auditing, analyzing and reporting data.

•  Quality improvement staff  can also be key partners, 
given that optimizing antibiotic use is a medical 
quality and patient safety issue.

•  Laboratory staff  can guide the proper use of  tests and 
the flow of  results. They can also create and interpret 
the facility’s cumulative antibiotic resistance report.

•  Information technology staff  are critical to integrat-
ing stewardship protocols into existing workflow. 
Examples include embedding relevant information 

Antibiotic Stewardship Programs
Hospitals are being encouraged to develop infection prevention  

programs as part of a National Action Plan
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and protocols at the point of  care (e.g., immediate 
access to facility-specific guidelines at point of  pre-
scribing), implementing clinical decision support for 
antibiotic use, creating prompts for action to review 
antibiotics in key situations, and facilitating the col-
lection and reporting of  antibiotic use data.

•  Nurses can assure that cultures are performed before 
starting antibiotics. In addition, they review medications 
as part of  their routine duties and can prompt discus-
sions of  antibiotic treatment, indication, and duration.

Strategies
Providers should choose interventions based on the needs of  
the facility as well as the availability of resources, says CDC. 
The agency categorizes stewardship interventions in three ways: 
broad, pharmacy-driven, and infection and syndrome-specific.

Broad interventions include:
•  Antibiotic “time outs.” Antibiotics are often started in 

hospitalized patients while diagnostic information is being 
obtained. However, providers often do not revisit the se-
lection of the antibiotic after more clinical and laboratory 
data (including culture results) become available. An antibi-
otic “time out” prompts a reassessment of the continuing 
need and choice of  antibiotics when the clinical picture is 
clearer and more diagnostic information is available. 

•  Prior authorization. Some facilities restrict the use of  cer-
tain antibiotics based on the spectrum of  activity, cost, or 
associated toxicities to ensure that use is reviewed with 
an antibiotic expert before therapy is initiated. 

•  Prospective audit and feedback. External reviews 
of  antibiotic therapy by an expert in antibiotic use 
have been highly effective in optimizing antibiot-
ics in critically ill patients and in cases where broad 
spectrum or multiple antibiotics are being used.

Pharmacy-driven interventions include:
•  Automatic changes from intravenous to oral antibiot-

ic therapy in appropriate situations and for antibiotics 
with good absorption.

•  Dose adjustments in cases of  organ dysfunction (e.g. 
renal adjustment).

•  Dose optimization, including dose adjustments, based 
on therapeutic drug monitoring, optimizing therapy for 
highly drug-resistant bacteria, achieving central nervous 
system penetration, extended-infusion administration 
of  beta-lactams, etc.

•  Automatic alerts in situations where therapy might be 
unnecessarily duplicative.

•  Time-sensitive automatic stop-orders for specified 
antibiotic prescriptions, especially for antibiotics ad-
ministered for surgical prophylaxis.

•  Detection and prevention of  antibiotic-related drug-
drug interactions.

Infection- and syndrome-specific interventions include those for:
•  Community-acquired pneumonia. Interventions in-

clude improving diagnostic accuracy, tailoring thera-
py to culture results, and optimizing the duration of  
treatment to ensure compliance with guidelines.

•  Urinary tract infections (UTIs). Many patients who 
get antibiotics for UTIs actually have asymptomatic 
bacteriuria, not infections.

•  Skin and soft tissue infections. Interventions have focused 
on ensuring patients do not get antibiotics with overly broad 
spectra and ensuring the correct duration of  treatment.

•  Empiric coverage of  methicillin-resistant Staphylococcus 
aureus (MRSA) infections. In many cases, therapy for 
MRSA can be stopped if  the patient does not have an 
MRSA infection or changed to a beta-lactam if  the 
cause is MRSA.

•  Clostridium difficile infections. Reviewing antibiotics 
in patients with new diagnoses of  CDI can identify 
opportunities to stop unnecessary antibiotics, which 
improves the clinical response of  CDI to treatment 
and reduces the risk of  recurrence.

•  Treatment of  culture-proven invasive infections. Invasive 
infections (e.g. blood stream infections) present opportu-
nities for interventions to improve antibiotic use because 
they are easily identified from microbiology results. JHC

Source: Core Elements of  Hospital Antibiotic Stewardship Programs, Centers for Disease Control and Prevention, 
www.cdc.gov/getsmart/healthcare/implementation/core-elements.html
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Ten People to Watch

Melissa Amell’s supply chain career 
took off  at St. Thomas Health in Nashville, 
Tenn., where she held various supply chain 
positions. From there, she joined Vanguard 
Health Systems as director of  supply chain 
operations. Once Vanguard was acquired 
by Tenet, she joined the Tenet team in Oc-
tober 2013. Today, she provides direction 
and leadership for Tenet’s supply chain op-
erational activities, including the reduction 
of  supply expenses. She works closely with 
clinical, financial and operational teams to 
standardize and contract for clinically ac-
ceptable products, while maintaining posi-
tive outcomes and providing exceptional 
patient care. Finally, she leads the teams 
responsible for master data management, 
analytics and reporting within the compa-
ny’s supply chain department.  

The Journal of Healthcare Contracting: 
What has been the most challenging 
and rewarding project you have been 
involved in recently?
Melissa Amell: We have been working 
through the Tenet acquisition of  Vanguard 

standardizing data in one central location, 
while continuing to operate disparate ma-
terials management systems in currently 
owned facilities and potential future acqui-
sitions. This will permit more consolidated 
visibility of  information and allow us to 
develop a good understanding of  our sup-
ply chain/product category spend in both 
acute and non-acute facilities. As a result, 
we should be better prepared to negotiate 
and contract with our suppliers.
 
JHC: What is the most important quality 
you look for in a supplier partner?
Amell: We look for credibility, commit-
ment and the ability to identify new and 
innovative ways to work together.

JHC: What is the greatest change we can 
expect to see in healthcare contracting 
in the next five years?
Amell: As more hospitals become affiliated 
with – or owned by – larger systems, con-
tracting will continue to move toward a cen-
tralized model. There will be multiple ben-
efits, such as visibility, which is essential to 
making good decisions for both standard-
ization and pricing. Another benefit will be 
the centralization of  information, which 
will allow for accuracy of  data and facilitate 
a smooth transition when making product 
changes. Centralized data and contract ne-
gotiations will allow smaller facilities, both 
acute and non-acute, the benefit of  the 
same pricing and discount advantages of  
much larger facilities. The influence and sig-
nificant contract pull on a national scale of  
larger IDNs, combined with the changing 
supplier landscape, will likely cause group 
purchasing organizations to re-think their 
business model to remain relevant. 

Melissa 
Amell

Melissa Amell, system 
director, supply chain 

operations, Tenet 
Healthcare Corporation, 

Dallas, Texas.

Tenet Healthcare consists 
of 80 hospitals; over 214 

outpatient centers; six 
health plans and Conifer 

Health Solutions; $16.6 
billion in net operating 

revenues; $2.6 billion in 
total supply spend.

and bringing both legacy supply chain organizations together to form a 
consolidated supply chain team. For the past 20 months, we have worked 
to standardize purchasing practices, products and processes, while main-
taining relationships with two GPOs. Currently, Tenet has an outsourced 
relationship with MedAssets for all supply chain operations, while the 
previous Vanguard facilities each maintain a market-based team. I have 
actively participated in the development of  a supply chain organization 
in which we have a very compliant, value-based GPO partner(s). We have 
developed strategies to combine the best aspects of  both Vanguard and 
Tenet organizations to improve service and cost for everyone.

JHC: Please describe a project you look forward to implementing in 
the next year or two.
Amell: I look forward to continuing to develop and build capabilities 
to support supply chain operations internally, including managing and 
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Ten People to Watch

Bob Beyer joined Hospital Sisters 
Health System in 1999 as the corporate di-
rector of  materials management, following 
eight years of  experience in various roles 
at another IDN. In 2008, he was promoted 
to his current position: vice president of  
supply chain services. His responsibilities 
include oversight of  all supply chain opera-
tions for the HSHS ministries, as well as the 
direction and implementation of  supply 
chain strategy throughout the organization. 

The Journal of Healthcare Contracting: 
What has been the most challenging 
and rewarding project you have been 
involved in recently?
Bob Beyer: HSHS has been on an older 
legacy MMIS system for more than 25 years. 
We are currently on separate item and vendor 
masters at each facility, which makes manag-
ing and understanding our supply expenses 
and data extremely challenging. In 2012, we 
launched Project VISION, which is as much 

and accounts payable departments. Once all 
of  our hospitals are live, we will move to 
product line procurement (e.g., surgery buy-
ers, inventory buyers, capital, etc.), which 
will allow us to help our buyers and supply 
chain analysts stay much more focused on 
pricing accuracy, GPO contract compliance 
and expense reduction. Our goal is to dras-
tically reduce – and hopefully eliminate – 
non- item master and non-contract spend, 
which is very problematic in our current, 
decentralized procurement environment. 

JHC: What is the most important quality 
you look for in a supplier partner?
Beyer: Buzzwords such as integrity, ethical 
or partner, are all a given and qualities we 
expect. We particularly want suppliers to 
understand our challenges to balance cost 
and quality. The best supplier partners are 
the ones that can look past the one-time 
sale and find ways to bring real value to our 
organization, above and beyond the sale.  

JHC: What is the greatest change we can 
expect to see in healthcare contracting 
in the next five years?

