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John Pritchard

Early in May, we held IDN Insights West at Amazon’s Headquarters in Seattle, 
Wash. It was a unique venue in what Amazon calls “Amazon One,” which is one of  the main 
Amazon buildings in downtown Seattle. The day opened with a keynote by Amazon’s Chris Holt, 
Leader, Global Healthcare, then we moved into our more traditional supply chain discussions. 

The attendees definitely wanted to hear what Chris had to say. Some of  his insights included:
 1. Fifty-five percent of  online buyers start at Amazon; the other 45 percet go everywhere else.

2. One of  Amazon’s Leadership Principals is to Invent and Simplify.

3.  Amazon is the earth’s most customer-centric company, focused on three tenants; Price, 
Selection and Convenience.

4.  J-WO (pronounced Jay-Wow) is coming. Just Walk Out technology. It is being piloted 
with Amazon Go and you can expect what happens in the consumer setting to come to 
Amazon Business like J-WO, Alexa and Echo dot.

Chris’ presentation was eye opening to the over 125 suppliers in attendance. Very few of  the 
attendees knew Amazon Business could load contract pricing and accept payment on invoices like 
traditional medical distributors. This may seem disconcerting to distributors, but I don’t believe 
Amazon is scaling up to target distribution.

Amazon is building a marketplace that has buyers, and is adding sellers, rapidly. Many of  the 
suppliers that are resistant to wanting to collaborate with Amazon need to consider their customer 
and how the customer wants to buy. Certainly, the millennial buyer of  tomorrow is going to want 
to swipe, swipe, click. 

I am not saying this will be fast or easy for Amazon, but I think all suppliers to healthcare will 
have to change, and quickly, to meet the buyer of  tomorrow where that buyer wants them.

For more on Amazon, read this month’s cover story.

Insights from Amazon One
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RPC PROFILE: MID-AMERICA 
SERVICE SOLUTIONS

For Dee Donatelli, serving as president and CEO of Mid-America Service 
Solutions (MSS) is a dream come true. 

She began her career in nursing at St. Francis Regional Medical Center (now 
Via Christi Hospital St. Francis) in Wichita, Kan., and then became director of  
supply chain management. In 1994, she began a career in supply chain and clini-
cal consulting, working with such companies as BD Healthcare Consulting, Cap 
Gemini Ernst & Young, Owens & Minor, VHA (now Vizient), Hayes Inc. and 
Navigant. She returned to Vizient in September 2016 to lead MSS, a Vizient 
“Member Business Venture” in Overland Park, Kan.

“All of  my previous experiences 
have prepared me for this very di-
verse opportunity,” she says. “As a 
nurse, I worked from the bedside 
to the executive suite. I understand 
the clinical application of  products 
and the hard work of  clinicians, and 
have always been a champion for a 
clinically integrated supply chain.  

“An evidence-based approach 
to supply chain is one that I car-
ried forward from my nursing lead-
ership position to the purchasing 
department. I have always prided 
myself  on working to achieve a 

MSS: Value 
Beyond Price

win-win for all parties served, but 
never forgetting that the ultimate 
goal is delivering quality patient care. 
As a consultant, I worked with many 
of  the leading healthcare facilities, 
assisting in the creation of  more 
than 100 value analysis programs 
nationwide. Working for MSS allows 
me the opportunity to work with the 
owners to create new and innovative 
programs and services in the most 
disruptive period of  GPO history.”

Her primary task at MSS?  
Driving value.

Nine owners
Mid-America Service Solutions is a 
limited liability corporation with nine 
health system owners, explains Do-
natelli. It covers a 10-state geograph-
ic area that includes Montana, Idaho, 
Wyoming, Colorado, New Mexico, 
Nebraska, Iowa, Illinois, Missouri 
and Kansas.Dee Donatelli www.osomtests.com
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RPC PROFILE: MID-AMERICA 
SERVICE SOLUTIONS

MSS has 108 members and serves 238 facilities, representing more than 
$4.5 billion in supply spending. The organization also serves 121 member 
affiliates. More than 200 non-acute-care facilities are associated with MSS, 
but are not counted in the total number of  member participants. 

The nine owners make up the board of  directors, which establishes 
the MSS membership criteria. The primary tenet of  membership is be-
ing a Vizient member located within the MSS geography. The board 
operates under shared governance (equal vote) and decision-making on 
behalf  of  the members.