Beyer: Provider consoli-
dation and the employed 
clinician will continue to 
drive more aggressive and 
creative contracting. The 
days of  clinician prefer-
ence driving decisions 
with no economic balance 
are going away, and more 
and more we are economi-
cally aligned with the clini-
cians, working collabora-
tively on contract strategy 
and decisions.  

Bob Beyer
Vice president, supply 

chain services, Hospital 
Sisters Health System 
(HSHS) Springfield, Ill.

HSHS consists of 14 
acute care facilities 

based in Wisconsin and 
Illinois; three separately 

incorporated medical 
groups, which employ 

more than 500 physicians.

a change management project as it is an IT project. We currently are implement-
ing PeopleSoft Financials throughout the system, and are moving to standard 
data and a shared services concept for all of  our purchasing and accounts pay-
able departments. Our first hospital site is expected to go live in September 
2015, and the project will conclude with our final wave of  
hospital implementations in 2017. We believe we have an ad-
vantage in that several health systems have already moved to a 
common MMIS and a shared services center, so we can learn 
from others regarding what to do and – more importantly – 
what not to do. Project VISION is a game changer for HSHS, 
as we will have more real time data, insight and control of  our 
supply utilization and expense than ever before.

JHC: Please describe a project you look forward to 
implementing in the next year or two.
Beyer: We continue to implement PeopleSoft Financials 
throughout the system, and are moving to standard data 
and a shared services concept for all of  our purchasing 
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In 2010, Alan Edwards became Mary 
Washington Healthcare’s first supply chain 
executive. Today, he focuses on implementing 
sustainable business operations and practices 
required to maximize the supply chain. Pro-
grams and process ownership include bio-
medical services; capital equipment program 
management; contract management; group 
purchasing; supply chain network; negotia-
tions and contract administration; cost reduc-
tion and containment; strategic sourcing and 
purchasing; strategic value analysis; standard-
ization; utilization; total product cost; spend 
analytics; physician alignment on supply chain 
initiatives; supply chain operations; shipping 
and receiving; inventory control and distribu-
tion; and vendor management.

The Journal of Healthcare Contracting: 
What has been the most challenging 

Alan Edwards
Vice President of Supply 

Chain Solutions, Mary 
Washington Healthcare, 

Fredericksburg, Va.

Mary Washington Hospital 
– 400 beds; Stafford 

Hospital – 100 beds; 28 
healthcare facilities and 

wellness services. 

and rewarding project you have been involved in recently?
Alan Edwards: In January 2014, our organization embarked on a $30 million 
expense-reduction plan. The reduction target was divided into labor ($22 mil-
lion) and non-labor ($8.2 million), and I have led the non-
labor portion. We have assembled five task forces, each of  
which has submitted ideas to help us reach our non-labor re-
duction target. The task forces include ancillary, IS, medical, 
perioperative and support services. We collected and vetted 
over 350 savings ideas from department managers, directors 
and executives, with an estimated savings of  more than $10 
million. Over the course of  six months, the task forces re-
viewed their respective savings initiatives and have achieved 
$8.2 million non-labor expense reduction. This initiative has 
been critical if  our organization is to sustain itself  as an independent healthcare 
system. While it has been the most challenging endeavor I’ve had during my 
career, it has also been one of  the most rewarding. Leaders from across the 
organization have worked together. The task force members have had difficult 
conversations throughout the process and have held one another accountable. 

JHC: Please describe a project you look forward to implementing in 
the next year or two.

Edwards: As part of  our expense reduc-
tion plan, we have evaluated the tools we 
use in supply chain to determine their ef-
fectiveness and ROI. As a result, we expect 
to implement key technology changes be-
fore the end of  2015. We plan to imple-
ment a new contract management system 
and move to a new spend analytics tool. 
We believe these changes will help us con-
tinue to understand our spend and realize 
additional operational savings. 

JHC: What is the most important quality 
you look for in a supplier partner?
Edwards: We look for partners who un-
derstand our mission, vision and values, 
and provide us with input on how they can 
help us achieve our goals. We also want the 
relationship to be patient-focused. 

JHC: What is the greatest change we can 
expect to see in healthcare contracting 
in the next five years?

Edwards: Organizations 
will continue to look for 
ways to consolidate con-
tracts, improve supplier 
accountability through 
stronger key performance 
indicators and reduce 
costs. I strongly believe 
we’ll see technology spend 
account for a larger por-

tion of  operating budgets, given the need for 
big data, ACOs, population health manage-
ment, electronic health records and advances 
in patient care technology. The challenge 
will be contracting for these services with 
increased consolidation on the supplier side. 
These consolidations may make negotiations 
tougher with fewer suppliers in the market. 

We look for partners 
who understand our 
mission, vision and 
values, and provide 

us with input on 
how they can help 

us achieve our goals. 
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Christopher Fontana joined Jefferson in 
2013 and is currently responsible for sourc-
ing, contracting, purchasing and supplier 
relationship management; analyzing Jef-
ferson’s portfolio of  products and services; 
identifying opportunities to reduce costs 
and/or improve technology; and more. 

The Journal of Healthcare Contracting: 
What has been the most challenging 
and rewarding project you have been 
involved in recently?
Christopher Fontana: We have partnered 
with clinicians, educating them about the reali-
ties and risks of  managing supplies the old way. 
Jefferson has one of  the largest, most success-
ful orthopedic programs in the country, but 
our supply costs have been too high. We met 
with the departments and surgeon champi-
ons, developed a common 
understanding of  products 
that are core to their success 
vs. those where there is par-
ity, gained their support for 
a “shelf  price” approach 
(meaning physicians could 
use products from any ven-
dor that can meet our pre-
scribed price points), and 
proceeded to engage the supplier community. 
We set aggressive targets based on our assess-
ment of  continued pricing trends in the mar-
ketplace, and in line with the prestige of  Jef-
ferson’s programs. For shoulder products, we 
successfully gained agreement with our largest 
supplier, but two of  our other high-volume 
suppliers refused to meet our targets. This pre-
sented a real test to the solidarity of  our sourc-
ing/physician partnership. Working together, 
we agreed to stand firm and ultimately sus-
pended the two vendors. For spine products, 

Christopher 
Fontana
Director of strategic 
sourcing, Jefferson Health & 
Thomas Jefferson University 
(TJUH), Philadelphia, Pa. 

Jefferson Health & TJUH 
consists of three hospitals, 
three urgent care centers, 
and over 100 practice sites. 
Total purchasing volume, 
including all supplies, 
services and capital 
equipment (excluding 
pharmacy) is approximately 
$420 million annually. 

following several weeks of  negotiations with 
vendors, we were still short of  our savings tar-
get. Through much preparation, analysis, and 
discussion, we were able to gain our surgeons’ 
support and opt for a growth plan with one 
of  our key vendors. This process has enabled 
us to strengthen our relationship with our sur-
geons, which will reduce costs. 

JHC: Please describe a project you look 
forward to implementing in the next 
year or two.
Fontana: We will continue to assess our 
categories for alignment with the new 
healthcare model, and build trust and re-
lationships with our clinicians so that they 
are participants in the journey for cost re-
duction and product improvement.

JHC: What is the most im-
portant quality you look 
for in a supplier partner?
Fontana: The opportu-
nity for strategic partner-
ships exists when our in-
terests are aligned, both 
financially and clinically. Our suppliers understand that we 
need to manage costs, but that we don’t want to compro-
mise quality or innovation, and they work with us to iden-

tify scenarios that help us both grow. 

JHC: What is the greatest change we can expect to see in healthcare 
contracting in the next five years?
Fontana: Supply chain can no longer be just about price containment, con-
tracting and purchase order efficiency. Cost is only one variable, and sup-
ply chain and contracting groups must recognize that the products we help 
choose have far-reaching effects that can impact revenue, patient satisfaction 
and the long-term health of  our hospitals. We must be purveyors of  the best 
products, services and technology that help our health systems grow through 
margin enhancement, patient reach, and the advancement of  care. And, we 
must be seen by clinicians as partners in this endeavor. 

Through much 
preparation, 
analysis, and 

discussion, we were 
able to gain our 

surgeons’ support 
and opt for a growth 
plan with one of our 

key vendors.
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In December 2011, Ed Hardin left his 
position at ROi, a subsidiary of  Mercy 
(St. Louis, Mo.) and joined CHRISTUS 
Health as system vice president. His sup-
ply chain management responsibilities in-
clude all supplies and drug spend, as well 
as approximately 60 percent of  purchased 
services spend. 

The Journal of Healthcare Contracting: 
What has been the most challenging 
and rewarding project you have been 
involved in recently?
Ed Hardin: I have been focused on the 
development of  our Vendor Relationship 
Management (VRM) strategy, including 
the formation of  our Partner Advisory 
Council (PAC), which serves as the most 
visible and unique piece of  our VRM strat-
egy. The PAC is a group complemented 
by 25 of  CHRISTUS Health’s most stra-
tegic vendors. Each of  these vendors must 
dedicate a single individ-
ual – ideally, an executive 
with little to no transac-
tional responsibilities – to 
CHRISTUS Health, and 

Ed Hardin
System vice president, 

CHRISTUS Health

CHRISTUS Health consists 
of more than 60 acute 

care and non-acute care 
sites across U.S. and Latin 
American operations, in-
cluding Texas, Louisiana, 

New Mexico, Mexico, and 
Chile; 4,500 beds; $1.3 

billion in supplies, drugs 
and purchased services; 

spend is managed by 
CHRISTUS Health supply 

chain management. 

meet with CHRISTUS Health on a quarterly basis. At its 
inception, the PAC was the only group like it in the in-
dustry, and there was initially a lot of  skepticism whether 
it would drive value for CHRISTUS Health. However, 
we are in our third year, and the PAC has become wildly 
successful due to the many incredible individuals who 
saw the value of  collaboration and committed their time, 
energy and thought leadership to make happen. Today, 
the PAC remains unique to the industry, but it’s a part of  
who CHRISTUS Health is; because of  that, it is chang-
ing how the industry approaches VRM.