When MSS was launched in 2009, its founders envisioned creating a 
consolidated service center, which would offer multiple services as well 
as a centralized order management system for its members, explains Do-
natelli. However, MSS experienced such rapid geographic growth that 
it needed more than one distributor to service the network, as well as 
other challenges, including:

•  Duplication with members’ systems and normal distributor services.
•  The fact that some members were not able to use the selected 

CSC distributor partner.
•  The expense to manage and maintain the center.

For all these reasons, the organization decided against proceeding 
with the consolidated service center. But the RPC continued to explore 
opportunities, not the least of  which was contracting.

Contracting
MSS chooses to use Vizient as its group purchasing organization, says 
Donatelli. Vizient’s entire contract portfolio is available to all members. 

“MSS has several MSS-only contracts outside of  Vizient, but that is 
not our primary area of  focus,” she says. “The foundation upon which 
MSS is based is contract enhancement, and we currently have approxi-
mately 300 contracts. Our goal is to manage 75 percent of  MSS member 
supply spend.” MSS also has a statement of  work – SOW – with Vizient 

to provide employees and services, such as le-
gal and technology platforms, to run the cor-
poration. Donatelli as well as all of  the MSS 
staff  are Vizient employees.

“The number one thing MSS must do is 
drive commitment,” she says. By using Vizient’s 
information technology platform, MSS staff  
can aggregate the supply spending of  all its 
members, to check on compliance and to iden-
tify new contracting opportunities. Members 
are expected to maintain an 85 percent com-
mitment to MSS contracts in most areas. 

“We are highly compliant on contracts and 
loyal to our supplier partners,” says Donatelli. 
“As a result, the supplier community is eager 
to do business with us. Due to the high com-
mitment and compliance demonstrated in the 
marketplace for nearly a decade, we are now 
on second or third, and in some cases fourth, 
round of  renegotiations with suppliers.

“The keys to success are what 
you would expect – volume, com-
mitment and compliance. Less 
obvious but equally important are 
peer-to-peer trust and collabora-
tion and a lot of  hard work. Our 
members find great value in the 
benefits we are able to negotiate 
on their behalf, which then drives 
their strong loyalty and commit-
ment to our contracts. 

“Our success in all of  these 
areas is demonstrated by many contracts and 
renewals where MSS has proven over a 90 per-
cent compliance rate on committed volume.

“While I feel all of  our contracts are suc-
cessful, the most beneficial may be those 
with the highest levels of  compliance, which 
bring added value to our smaller members,” 
she says. “Understand that all members, re-
gardless if  they are a 30-bed critical-access 
hospital or a major health system, garner 
the same contract value, All MSS members 
receive the highest tier and value available 

“ In today’s difficult reimbursement 
landscape, it is increasingly 
important that we align with our 
supplier partners to drive value 
beyond the price.”
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through our committed contracting and 
compliance mode.”

Getting low prices is essential, but “in to-
day’s difficult reimbursement landscape, it is 
increasingly important that we align with our 
supplier partners to drive value beyond the 
price,” says Donatelli.

A clinical focus
MSS’ emphasis in 2017 is on building a clinical 
focus around its highest supply-spend catego-
ries – clinical and physician preference items, 
says Donatelli. With a newly hired director of  
clinical programs, MSS plans to enhance its 
clinically integrated supply chain approach. 
“That’s the space I know really well,” says Do-
natelli, a Registered Nurse. 

The goal is to establish evidence-based 
standards and formularies for clinical practice 
and product usage, she says. Working with 
clinical subject matter experts from its owner 
facilities, MSS’ chief  executive councils will 
oversee task force work focusing on utilization 
management, clinical outcomes and overall 
process improvement to drive additional value 
beyond contracting. 

“Making that scalable is probably our larg-
est challenge,” says Donatelli. “Our approach 
is to install the ‘vanilla’ version, and let each 
organization add its own color.”

MSS is also exploring ways to enhance val-
ue in the areas of  capital asset management 
and purchased service offerings. “We believe 
our highly committed model and historic suc-
cess can drive incremental value in these two 
large spend categories.”

MSS expects help from its suppliers, she 
adds. “It’s not enough to keep going back to 
our suppliers three or four times, asking for 
price concessions. We want to work with part-
ners who are willing to work with us on creat-
ing additional value, and furthering our mis-
sion of  providing the highest standard of  care 
at the lowest cost.

“The corporation is look-
ing at innovative business 
ventures that make sense 
not only for the nine owners, 
but for all those who other-
wise would not have access 
to these benefits,” says Do-
natelli. “Part of  the MSS mis-
sion is to do what we can to 
benefit all of  our members, 
especially the smaller ones. 

That’s what has resonated with me since joining MSS. I’m so dedicated 
to helping smaller hospitals – particularly those in rural communities – 
keep their doors open. Our board continues to explore creative ways to 
do that.

“I continue to be impressed by the commitment of  the owners of  
MSS to make decisions on behalf  of  the entire membership and to work 
every day to be the lowest-cost provider of  the highest-quality care in 
the communities our members serve. This opportunity is a dream come 
true for me.” JHC

“ The keys to 
success are 
what you would 
expect – volume, 
commitment 
and compliance.”
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Start with the customer and work backward. That’s how Amazon has 
approached the numerous industries it now serves. It seems to work, as the com-
pany has become the seller of  many consumer categories, and provider of  two-
hour delivery for tens of  thousands of  different items. It has allowed Amazon 
to roll out a fleet of  branded planes, test a drone delivery system, and stream 
television series and movies. 

Now Amazon is leveraging this strategy in the B2B space, including the 
healthcare supply chain as a vertical under Amazon Business.

“If  you use Amazon as a consumer, you’re probably familiar with a lot of  the 
things that we’ve done to make that experience easy,” says Chris Holt, leader of  
global healthcare, Amazon Business. “You find an item and click it. We already have 
your address, your credit card and your delivery preferences, and it’s on its way.

“We’re taking the same kind of  approach with Amazon Business, where we’re 
reviewing anything that a business does today and finding a way to make it faster, 
smoother, simpler, easier.”

Amazon Business generated more 
than a billion dollars in sales its first 
year. To handle particularly complex 
industries, the company launched 
three business verticals last year – Ed-
ucation, Government and Healthcare. 
Since August 2016, Holt has led the 
healthcare segment. 

Already hundreds of  thousands of  
medical products are available on Am-
azon Business. In addition, “We have 
built out things like licensing capabili-
ties, so a doctor’s office, a surgery cen-
ter or a hospital can open an Amazon 
Business account, identify themselves 

Amazon’s Mixing 
Things Up
Former distributor and GPO executive leads 
Amazon’s B2B healthcare strategy
Photos by: Shawn Nichols Photography
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as a healthcare practitioner, and submit their license for verification,” he 
says. “After we verify their license, we enable what we call business-only 
selection.” Amazon Business can also accommodate GPO-negotiated 
pricing and payment by invoice.

Holt comes well-prepared for the job. Before joining Amazon, he 
served as senior vice president, business ventures, for Vizient (formerly 
VHA). Prior to that, he worked for distributors Tiger Medical Group as 
well as Cardinal Health, and he served as vice president, global health-
care, for UPS Inc.

“All of  those roles were important prepa-
ration for what we’re doing here at Amazon,” 
he says. “I think the opportunity for me was 
to be able to understand how each of  these 
major players work – how they make money, 
how they bring products to market, and how 
they drive innovation for customers.”

Preparing for millennials
Holt believes Amazon can help those in the 
healthcare supply chain modernize some 
of  their processes, while accommodating 
its complexity.

“If  you look at the way a hospital system 
or a medical device or supply company cuts 
purchase orders, identifies suppliers, shops 
for products, or negotiates terms and con-
ditions, much of  that has been constrained 
by what their information systems can do. 
I think that has really boxed in the way that 
companies function.”

Modern business – and the millennials 
coming into the workplace – can’t operate in 
the old way.

Millennials are used to going to Amazon 
and quickly finding anything they need – even 
the most obscure items, he says. “A real ex-
ample is somebody who wants to find peanut 
butter that is gluten-free, non-GMO, organic, 
crunchy, in a certain size. And they want to 
find it in three to five clicks. That’s the mental-
ity of  millennial buyers at home – and they 
want to be able to do the same things at work.

“The shift from offline traditional meth-
ods to online purchasing is very significant,” 

he continues. “It is our belief  that the online 
channel is going to be the primary market-
place for even the most premium of  medi-
cal devices in the future. That trend is already 
proven by data. So we’ve created a dedicat-
ed team within Amazon Business to enable 
medical product suppliers to be visible and 
participate in that channel.”