JHC: Please describe a project you look forward to 
implementing in the next year or two.

Hardin: We are taking our Partner Advi-
sory Council international. Beginning in 
August, we will introduce qualified PAC 
members to our Latin American facili-
ties, [and see whether they are ready] to 
do business in Latin America. We plan to 
use the PAC concept as a way to truly in-
tegrate our supply chain, including stan-
dardizing the use of  the same products 
and services.

JHC: What is the most important quality 
you look for in a supplier partner?
Hardin: We are interested in such qualities 
as capacity and willingness to collaborate 
on unique and high-value solutions. In ad-
dition, we look for trust, time commitment, 
and consistency with our faith-based values.

JHC: What is the greatest change we can 
expect to see in healthcare contracting 
in the next five years?

Hardin: We are going to 
see a level of  objective rigor 
in how we evaluate vendor 
performance to the extent 
that vendor performance – 
through key performance 
indicators – will become 
an everyday component 
of  our terms and condi-
tions. We will make deci-
sions to continue working 
with vendors based upon 
objective data that can be 
readily pulled and repli-
cated. In select areas, we 
will do more risk-based 
arrangements because 
of  our ability to evaluate  
vendor performance.

We plan to 
use the PAC 
concept as a 
way to truly 

integrate our 
supply chain, 

including 
standardizing 

the use of 
the same 

products and 
services.
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From the time he was in high school, 
Riverside Health System has been an 
integral part of  Bob Hornsby’s life. 
During his college years, he became 
acquainted with both clinical and 
non-clinical aspects of  the health sys-
tem, eventually settling into materials 
and supply chain management. Today, 
he is responsible for all supply chain  
management functions within River-
side Health System. 

The Journal of Healthcare Contracting: 
What has been the most challenging 
and rewarding project you have been 
involved in recently?
Bob Hornsby: One of  the most reward-
ing projects I have worked on over the 
past few years has been the creation and 
development of  Riverside’s value analysis 
program. We are fortunate to have two 
registered nurses on our team, excellent 
committee chairs and executive level in-
volvement on our steering committee. 
We have clinical, non-clinical and phar-
maceutical teams that consistently review 

Bob Hornsby
System director, supply 

chain management, 
Riverside Health System, 

Newport News, Va.

Riverside Health System 
consists of five acute care 

hospitals, a psychiatric 
hospital, a physical 

rehabilitation hospital and 
the IDN’s Hampton Roads 

specialty hospital, along 
with an array of outpatient 

diagnostic and treatment 
facilities; $1.3 billion net 

operating revenue.

product utilization and best practices with quality patient care as our 
focus. Since the inception of  the value analysis program, we have docu-
mented over $43 million in savings. Another area where we have seen 
a great improvement is our procure-to-pay process. We have accom-
plished this by moving our PO accounts payable specialists into the 
same office as the procurement and sourcing staff. Old barriers between 
the accounts payable and purchasing departments were broken down 
when each became more knowledgeable of  the other’s needs. This 
move, along with the implementation of  an imaging system to manage 
and approve invoices, has significantly reduced the number of  days it 
takes us to pay our suppliers. We are proud to be paying our invoices 
within 11 days.

JHC: Please describe a project you look forward to implementing in 
the next year or two.

Hornsby: We are constantly looking to 
evolve our value analysis program to contin-
ue to realize the successes achieved to date. 
As part of  this evolution, we have become 
a member of  several of  our GPO’s PACER 
(Partnership for the Advancement of  Com-
parative Effectiveness Review) groups. Each 
group is made up of  multi-disciplinary teams 
to include a physician champion. Each team 
reviews clinical evidence and outcomes to 
identify best practices and thereby reduce 
unnecessary physician preference items 
(PPI). We will also be working closely with 
our team members in quality and safety to 
ensure that this becomes a central focus in 
our value analysis decisions. 

JHC: What is the most important quality 
you look for in a supplier partner?
Hornsby: In our line of  business, it is im-
perative that we have the products and ser-
vices we need to ensure quality patient care. 
Working with a supplier who goes above and 
beyond to help us to meet the requirements 
of  our customers is extremely important. 

JHC: What is the greatest change we can 
expect to see in healthcare contracting 
in the next five years?
Hornsby: It will become even more im-
portant for departments within each health 
system to break out of  their individual silos 
and work together. Changing reimbursement 
structures will require additional process 
analysis. Evaluation of  products and services 
may now require the input of  departments 
that may have been previously left out of  the 
decision – the voices of  Quality and Safety, 
Population Health Management, and Rev-
enue Integrity will become much more influ-
ential in future value analysis decisions.   
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In 2000, Joel Meckley left his former ca-
reer as a business manager in the amusement 
industry and joined the Geisinger supply 
chain. The following year, he assumed all 
purchasing responsibilities, and in 2004, he 
was promoted to AVP, procurement, adding 
sourcing and contracting functions to his re-
sume. In 2013, he stepped into his current 
role, where he is responsible for all procure-
ment activity, including purchasing, contract-
ing and sourcing, logistics and warehousing 
operations, patient transport, internal mail 
operations, linen services, equipment trans-
port, inventory management and central 
sterile reprocessing at one facility.

The Journal of Healthcare Contracting: 
What has been the most challenging 
and rewarding project you have been 
involved in recently?
Joel Meckley: One project has been to inte-
grate pharmaceutical contracting for the Clin-
ical Enterprise and Geisinger Health Plan into 
supply chain services. This 
has facilitated standardized 

Joel Meckley 
Vice president, enterprise 

supply chain, Geisinger 
Health System, Danville, Pa. 

Geisinger Health Systems 
consists of 83 primary 

and specialty care sites, 
including seven hospital 

locations; $4 billion in 
revenue (FY14); $514 

million in supplies, 
including all medical, 

non-medical, retail and 
pharmaceutical supplies for 

the entire system (FY14).

formulary management across both the Clinical Enterprise 
and Geisinger Health Plan, allowing for more efficient and 
effective communication and treatment efforts with our pa-
tients, as well as combining volumes to go to market in a new 
way. We have had some very strategic discussions with many 
of  our pharmaceutical manufacturers and distributors, which 
has been a key negotiation point leading to over $20 million 
savings in the pharmaceutical space in FY15. A second proj-
ect has involved the adoption of  the GS1 supply chain data 
standards, which are essential for the future of  our industry. This remains a 
significant challenge for Geisinger, as well as the industry as a whole. We are 
proud to be a member of  the Healthcare Transformation Group (HTG), which 
is helping drive data standards adoption within our industry.  

JHC: Please describe a project you look forward to implementing in 
the next year or two.

Meckley: We have been approved to start a 
consolidated service center for the organiza-
tion, which will house both med/surg items 
(including physician preference and consign-
ment items) and pharmaceuticals. Addition-
ally, we will utilize the space to centralize 
and expand many services. Initially, this will 
include pharmaceutical repackaging and mail 
order pharmacy, however we are consider-
ing other consolidated services for a second 
phase. Opening this facility will allow us to 
efficiently manage the supply needs of  the 
organization, as well as provide a platform 
to contract in different ways with our ven-
dor partners, driving savings and efficiency 
through the entire supply chain. 

JHC: What is the most important quality 
you look for in a supplier partner?
Meckley: We look for transparency, hon-
esty and the courage to step outside the 
typical box and try something new, relative 
to contracting with customers.  

JHC: What is the great-
est change we can ex-
pect to see in healthcare 
contracting in the next 
five years?
Meckley: Moving forward, 
I believe that the insur-
ance market is going to be 
a much larger player in the 
contracting space. Addi-

tionally, I see many organizations moving to 
more risk/share relationships with vendors, 
hopefully driving much more transparency 
and collaboration in the industry. A move 
from being adversarial with vendors to being 
collaborative with vendors is absolutely going 
to be a requirement in future contracting.

A move from being 
adversarial with 

vendors to being 
collaborative 

with vendors is 
absolutely going to 
be a requirement in 
future contracting.
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Andy Motz 
Vice president, chief 
procurement officer, 

Sisters of Charity Health 
System, Cleveland, Ohio.

Sisters of Charity Health 
System consists of five 

hospitals, two elder care 
facilities, three grant-

making foundations and 
six outreach organizations 

in Ohio and South 
Carolina; total purchasing 

volume of over $200 
million in supplies and 

purchased services.

Andy Motz joined Sisters of Charity 
Health System in 2012 as the organiza-
tion’s inaugural chief  procurement officer. 
His previous experience at Deloitte Con-
sulting’s healthcare provider practice pre-
pared him well for his new responsibilities, 
which include managing supply chain op-
erations for the IDN’s member hospitals 
in Cleveland, Ohio; Canton, Ohio; and 
Columbia, S.C. He also provides support 
for the procurement needs of  its outreach 
ministries and foundations in all three 
communities. His collaborative efforts 
have enabled him to organize and engage 
value analysis teams toward implementing 
more than $25 million in supply chain sav-
ings over his first two years.

The Journal of Healthcare Contracting: 
What has been the most challenging 
and rewarding project you have been 
involved in recently?
Andy Motz: The most challenging project 
to date has been converting group purchas-
ing organizations (GPOs). As a geographi-
cally dispersed health system consisting of  
mid-size hospitals, we couldn’t bring the 
volume necessary to reach best-tier pricing 

with our previous GPO. We converted to a GPO that allows us to reach 
best-tier pricing by committing market share, rather than total dollars spent. 
This has allowed us to remove $4.2 million in med/surg contract spend and 
over $900,000 in pharmaceutical costs from the health system. The entire 
conversion process has taken about one year, beginning with the request 
for information, completing letters of  commitment and working through 
contracted pricing issues with our med/surg distributor.

JHC: Please describe a project you look forward to implementing in 
the next year or two.
Motz: Over the next year, our hospital supply chain will continue to focus 
on lowering high implant costs. We are considering several strategies, in-
cluding vendor standardization and consolidation, manufacturer-direct  

purchasing, and direct negotiations. Stan-
dardization of  vendors will require col-
laborating with our surgeons and address-
ing their needs and ensuring the same 
high quality. We have also had success 
in identifying the original manufacturer 
for products such as PEEK inter-body 
spacers, which results in significant sav-
ings. With the cooperation of  surgeons, 
we will continue to seek out the original 
manufacturer and attempt to contract di-
rectly with them. But if  neither of  these 
options works, our goal will be to reduce 
costs with our current vendors.

JHC: What is the most important quality 
you look for in a supplier partner?
Motz: The most important quality we look 
for in a supplier partner is its commitment 
to quality while considering the financial 
operations of  the hospitals. We need sup-
plier partners to work with us to be as ef-
ficient, quality oriented and cost conscious 
as possible.

JHC: What is the greatest change we can 
expect to see in healthcare contracting 
in the next five years?
Motz: We will continue to see supply 
chain take a more active role in budgeting 
and planning. Supply chain is one of  the 
most unique departments of  a hospital in 
that it has access to – and influence over – 
every department. Yet, it often is brought 
in at the last minute to review service 
contracts for clinical engineering or new 
capital equipment purchases. By bring-
ing supply chain to the decision table, it 
can and will lead hospitals to reduce total 
operating costs, while maintaining or im-
proving patient outcomes.
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Following a career with Blockbuster  
Entertainment’s Fort Lauderdale, Fla.-
based corporate office, Kent Nance joined 
HCA in September 2011 as the director 
of  contracting. He currently is responsible 
for managing all division-based con-
tracts for the IDN’s 13 acute care facili-
ties, including lawn care, linen process-
ing, pest control, elevator maintenance, 
perfusion and dialysis services. In ad-
dition, he works with a team that pro-
vides hurricane preparedness services 
covering bulk fuel reserves, emergency 
water, linen and auxiliary generators – a 
key area for HCA’s supply chain orga-
nization, given that South Florida’s hur-
ricane season runs from June 1 through 
November 30. Indeed, his team has had 
substantial firsthand experience man-
aging this program in support of  the 
IDN’s East Florida facilities.

The Journal of Healthcare Contracting: 
What has been the most challenging 
and rewarding project you have been 
involved in recently?
Kent Nance: The most rewarding part 
of  my job is the daily support we provide 
our hospitals (internal customers) in ad-
dressing supplier issues, reviewing local 
contracts and, most importantly, provid-
ing division base contracts, which offer 
not only savings but value and support 
that does not require much management 
on their part. This allows our facilities 
to do what they do best: provide excel-
lent patient care. Having worked with so 
many different and diverse contracting 
areas in support of  our facilities, it’s very 
hard to name one specific project that 
stands apart from the others.

Kent Nance
Director of contracting 
and supplier diversity, 
HCA, East Florida division.

HCA East Florida division 
consists of 13 hospitals; 
3,933 licensed beds;  
$457 million in supply  
cost spend.

JHC: Please describe a project you look 
forward to implementing in the next 
year or two.
Nance: Because I am retiring this sum-
mer, I do not have a project in the works. 
However, I am excited about the time I 
have spent preparing my successor to 
take over my responsibilities in this ever-
changing healthcare environment. 

JHC: What is the most important quality 
you look for in a supplier partner?
Nance: In my opinion, for a supplier to be 
a true partner to our organization, it needs 
to be proactive in helping us manage both 
our supply cost and product utilization; it 
cannot be just a sales organization looking 
to increase its margin. I also look for sup-
pliers that can address service and prod-
uct issues with positive results, in a timely 
manner, since our hospitals run 24/7.   

JHC: What is the greatest change we can 
expect to see in healthcare contracting 
in the next five years?
Nance: I expect supply chain executives to 
continue to manage their supply costs in an 
environment in which we are seeing a lot of  
consolidation in our supplier community. 

In my opinion, for a supplier to be  
a true partner to our organization,  
it needs to be proactive in helping 
us manage both our supply cost 
and product utilization; it cannot  
be just a sales organization looking 
to increase its margin.
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Ten People to Watch

Simrit Sandhu joined Cleveland Clinic 
in 2006 and has been part of  its multi-year 
transformation journey. She assumed her 
current position as the head of  all supply 
chain enterprise operations in 2013 and 
has since focused on the organization’s 
cost basis reduction, while re-engineering 
and creating an enabling infrastructure 
including item master and analytics rede-
sign, systems realignment, procure-to-pay 
optimization, distribution and logistics re-
design focused on JIT delivery.  

The Journal of Healthcare Contracting: 
What has been the most challenging 
and rewarding project you have been 
involved in recently?
Simrit Sandhu: One of  the most reward-
ing projects has been the formation and 
launch of  Excelerate Strategic Health 
Sourcing. Excelerate is a provider-led joint 
venture between Cleveland Clinic and 
VHA. It is a group purchasing organiza-
tion that focuses on providing access to 
market leading contracts through leverag-
ing the clinical excellence of  Cleveland 
Clinic and best-in-class analytics. The 
journey to building this company has 
been challenging. Over the last five+ years 
at the Cleveland Clinic, we have worked 
hard to build a sustainable cost basis re-

Simrit Sandhu
Executive director, 

department of supply chain 
management, Cleveland 

Clinic, Cleveland, Ohio.

Cleveland Clinic consists 
of a main campus near 
downtown Cleveland; 

eight community 
hospitals; and over 75 

Northern Ohio outpatient 
locations, including 16 

full-service family health 
centers, Cleveland Clinic 

Florida, the Lou Ruvo 
Center for Brain Health in 

Las Vegas, Cleveland Clinic 
Canada, and Cleveland 

Clinic Abu Dhabi 
(scheduled to begin 

seeing patients in 2015.

duction process through physician leadership, clinician engagement and 
evidence-based informed decision-making based sourcing efforts. We be-
lieve that the process and its results are valuable to all like-minded provid-
ers. “Value” being defined as quality/cost was always the cornerstone to 
our strategy, but defining quality and establishing clinical comparability 
and equivalence of  products has been a multiyear journey. We at Cleve-
land Clinic alone have saved $230 million in less than five years and have 
a standardized portfolio, often awarding the contract to a lower market 
share vendor based on proven product equivalence along with appropri-
ate utilization guidelines where applicable. 

JHC: Please describe a project you look 
forward to implementing in the next 
year or two.
Sandhu: As we grow our membership 
base and drive value for Excelerate mem-
bers, our goal is to continue to find in-
novative ways to provide contracts and 
services for our membership. We will con-
tinue to develop and leverage tools and 
resources to drive utilization management 
of  products; enhance physician utilization 
guidelines to help maximize value across 
suppliers; remain focused on tools that will 
create cost-performance transparency for 
clinicians and administrators to enable in-
formed decision-making. 

JHC: What is the most important quality 
you look for in a supplier partner?
Sandhu: Qualities we look for include a 
willingness to establish shared goals and 
open communication; the ability to present 
a united front to the clinical community; 
and the ability to value transparency and 
data sharing that allow for performance 
measures to be established for both parties.

JHC: What is the greatest change we can 
expect to see in healthcare contracting 
in the next five years?
Sandhu: We anticipate a more clinically 
engaged, formulary-based and evidence-
driven approach for procuring healthcare 
products reflected in product standard-
ization and utilization management-based 
contracting practices. Global data stan-
dards will create transparency to supply 
chain waste, and our contracts will dem-
onstrate our ability to hold both providers 
and suppliers contractually accountable to 
helping lower supply/service costs. 
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PREMIER BREAKTHROUGHS CONFERENCE

It Takes an Alliance
More than 4,300 members, suppliers, employees and guests attended 
Premier’s annual Breakthroughs Conference and Exhibition in June in National 
Harbor, Md. The meeting encouraged networking, innovation, learning and 
sharing. More than 500 exhibitors demonstrated products, devices and services 
available to members through Premier contracts.

Don’t go it alone
Teamwork, patient-centeredness and leadership were important topics of  
discussion at the conference. 

In his keynote speech titled “Lessons in Leadership,” Retired United States Army 
General Stanley Allen McChrystal – former commander of  U.S. and international 
forces in Afghanistan and senior fellow at Yale University’s Jackson Institute for 
Global Affairs – shared a key lesson he learned in his military career: Hierarchical 
organizations – which are slow to share information, make decisions and act – are 
no longer effective against today’s amorphous, highly networked, nimble opponent.