While accommodating the 
wants and needs of  tomorrow’s 
workforce, Amazon Business 
has worked to address some of  
the peculiarities of  business pur-
chasing. For example, business 
customers can pay by invoice, 
something that is foreign to the 
consumer side of  Amazon’s 
operation. They can view and 
purchase items at the GPO- or 
IDN-negotiated price. That too 
is something new for Amazon, 
which has always preferred a dy-
namic pricing model, says Holt. 

“When our [healthcare] cus-
tomers and suppliers told us, ‘We 
really need to see our negotiated 
pricing,’ we made it work. But we 
caution them to be careful not to 
simply replicate the old model, 
but to think about a new model 
and how it could be better.” Long-
term contracts may provide stabil-
ity, consistency and comfort, but 
they also create economic ineffi-
ciencies in the market, he believes.

Future supply chain
Holt believes that Amazon Busi-
ness can help the entire health-
care supply chain evolve from its 
current “push” model to a more 
sophisticated “pull” model.

A push supply chain is one in 
which manufacturers push newly 
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made products into the mar-
ket, in hopes that custom-
ers will buy them, and that 
inventory will be in the right 
place at the right time, he says. 
Excessive inventory leads to 
higher sales costs and, poten-
tially, obsolescence. On the 
other hand, insufficient in-
ventory leads to customer dis-
satisfaction and, potentially, 
sub-optimal patient care.

“With a ‘pull’ supply chain, 
you address a lot of these is-
sues,” says Holt. “You create a 
demand signal at the point of  
consumption, and you engineer 
all the ordering and replenish-
ment backward from that.

“There’s no silver bullet solution, but if  we can shift to a pull model, 
everybody in the channel wins. There’s a great opportunity there.”

“We’re trying to think about what would make the model func-
tion more effectively,” he continues. “In no way do we look at any 
particular stakeholder as the target we’re trying to disrupt. Instead, 
we think the root of  the problem is this: There are a bunch of  silos, 
and the sharing of  information, flow of  dollars and flow of  prod-
ucts across those silos is choppy.

“So I like to say that the enemy is waste and inefficiency. That’s 
what we compete against. Unlocking [the supply chain] means 
helping to eliminate that waste and inefficiency.” JHC

AMAZON’S MIXING 
THINGS UP

As the number one single-source provider of rapid, point-of-care 

diagnostic tests, we know the power of now. Having Alere products 

throughout your network means operational, clinical and economic 

efficiencies. Our comprehensive suite of diagnostics enables 

quicker decisions, allowing your staff to spend time doing what they 

do best—caring for patients.To see what Alere can do for your 

facility, contact your Alere Account Executive, call 1.877.441.7440  

or email clientservices@alere.com.

Alere Afinion™ 
Test System

Alere™ i 
Molecular.
In Minutes.™

Alere Cholestech 
LDX® System

Alere Determine™  
HIV-1/2 Ag/Ab 
Combo

Alere Triage® 
System

Alere RALS® 
Connectivity 
System

© 2016 Alere. All rights reserved. The Alere Logo, Alere, Afinion, Cholestech LDX, Determine, epoc, Knowing now matters, Molecular. In Minutes, RALS and 
Triage are trademarks of the Alere group of companies. The photo is for illustrative purposes only. Any person depicted in the photo is a model. 3000312-05 07/16

epoc® Blood 
Analysis System

Knowing now leads to 
better outcomes for patients. 

And facilities.

Original single-use size

Reduced size for collateral use

Mini for small-scale use

Dogs, doors, desks:  
Working at Amazon

Amazon is changing the world in many 
interesting ways, says Chris Holt, leader of 
global healthcare, Amazon Business. And 
those changes begin at the company’s 
headquarters in Seattle, Wash.

“I have to confess, I had to adjust 
to working at Amazon,” says Holt, who 
worked for Vizient prior to joining Ama-
zon. “This morning, when I came into my 
office, the dog from down the hall was in 
here waiting for me, eager to see if I had 
anything for her to eat.

“It’s just part of our culture here. We 
think this creates a friendlier place, a 
place where people can be comfortable. 
And when people are more comfortable, 
they can do their best work.” A relaxed 
dress code helps as well.