McChrystal said he transformed his leadership style to model a gardener. “A 
gardener doesn’t grow anything; the plants do it,” he said. “A gardener creates 
an ecosystem to allow the plants to do what they do and do it well.” McChrystal 
said he couldn’t be in the role of  a “heroic leader” managing a top-down chain 
of  command and micromanaging problems. “It’s better for decisions to be 
made by those closer to the problem,” he said. “If  we’re going to be successful, 
we’re going to have to be a team of  teams.”

Coach K
Duke University men’s basketball coach Mike Krzyzewski shared what he consid-
ers to be the building blocks of  successful teams – principles, he believes, that are 

translatable to healthcare. Taking care 
of  people is more important than bas-
ketball, he said. And success occurs as 
a team, rather than alone.

“You can’t do much damage with 
the fingers on your hand sticking 
out,” said Krzyzewski, using an anal-
ogy. “But with a five-finger fist, you 
can knock someone out. Everyone 

on the team must feel important.” 
Case in point: Duke freshman Gray-
son Allen’s performance in the 2015 
NCAA championship victory over 
Wisconsin. “We were dead in the wa-
ter,” Krzyzewski said. Allen made an 
unbelievable play and came up yelling 
“Let’s go!”

Patient’s at the center
Premier President and CEO Susan 
DeVore spoke of  the need to make 
speedy breakthroughs while keeping 
the patient at the center. “The kind of  
leadership and innovation required to 
solve complex problems exists right 
here in our alliance,” she said.

Duke University men’s basket-
ball coach, Mike Krzyzewski
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“When we just stop and listen to the patient at the center, our pur-
pose really does become clearer, our directions become more evident, 
and just watching you, I become so optimistic about the amazing things 
you will all make possible,” she said.

“As an alliance, in the midst of  all this change and uncertainty, we 
want to ensure all of  you can transform to meet your patients’ needs,” 
she continued. “It’s why our alliance exists. There’s an old African 
proverb I love: ‘If  you want to go fast, go alone. If  you want to go far, 
go together.’”

Financial navigation
Jennifer Bass, CMA-AS, a financial navigator at the Charleston 
(WV) Area Medical Center Cancer Center, spoke about the role of  
financial navigators in improving quality and reducing costs. Bass 
joined the organization as a precertification specialist, where she 
saw patients’ devastating needs for financial support. In response 
she developed an assistance program for patients. Out of  that pro-
gram grew the financial navigation role, which has saved CAMC 
patients more than $8 million in out-of-pocket costs since official 
implementation in 2011.

Tipping point
At a plenary session, Malcolm Gladwell, author of  The Tipping Point, 
Outliers and other books and articles, told the story of  North Carolina 

native Malcom McLean, who in the mid-20th 
century transformed the shipping industry – 
and ultimately, the world economy – by de-
veloping a system to transport standardized 
shipping containers.

McLean possessed three traits essential for all 
innovators, Gladwell said. Innovators must be:

• Highly creative
•  Highly conscientious about following 

through to make an idea happen
•  Disagreeable (not in the sense of  unpleas-

ant, but rather, in the sense of  not need-
ing a pat on the back to do what’s right.)

Speaking about the transformation neces-
sary in healthcare, Gladwell said, “Don’t think 
this is going to be easy. You won’t win the 
applause of  everyone in the world and all the 
interest groups you deal with. By necessity, 
you will have to step on some toes. And if  
you don’t transform it for yourself, someone 
else is going to come along and transform it 
for you.” JHC

Premier recognized more than 120 hospitals, health systems 
and suppliers for outstanding work to improve community health and 
reduce costs. Following are supply-chain-related award winners.

Supply Chain Innovation Award
For introducing innovative, high-impact supply chain improvement 
ideas to the healthcare industry:

• Mission Health System, Asheville, N.C.
• North Oaks Medical Center, Hammond, La.

Supply Chain Excellence Award
For superior supply expense performance:

• Adventist GlenOaks Hospital, Glendale Heights, Il.
•  Adventist Medical Center – Hanford, Hanford, Calif.

•  Baton Rouge General Medical Center 
Mid City, Baton Rouge, La.

•  Cape Fear Valley Health System,  
Fayetteville, N.C.

•  Carilion Franklin Memorial  
Hospital, Rocky Mount, Va.

•  Carilion Roanoke Memorial  
Hospital, Roanoke, Va.

•  Carilion Tazewell Community  
Hospital, Tazewell, Va.

•  Central Iowa Healthcare,  
Marshalltown, Iowa

•  Central Maine Healthcare,  
Lewiston, Maine

Premier award-winners
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•  Einstein Healthcare Network,  
Philadelphia, Penn.

• Florida Hospital Apopka, Apopka, Fla.
• General Health System, Baton Rouge, La.
• Henry Ford Health System, Detroit, Mich.
• Heritage Valley Sewickley, Sewickley, Pa.
• Kosair Children’s Hospital, Louisville, Ky.
•  Marcum & Wallace Memorial Hospital, 

Irvine, Ky.
• McLaren Flint, Flint, Mich.
•  Mercy St. Charles Hospital, Oregon, Ohio
•  Methodist Charlton Medical Center, 

Dallas, Texas
• Methodist Health System, Dallas, Texas
• Methodist Hospitals, Gary, Ind.
•  Norton Women’s and Kosair Children’s 

Hospital, Louisville, Ky.
• Olean General Hospital, Olean, N.Y.
•  PeaceHealth Cottage Grove Community 

Hospital, Cottage Grove, Ore.
•  PeaceHealth Southwest Medical Center, 

Vancouver, Wash.
• St. Francis Medical Center, Lynwood, Calif.
•  St. Helena Hospital Clear Lake,  

Clearlake, Calif.
•  Takoma Regional Hospital,  

Greeneville, Tenn.
•  The MetroHealth System, Cleveland, Ohio
• TriHealth, Inc., Cincinnati, Ohio
•  Winthrop-University Hospital,  

Mineola, N.Y.

Supplier Legacy Award
The following suppliers received the Legacy 
Award for longstanding work to support Pre-
mier members through exceptional local cus-
tomer service and engagement, value creation 
through clinical excellence and commitment 
to lower costs:

• ArjoHuntleigh 
• CDW Healthcare
• Contec, Inc.
• Draeger Medical Inc.

• Fresenius Kabi USA
• FujiFilm SonoSite, Inc.
• Halyard Health
• Jennie-O Turkey Store
• Mannington Commercial
• Medical Action Industries Inc.
• Morris & Dickson Co., LLC
• Owens & Minor, Inc.
• Patterson Medical
• PaxVax, Inc.
• Siemens Healthcare Diagnostics
• Witt/Kieffer
• ZOLL Medical Corporation

Supplier Horizon Award
The following suppliers received the Horizon Award for displaying the 
same qualities as Legacy Award recipients, but with less tenure:

• Bob’s Red Mill Natural Foods, Inc.
• CooperSurgical, Inc.
• GE OEC Medical Systems, Inc.
• RightSourcing, Inc.
• Tarkett
• TESCO BUS
• Trinity Biotech
• Welch Allyn
• Zimmer, Inc.

Additional awards
In addition to supply-chain-related awards, Premier recognized mem-
bers with the following:

•  American Excess Insurance Exchange (AEIX) Risk Manage-
ment Award, for creating practices to promote patient safety and 
enhance the quality of  care.

• Culinary Cup Award, recognizing culinary talent and achievement.
•  Diversity Award, for developing and nurturing diversity  

programs in their organizations and communities.
•  Illuminating Excellence Award, for being outstanding  

foodservice professionals.
•  QUEST® Award for High-Value Healthcare, for achieving top 

performance in all areas measured in Premier’s QUEST collab-
orative: cost and efficiency, inpatient and outpatient evidence-
based care, mortality, safety, patient experience and appropriate 
hospital use. JHC
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Premier Inc. showcased unique medical devices and products 
at its 7th annual Innovation Celebration, held at its annual Breakthroughs 
Conference and Exhibition this summer. Volunteers from Premier’s 
member sourcing committees selected the products and services based 
on their uniqueness, ability to have an impact on unmet clinical needs 
and potential to improve patient care.

“The selection criteria for the products and devices at Innovation Celebration 
is very rigorous and is conducted by clinician leaders throughout the Premier 
alliance,” Richard Bankowitz, M.D., Premier’s chief medical officer, was quoted 
as saying. “This year that process resulted in a diverse group of products and 
devices that are perfect examples of how innovation can advance patient care.”

2015 Innovation Celebration participants were:
•  Flexicare Inc.: DualGuard, a device that incorporates an endoscopy bite block 
with oxygen delivery and carbon dioxide monitoring for use in upper endoscopy 
procedures. DualGuard enables clinicians to meet the American Society of  
Anesthesiologists’ guidelines for monitoring all patients during moderate 
and deep sedation, ensuring the safety of patients breathing orally or nasally.

•  Hologic, Inc.: Brevera™ breast biopsy system with CorLumina™ 
imaging technology, an advanced biopsy platform designed to increase 
clinical confidence, reduce procedure times and improve the patient ex-
perience. (The system has not been cleared by the U.S. Food and Drug 
Administration, and so is not yet available for sale in the United States.)

•  Incisive Surgical, Inc.: INSORB® 30 Absorbable Subcuticular 
Skin Stapler, a rapid skin closure modality said to combine the com-
fort and convenience of  an absorbable suture with the durability of  
a metal skin stapler. It eliminates the need for patients to undergo 
needless skin punctures and staple removal, which may result in 
increased pain, wound complications and scars.

•  Medtronic: IN.PACT® Admiral® Drug Coated Balloon, a minimally 
invasive treatment for peripheral artery disease in the upper leg. By 
preventing the re-narrowing of  specific arteries due to plaque build-
up, patients are better able to maintain a healthy lifestyle.

•  Penumbra Inc.: Apollo System, a minimally invasive medical 
device used to remove blood in the brain following a stroke. Previ-
ously, such a condition would have limited treatment options.

•  ReavillMED: One Needle, designed to make inserting a catheter line in the arm 
more convenient for the patient and the healthcare provider. Patients receiving  

One Needle are spared the discomfort of  
multiple insertions of needles and catheters to 
establish IV lines.

•  Roche Diagnostics: Cobas 4800 HPV 
(human papillomavirus) Test, said to be the 
first and only non-PAP test approved for 
first-line screening of  cervical cancer in the 
United States, and a new option in screen-
ing strategies to improve women’s health.

•  St. Jude Medical: CardioMEMS™ Heart 
Failure System, said to be the first and only 
FDA-approved heart failure monitor proven 
to significantly reduce heart failure hospital 
admissions and improve quality of  life for 
patients when managed by a physician.

•  Toshiba America Medical Systems, Inc.: 
SMI (Superb Micro-vascular imaging), available 
on the Aplio 500 Platinum Ultrasound System, 
designed to allow clinicians to use ultrasound 
to see the smallest vessels in and around areas 
such as tumors and lymph nodes.

•  Toshiba America Medical Systems, Inc.: 
Infinix™ Cardiovascular X-ray Dose Solu-
tions, a system that features a comprehen-
sive selection of  tableside dose management 
tools to assist physicians with managing 
dose and delivering high-quality images.

•  Westmed, Inc.: Vibralung Acoustical Percussor, 
a device that uses sound waves over a wide range 
of  frequencies in Airway Clearance Therapy. 
As a result, mucous is loosened and separated 
throughout the airways to promote safe,  
effective, yet gentle airway clearance therapy.

Any supplier, regardless of whether the com-
pany is contracted with Premier, can be considered 
for participation in the Innovation Celebration. Pre-
mier contracts with more than 1,100 suppliers. JHC

Innovation on Display

Editor’s Note: JHC will highlight several of  these medical devices and products in an Innovation Showcase in this and 
future issues, beginning with ReavillMED on page 50
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INNOVATION SHOWCASE

ReavillMED
ReavillMED has developed an innovative way to 
make the first needlestick in a hospital accomplish all 
therapies. Gone are all the painful and wasteful needle re-
starts that clinicians routinely provide. For hospitals, fewer 
stocked items and reduced hospital lengths of  stay are by-
products of  this long overdue efficiency.

The one-needle hospital stay
The concept is simple. Once the patient is 
admitted to the hospital, the clinician inserts 
the PICC line catheter. The PICC line may be 
used for all patient needs and, if  necessary, 
it can remain with the patient at discharge. 
These versatile, arm-placed central lines have 
been used for well over 30 years in home 
health for long-term IV therapies and blood 
draws. But, their use in emergency medicine, 
EMS and early-stage hospital admissions has 
been limited, due to their long insertion times 
(typically 30 minutes).  

ReavillMED has changed the role and uti-
lization of  PICC lines by making them signifi-
cantly easier and quicker to insert. The tech-
nology infuses their long PICC line catheter 
into an IV line, similar to the way an IV push is 

given. If  the patient has a good work-
ing IV line in a good vein, the clinician 
will only need to add this device to the 
line to make it a long-term PICC.

The patient can be discharged 
sooner, because once the decision 
has been made to discharge him or 
her to home health, the required 
PICC line is already in place. For pa-
tients who won’t need extended IV 
care, the PICC line is removed prior 
to discharge. Hospital PICC teams 
need no longer scramble on Fridays 
and Mondays to place the PICCs re-
quired to discharge patients and free 
up hospital beds. Patients who have 
a PICC line require no needles, and 
once the product is placed, it may be 
used for up to one year. 

About ReavillMED 
ReavillMED is named after Fred 
Reavill, who died of  an infected central 
line catheter in 1994. Fred’s son, Matt 
Reavill, developed the company and 
the product in order to prevent these 
types of  deaths from occurring. This 
new central line from ReavillMED has 
won several global competitions for 
medical device innovation, healthcare 
reform, improved patient safety and 
healthcare waste reduction. The prod-
uct is available for sale in the U.S. and 
has U.S. FDA 510K clearance. JHC

Editor’s note: Sponsored  
by ReavillMED

Patients 
who have 
a PICC line 
require no 
needles, 

and once 
the product 

is placed, 
it may be 

used for up 
to one year.
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Guaranteed to Reduce CLABSI Rate

Guaranteed to Reduce Average LOS

Guaranteed Savings

Requires 100% compliance with the Severe Sepsis Protocol and use of the ReavillMED device where indicated.

ReavillMED
The One Needle Hospital Stay

Visit us at www.reavillmed.com
info@reavillmed.com

815-483-5712



HSCA

Healthy Competition
Why healthcare needs a competitive generic drug marketplace

By Curtis Rooney

Recent and ongoing critical prescription drug shortages and price spikes in the 
generic market are threatening the ability of  physicians, hospitals and other healthcare pro-
viders to effectively care for patients. The Healthcare Supply Chain Association (HSCA) has 
looked at this public health crisis and believes that part of  the path forward is greater compe-
tition in the generic drug market through sensible action by Congress and the U.S. Food and 
Drug Administration (FDA).

FDA’s primary mission is to protect public health by ensuring the safety and efficacy of  
drugs (and other products). In this respect, the FDA has no doubt worked tirelessly to achieve 
its mandate. Inspectors have repeatedly identified the root causes of  drug shortages as prob-
lems related to manufacturing and quality control systems. Their findings include discover-

ies of  mold, glass and/or other impurities 
related to the manufacturing process. This is 
clearly unacceptable. 

In response, FDA then issues warning 
letters that give notice to plant operators. 
Inevitably, legal counsel is called and man-
agement may be advised to take the plant  

off-line. Once the plant is off-line, the number 
of  suppliers decreases, the market contracts, 
demand increases and competitors either take 
market share or are unable to ramp up pro-
duction in time to respond to the changing 
circumstances. The result is consolidation, 
potential hoarding, price increases and reduc-
tion in supply over time with only a slim hope 
of  returning in a timely fashion to the market 
after further FDA clearance. 

Attention should 
be paid to the 
FDA’s impact on 
competition.
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We believe that competition among phar-
maceutical products leads to lower prices and, 
in many circumstances, encourages additional 
innovation. On the other hand, misaligned or 
inadequate incentives may deny the market-
place treatments that patients need. A balance 
between competition and innovation must be 
struck. Attention should be paid to the FDA’s 
impact on competition. 

Potential solutions
Fortunately, there are a number of  steps 
lawmakers and the FDA can take to fa-
cilitate competition in the pharmaceutical  
industry, including:

•  A more vigorous effort in support of  
so-called “biosimilar” drugs, including 
appropriate rules related to naming 
and labeling.

•  Faster review times for abbreviated 
new drug applications (ANDAs), es-
pecially when there are price spikes or 
drugs in shortage.

•  Providing FDA with adequate resources 
to ensure that expedited approvals for 
certain novel drug applications do not 
impede the approval of  competing 
brand drug applications.

•  Legislation to prohibit misuse of  Risk Eval-
uation and Mitigation Strategies (REMS).

•  Legislation that would narrow the definition of  “dormant 
therapies” and impose appropriate and reasonable time limits on 
exclusivity of  generic drugs.

What the pharmaceutical market should now be concerned 
about is that both the public and lawmakers are increasingly 
alarmed by critical shortages and generic price spikes. In response 
to soaring prices of  certain widely prescribed generic drugs, Con-
gress may be close to stepping in. Following Congressional hear-
ings held by Sen. Bernie Sanders (I-Vt.) and Rep. Elijah E. Cum-
mings (D-Md.), the HHS Office of  Inspector General (OIG) has 
begun an investigation into the impact of  generic price increases 
on the Medicare rebate program. 

In addition, by a note of  30-21, the House Appropriations Com-
mittee passed a Labor-HHS-Ed appropriations bill that included 

an amendment by Rep. Marcy Kaptur 
(D-Ohio) directing HHS and the VA 
to provide a report on prescription 
drug costs for Medicare, Medicaid, 
and the Department of  Veterans Af-
fairs. The bill directs HHS to review 
and report on steps taken to competi-
tively reduce prescription drug costs 
since 2001. The amendment was ad-
opted on a voice vote.

More recently, the Campaign for 
the Sustainable Rx Pricing sponsored 

a poll conducted by Morning Consult. The polling included regis-
tered primary voters in South Carolina, Iowa and New Hampshire. 
The key takeaway from the poll is that voters think that prescrip-
tion drug prices are an important topic for 2016 Presidential can-
didates, including more than eight in 10 who would support a pres-
idential candidate who says that more must be done to ensure drug 
companies are acting responsibly and that there is broad competi-
tion (82% – South Carolina, 82% – New Hampshire, 84% – Iowa). 