Another Amazon quirk: Every em-
ployee’s desk resembles a converted door. 
That’s because company founder Jeff 
Bezos used such a desk when he started 
his company out of his garage in the mid-
90s. “It reminds us of frugality, which is 
one of our leadership principles,” says Holt.

But maybe the best part of working for 
Amazon is its energy and creativity. “Se-
attle is full of bright Amazonians working 
on different fascinating projects. As you 
go from building to building and talk to 
people, you find out what different folks 
are working on and the different ways 
they are trying to change the world.

“My colleagues are working on things 
totally unrelated to healthcare, business-
to-business trade or supply chain. I tell 
them what I’m doing, and they have no 
idea what I’m talking about. But that’s  
exciting. That’s fun.” 

“We’re 
reviewing 

anything that 
a business 
does today 
and finding 

a way to 
make it faster, 

smoother, 
simpler, 
easier.”
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INFECTION  
PREVENTION

At any given time, about one in 25 inpatients has an infection related 
to hospital care, according to federal government figures. In nursing homes, an 
estimated 1 to 3 million serious healthcare-associated infections (HAIs) occur 
every year resulting in hospitalizations and associated mortality and morbidity. 

HAIs are, of  course bad medicine. They are also bad business – for inpatient 
and post-acute-care providers. That’s because value-based purchasing, readmission 
penalties and bundled payment programs reward providers for delivering cost-ef-
fective, high-quality care – but penalize them for failing to prevent infection. 

In response, infection prevention professionals are working with caregivers, 
patients and families across the care continuum to minimize the chances of  in-
fection prior to, during or after an inpatient stay or surgical procedure – or wher-
ever care is provided, independent of  a hospital stay.

‘Absolutely makes sense’
“It absolutely makes sense to manage infection prevention across the care con-
tinuum and at all points or transitions of  care,” says Gina Pugliese, RN, MS, 
FSHEA, vice president emeritus, Premier Safety Institute®, Premier Inc. “How-
ever, this has made sense for a long time – ever since the movement from a fee-
for-service to a value-based payment system began.”

A surge in the number of  ambula-
tory surgery centers – which continue 
to provide more complex and invasive 
procedures – has expanded the pop-
ulations most at risk for HAIs, she 
adds. (The Medicare Payment Advi-
sory Commission reported this spring 
that nearly 5,500 ambulatory surgery 
centers treated 3.4 million Medicare 
beneficiaries in 2015.)

“We are seeing more attention 
given to HAIs through care coordi-
nation and prevention efforts among 
patients in different settings with the 
emergence and expansion of  value-
based care models, such as account-
able care organizations, bundled pay-
ment models and patient-centered 
medical homes,” says Pugliese.

Even so, gaps persist in infection 
prevention, she says. “In particular is 
the need for interoperability between 
various data streams. This includes 
the ability to track a patient across 
all the care centers, including spe-
cific details like the development of  
surgical-site infection, or colonization 
or infection with serious threats such 
as Clostridium difficile, or drug-resistant 
organisms like Carbapenem-resistant 
Enterobacteriaceae (CRE).”

Amna Handley, MSN, FNP-C, 
APRN, CIC, director of  clinical devel-
opment at Georgia-Pacific Professional, 
says that “pay-for-performance, quality 
patient outcomes, and increasing public 
awareness, are key drivers for healthcare 
systems to focus on infection preven-
tion across the continuum of  care.” 
GP PRO is a manufacturer of  hand 
hygiene and skin care systems.

“With shorter acute inpatient 
length-of-stays, patients are transi-
tioned to alternate levels of  care for 

Facing the Threat
Infection prevention will take a committed effort 
from providers across the care continuum
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INFECTION  
PREVENTION

extended stays to allow for healing, rehabilitation, and recovery,” she 
says. “If  patients develop exacerbations of  illness or complications, 
such as infections, they are transferred back to the acute care setting, 
which results in costly admissions. Healthcare-acquired infections cause 
increases in morbidity and mortality, and therefore impact the bottom 
line in healthcare systems.

“While the role of  the infection control practitioner has always been 
focused on surveillance, prevention, and controlling the spread of  in-
fections, it hasn’t always been viewed as a top organizational priority by 
system level executives,” continues Handley. But that is changing.

“There is movement amongst healthcare 
system executives to better understand infec-
tion prevention and allocate the resources that 
are needed to have successful programs that 
are organizational priorities. This movement 
spans the continuum of  care.”