This poll and the recent legislative initiatives indicate public aware-
ness and frustration surrounding price spikes and shortages is clearly 
growing. Promoting a competitive generic drug marketplace through 
policies and actions from Congress and the FDA is the best way to 
help mitigate future shortages while also putting downward pressure on 
prices so that healthcare stakeholders and patients have access to the 
medicines they need. JHC

Curtis Rooney is president of  the Healthcare Supply Chain Association, www.supplychainassociation.org.

Prescription drug shortages 
and price spikes in the generic 
market are threatening the 
ability of physicians, hospitals 
and other healthcare providers 
to effectively care for patients.
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PRIME VENDOR

Prime Vendor:  
Getting the Most from Your 
Most Important Supplier
The relationship with your prime vendor is a lot like a mar-
riage. You are in it for the long haul and if  you pick the right partner, 
you will bring out the best in each other.

This new column will explore both new and everyday examples of  
the different ways distributors and supply chain executives are working 
together to make their committed, long-term partnerships successful. 
Here’s a preview of  some focus areas we plan to cover, by sharing the 
perspectives of  distribution thought leaders and provider executives:

Physician preference item (PPI) 
spend. For most healthcare organi-
zations, PPI accounts for a significant 
portion of  spending and is rife with 
logistics inefficiencies. It is also an 
area that often is not supported by 
the prime vendor. Coincidence? Per-
haps not. We will talk with providers 
who are collaborating with distribu-
tors in innovative ways to support 
PPI management, and see what they 
have learned.

Prime vendor data resources. 
There are a host of  areas where providers are making the most of  
the full-service logistics solutions, sophisticated data, and customer 
resources their prime vendor partners can offer. We will dig deeper 
into how providers are adopting and adapting these resources – like 
customizable purchasing trends, inventory data analyses, and dedi-
cated teams to help navigate contract pricing and tiers – to meet 
their needs.

Low-/logical-unit-of-measure (LUM) programs. To reach the full 
potential of  materials management efficiency, some inventory delivery 

programs require close provider-distributor 
alignment. We will use LUM to illustrate how 
providers are making delivery orders in opti-
mal quantities based on usage and other con-
siderations, which have been shown to dra-
matically reduce their inventory costs.

Order standardization. Providers are find-
ing they can consolidate purchases through one 
prime vendor, putting more line items onto sin-
gle orders, increasing the amount of  items or-
dered electronically, and gaining more thorough 
views of  spending patterns, among other pro-
cess efficiencies. Through provider case studies, 
we will show how standardizing procurement 
procedures can be just as lucrative as product 
standardization for healthcare organizations to 
reduce costs.

Alternative payment models. There are 
multiple ways to pay for distributed products 
and services, the most prevalent being a single, 
cost-plus model across all medical product 
categories. We will take a closer look at some 
of  the alternative options providers are using, 
such as transaction- or activity-based models, 
to purchase higher-cost or lower-turn items.

We look forward to the opportunity of  
providing a forum to share strategies that en-
hance your prime vendor relationship, allow-
ing your business and supply chain processes 
to operate with high efficiency. JHC

Health Industry Distributors Association

To reach the 
full potential 
of materials 

management 
efficiency, some 

inventory delivery 
programs require 

close provider-
distributor 
alignment.
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IntheHeadlines

Hospital and health system news 
from across the country

Oregon: OHSU Knight Cancer Institute 
raises $1B for new cancer research 
OHSU Knight Cancer Institute (Portland, OR) 
raised $1 billion through its Knight Cancer Chal-
lenge, the most successful fundraising challenge 
completed in the institute’s history, with over 
10,000 donors contributing. The $1 billion will be 
used to construct a new cancer research facility and 
new cancer care clinics and allow the institute to 
recruit 300 researchers. OHSU Knight Cancer In-
stitute is owned by Oregon Health Sciences University 
(OHSU) (Portland, OR).

California: UCLA Health  
suffers data breach
UCLA Health System (Los Angeles, CA) an-
nounced that cyber criminals infiltrated part of  
its network, potentially exposing the records 
of  an estimated 4.5 million consumers. UCLA 
Health first discovered suspicious activity on its 
network October 2014, but not until May 2015 
did it learn that the attackers had accessed parts 
of  the network that contained personal infor-
mation, including names, addresses, dates of  
birth, Social Security numbers, medical record 
numbers, and Medicare or health plan ID num-
bers. UCLA will provide 12 months of  free 
identity theft recovery and restoration services 
to affected patients.

Washington DC: HHS names three  
hospitals to lead new National  
Ebola Training and Education Center
The U.S. Department of  Health and Human Services (HHS) 
(Washington, DC) named three hospitals to lead its new Nation-
al Ebola Training and Education Center. The hospitals are pre-
pared to safely identify, isolate, transport, and treat patients with 
Ebola and other potential emerging threats. Bellevue Hospital 
Center (New York, NY), Emory University Hospital (Atlanta, 
GA), and Nebraska Medical Center (Omaha, NE) will co-lead 
the HHS Ebola center, which offers state health departments 
and healthcare facilities access to training and clinical expertise 
of  the three facilities.
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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 market intelligence. For the latest news impacting the supply chains of  over 1,200 IDNs and all the 
GPOs, visit www.uslifeline.com.

Pennsylvania: PA hospitals receive approval to form new healthcare network
The Pennsylvania state AG has approved the affiliation proposed by Indiana Regional Medical 
Center (Indiana, PA), Punxsutawney Area Hospital (Punxsutawney, PA), and Clarion Hospital 
(Clarion, PA), giving the green light to form Pennsylvania Mountains Care Network. Under the 
agreement, each hospital will maintain its own assets and remain independently governed, while 
a board of  directors from the three hospitals will govern the overall strategy. Previously, the 
three rural hospitals were all founding members of  a regional purchasing coalition, Pennsylvania 
Mountains Healthcare Alliance (DuBois, PA), which provides cost savings through sharing re-
sources among 21 members. The new healthcare network has 2,200 employees, 200 physicians, 
and a combined net patient revenue of  $220 million.

Massachusetts: Boston Children’s  
Hospital planning a $1.5B expansion
Boston Children’s Hospital (System) (Boston, MA) will file a CON 
in late 2015 for a $1.5 billion expansion and renovation of  Bos-
ton Children’s Hospital at Waltham (Waltham, MA) and Boston 
Children’s Hospital (Boston, MA). The specialty surgery center at 
Waltham will have 48 new outpatient beds, six new ORs, and en-
hanced mental health services. The project is part of  the larger sys-
tem-wide expansion, which includes a new 11-story, 500,000-sq-ft, 
100-bed patient tower at Boston Children’s Hospital. The Waltham 
project will be completed in 2019 and the new patient tower at the 
Boston campus will open in 2021.

New Jersey: Barnabas Health, Robert Wood Johnson  
Health enter definitive merger agreement
Barnabas Health (West Orange, NJ) and Robert Wood Johnson Health System 
(New Brunswick, NJ) signed a definitive agreement to merge, creating a new 
system with 11 hospitals and 30,000 employees. The new organization will be 
known as RWJ Barnabas Health, but few other details were released. The merg-
er is expected to take effect in 2016 after regulatory approval.
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MAX INSIGHTS

Maintaining high quality and affordable healthcare for rural com-
munities has become a challenge for rural hospitals. Grappling with CMS 
reimbursement rates and finding a way to cut costs has created an urgent 
issue across the United States. While some rural hospitals seek acquisitions 
by or affiliations with larger healthcare systems to improve their odds of  sur-
vival, some are choosing a different path and embracing long-term solutions 
through regional collaboration.

According to the National Rural Health Association (NRHA), 55 rural hos-
pitals have closed since 2010, with seven just this year.7 Sixty-two million pa-
tients count on rural healthcare and, with 283 rural hospitals on the verge of  
closing their doors, action is vital.6 NRHA’s VP of  government affairs, Maggie 
Elehwany, spoke at the Rural Health 101 briefing hosted by the US Senate Rural 
Health Caucus demonstrating that the crisis is in need of  immediate federal in-
tervention.5 While legislatures continue to debate and plan, two groups of  rural 
hospitals, one in Arizona and one in New Hampshire, have taken proactive 
steps to increase their odds of  survival in the unsettled healthcare environment.

Collaborative designs
Southern Arizona Hospital Alli-
ance², funded by founding member 
Tucson Medical Center (TMC) (Tuc-
son, Ariz.), includes Copper Queen 
Community Hospital (Bisbee, Ariz.), 
Mount Graham Regional Medical 
Center (Safford, Ariz.), Benson Hos-
pital (Benson, Ariz.), and Northern 
Cochise Community Hospital (Will-
cox, Ariz.). Each hospital will remain 
independent and locally governed. 
However, they will share purchas-
ing, grant writing services, insurance, 
electronic medical records, resources, 
and coordinated clinical care.  

Michelle A. Williams, US Lifeline Analyst
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Banding 
Rural hospitals look to each 
other for long-term solutions

Together 



Through collaboration with the Mayo Clinic Care Network 
(Rochester, Minn.), TMC opens the door for alliance members 
to access specialists through a consultation network.4 Along 
with access to specialized patient care, the group aims to im-
prove operating efficiencies, transfer patients between facili-
ties, and reduce costs through bulk purchasing, staff  training, 
and physician recruitment.²

Rural hospitals in New Hampshire’s remote North Country took 
a different route and, after two years of  negotiations, signed a for-
mal affiliation agreement in June 2015 establishing North Country 

Healthcare³. The non-profit healthcare sys-
tem includes Androscoggin Valley Hospital 
(Berlin, NH), Littleton Regional Healthcare 
(Littleton, NH), Upper Connecticut Val-
ley Hospital (Colebrook, NH), and Weeks 
Medical Center (Lancaster, NH). 

The four hospitals will 
continue to receive individual 
community oversight by their 
local board of  trustees; how-
ever, North Country Health-
care’s new board and man-
agement will institute overall 
strategy and direction.³ Goals 
of  the coordinated network 
include quality improvements, 
increased efficiencies, and lower 
healthcare costs for the re-
gion’s residents. The affiliation 
agreement will be reviewed by 
NH Attorney General’s Chari-
table Trust Division and, once 

approved, North Country Healthcare is ex-
pected to be in operation in 2016.

Advocacy groups and hospital leaders 
continue to fight to keep rural healthcare 
accessible and affordable for communi-
ties.¹ Healthcare industry leaders and ana-
lysts will be watching the two collabora-
tive designs, Southern Arizona Hospital 
Alliance and North Country Healthcare, 
to examine what effect each has on the 
financial health and stability of  the hospi-
tals involved. If  successful, rural hospitals 
will be more inclined to work together to 
secure positions in meeting the needs of  
the rural community. JHC

Notes
¹ http://news.aha.org/article/hospital-leaders-urge-congress-to-support-unique-needs-of-rural-patients- 
² http://tucson.com/news/science/health-med-fit/tmc-rural-hospitals-form-partnership-to-fight-closures/article_400396d0-d148-599c-a1d7-03d4de9cf581.html
³ http://www.northcountryhealth.org/news/important-affiliation-milestone-achieved 
4 http://www.willcoxrangenews.com/news/article_1c833ff0-1467-11e5-b1c9-8f4eccc354db.html 
5 http://blog.ruralhealthweb.org/2015/06/nrha-speaks-at-rural-health-101-for-senators/ 
6 http://www.ruralhealthweb.org/go/left/government-affairs/congressional-action-kit 
7 http://www.shepscenter.unc.edu/programs-projects/rural-health/rural-hospital-closures/ 

Along with access to 
specialized patient 

care, the group aims 
to improve operating 
efficiencies, transfer 
patients between 

facilities, and reduce 
costs through 

bulk purchasing, 
staff training, and 

physician recruitment.
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CALENDAR OF EVENTS SEND ALL UPCOMING EVENTS TO GRAHAM GARRISON, MANAGING EDITOR, AT GGARRISON@MDSI.ORG
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Federation of American Hospitals

2016 Public Policy Conference

Feb. 28-March 1

Marriott Wardman Park Hotel

Washington, D.C.

Health Connect Partners

Hospital Materials Management Conference Fall 15

Oct. 7-9

Los Angeles, Calif.

Hospital Pharmacy Conference Fall

Oct. 12-14, 2015

Los Angeles, Calif.

Health Industry Distributors Association

Streamlining Healthcare Conference

Sept. 8-10, 2015

Gaylord Texan

Dallas, Texas

Healthcare Supply Chain Association

2015 Healthcare Supply Chain Expo

Oct. 5-7, 2015

JW Marriott

Washington, D.C.

IDN Summit

2015 Fall IDN Summit & Reverse Expo

Sept. 21-23, 2015

Arizona Biltmore

Phoenix, Ariz.

MDSI

IDN Insights East

Sept. 29-30, 2015

Philadelphia, Pa

Fall Market Insights Supply Chain Forum

Oct. 26-27, 2015

Chicago, Ill.

Purchasing Coalition Forum

Oct. 28, 2015

Chicago, Ill.

Purchased Services

Nov. 4-5, 2015

Atlanta, Ga.

IDN Insights West

Nov. 17-18, 2015

Los Angeles, Calif.

MedAssets

2016 Healthcare Business Summit

April 26-28, 2016

Mandalay Bay Resort and Convention Center

Las Vegas, Nev.
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Mark Thill

There are many reasons we enjoy researching and writing our annual “Ten Peo-
ple to Watch in Healthcare Contracting.” It’s great to meet dynamic supply chain leaders and 
share their ideas with our readers. And it’s great to see the future, through their eyes. It’s with 
that last thought in mind that I note some of  their thoughts about what lies ahead.

What’s ahead

Bob Hornsby, system director, supply 
chain management, Riverside Health 
System, Newport News, Va.: 

•  Evaluation of  products and services 
may now require the input of  depart-
ments that may have been previously 
left out of  the decision – the voices of  
Quality and Safety, Population Health 
Management, and Revenue Integrity will 
become much more influential in future 
value analysis decisions.

•  We will continue to work with business 
partners that can help us maintain clean 
data, but also increase our automated 
processes. A consistent review of  timely 
business metrics is required to make 
prudent business decisions for any or-
ganization. This can only be completed 
with reliable data. 

•  Developing a team of  educated and in-
novative thinkers who are also great team 
players will be crucial. 

•  Supply chain managers will be required to 
stay current with the changing reimbursement 
policies and must feel comfortable work-
ing closely with other departments within 
the health system to obtain their insight. 

•  Continued partnership with GPOs and 
trusted suppliers will free up time for 
supply chain managers so they may de-
velop advanced solutions for a chang-
ing healthcare.

Andy Motz, vice president, chief 
procurement officer, Sisters of Charity 
Health System, Cleveland, Ohio:

•  Over the next five years, you will con-
tinue to see Supply Chain taking a more 
active role in budgeting and planning. 

•  Oftentimes, Supply Chain is brought in at 
the last minute to review service contracts 
for clinical engineering or new capital 
equipment purchases. Imagine the suc-
cess hospitals could have in getting best 
pricing and quality contracts if  Supply 
Chain were included from the beginning.

Bob Beyer, vice president, sup-
ply chain services, Hospital Sisters 
Health System, Springfield, Ill.:

•  Provider consolidation and the employed 
clinician will continue to drive more ag-
gressive and creative contracting.

•  The days of  clinician preference driving 
decisions with no economic balance are 
going away, and more and more we are 
economically aligned with the clinicians 
and working collaboratively on contract 
strategy and decisions.

Ed Hardin, system  
vice president, CHRISTUS Health:

•  We’re going to see a level of  objec-
tive rigor in how we evaluate vendor 
performance to the extent that vendor 
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performance – through key performance indicators 
– becomes an everyday component of  our terms 
and conditions.

Joe Meckley, vice president, enterprise supply 
chain, Geisinger Health, Danville, Pa.: 

•  The insurance market is going to be a much larger 
player in the contracting space moving forward.

•  I see many organizations moving to more risk/share 
relationships with vendors, hopefully driving much 
more transparency and collaboration in the industry.

Kent Nance, director of contracting and  
supplier diversity, HCA East Florida Division:

•  [We will] continue to manage our supply cost in an 
environment where we are seeing a lot of  consolida-
tion in our supplier community.

Melissa A. Amell, system director, supply chain 
operations, Tenet Healthcare Corp., Dallas, Texas:

•  As more and more hospitals become affiliated with 
or owned by larger systems, contracting will con-
tinue to move toward a centralized model. 

•  Centralized data and contract negotiations will 
finally allow smaller facilities – both acute and non-
acute – the benefit of  the same pricing and discount 
advantages of  much larger facilities. 

•  For the larger IDNs, their influence and significant 
contract pull on a national scale, combined with the 
changing supplier landscape, will likely cause group 
purchasing organizations to have to re-think their 
business model to remain relevant.

Simrit Sandhu, executive director, department 
of supply chain management, Cleveland Clinic:

•  [We will see] a more clinically engaged, formu-
lary-based and evidence-driven approach for pro-
curing healthcare products reflected in product  

standardization and utilization-management-
based contracting practices. 

•  Global data standards will create transparency to sup-
ply chain waste, and our contracts will demonstrate our 
ability to hold both provider and supplier contractually 
accountable to helping lower supply/service costs. 

•  We will begin to truly understand and meaningfully 
impact “total cost of  ownership” and create a more 
efficient supply chain for our patients.

Alan Edwards, vice president of  
supply chain solutions, Mary Washington 
Healthcare, Fredericksburg, Va.: 

•  Organizations will continue to look for ways to con-
solidate contracts, improve supplier accountability 
through stronger key performance indicators, and 
reduce costs. 

•  Technology spend [will] account for a larger portion of  
operating budgets, given the need for big data, ACOs, 
population health management, electronic health 
records and advances in patient care technology.

Christopher Fontana, director of strategic 
sourcing, Jefferson Health & Thomas Jefferson 
University (TJUH), Philadelphia, Pa.: 

•  Supply chain can no longer be just about price con-
tainment, contracting and purchase order efficiency. 
Cost is only one variable, and supply chain and 
contracting groups must recognize that the products 
we help choose have far-reaching effects that can 
impact revenue, patient satisfaction and the long-
term health of  our hospitals. 

•  We must be purveyors of  the best products, services 
and technology that help our health systems grow 
through margin enhancement, patient reach, and the 
advancement of  care.

•  And, we must be seen by clinicians as partners in 
this endeavor. JHC

The insurance market is going to be a much larger 
player in the contracting space moving forward.
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