Progress 
Infection preventionists have always taken a 
population-health view of  care delivery, says 

Every healthcare setting – inpatient and outpatient 
– presents its own set of infection-prevention-relat-
ed challenges. Among the greatest are unsafe injec-
tion practices, says Gina Pugliese RN, MS, FSHEA, 
vice president emeritus, Premier Safety Institute®, 
Premier Inc. “Despite tremendous efforts by the 
Centers for Disease Control and Prevention and the 
Safe Injection Practices Coalition to educate provid-
ers and patients on the risks, outbreaks continue to 
cause harm to patients,” she says.

Some of the unsafe practices that have led to patient 
harm include:

• Use of a single syringe to administer medication 
to more than one patient.

•  Reinsertion of a used needle into a medication 
vial and then reusing the vial for another patient.

•  Preparation of medications in close proximity to 
contaminated supplies or equipment.

“The lack of knowledge and oversight contributes 
to these risks in many small non-acute settings, like 
physician offices and even in non-traditional health-
care settings, like community health fairs,” she says.

Another oversight? Neglecting vaccinations. “Sea-
sonal flu immunization is important for people of all 
ages,” says Pugliese. “It is important for patients and 
residents, and it is important for all hands-on health-
care workers. All settings that involve the very young 

or the elderly ought to make seasonal flu vaccination 
a priority for both patients and caregivers.”

Hand hygiene, environmental cleanliness, an-
timicrobial stewardship, and sharps safety are 
equally important in long-term care, home health 
care, and ambulatory care, says Amna Handley, 
MSN, FNP-C, APRN, CIC, director of clinical devel-
opment at Georgia-Pacific Professional. “The Cen-
ters for Disease Control and Prevention and the 
Obama administration made antibiotic steward-
ship a national priority, as drug-resistant patho-
gens continue to emerge, making infections 
more difficult to treat. For example, the Centers 
for Medicare & Medicaid Services has passed new 
regulations requiring infection prevention of-
ficers in long-term-care settings with formalized 
training in infection prevention. 

“There are approximately 5,500 hospitals in the 
U.S., compared to 15,000 long-term-care facilities, 
where approximately 4 million Medicare and Med-
icaid recipients are admitted annually, and approxi-
mately 1 to 3 million serious infections occur every 
year,” she says. “As a result, pay-for-performance, new 
infection control requirements, and antimicrobial 
stewardship programs are now also requirements in 
the long-term care industry. 

“Challenges to implement such new requirements 
include high staff turnover, limited funding, and mul-
tiple competing priorities in healthcare.”

Hot spots in the care continuum
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Pugliese. “This reflects training in public health, 
which really is somewhat synonymous with pop-
ulation health, as there’s an emphasis on prevent-
ing infection no matter what the setting.”

The good news is, healthcare professionals 
and health system leaders are more engaged 
than ever in the effort to prevent healthcare-
acquired infections, she adds. 

Pugliese points to a nationwide effort 
among professional organizations to address 
research, tracking and prevention efforts for 
HAIs across the continuum. Those organiza-
tions include the Association for Profession-
als in Infection Control and Epidemiology 
(APIC), Society for Healthcare Epidemiology 
of  America (SHEA), Infectious Diseases So-
ciety of  America (IDSA), as well as federal 
and state governmental agencies, including the 
Centers for Disease Control and Prevention 
and state departments of  health, 
which work closely with state hos-
pital associations, CMS-funded 
networks and hospital networks. 

This collaboration has ad-
vanced the industry’s ability to 
track infections between health-
care facilities, and also to focus 
on HAI prevention using CDC’s 
National Healthcare Safety Net-
work (NHSN) data and CDC 
tools and evidence-based guide-
lines, says Pugliese. 

“One such effort is the CMS Partnership 
for Patients program, which unites hospitals 
through Hospital Improvement Innovation 
Networks (HIINs) to collaboratively prevent 
harm,” she says. “With more than 460 hospitals, 
Premier’s HIIN has been working to achieve a 
20 percent decrease in overall patient harm by 
2019. It’s a significant effort that requires train-
ing, transparency, education and awareness.”

Another collaborative effort to prevent HAIs 
and other harmful events is Premier’s QUEST 
2020 collaborative, for which hospitals have  

created specialized networks to target specific areas to improve infection 
prevention, she adds. “Approximately 350 of  these hospitals have been 
working together for nearly a decade to improve quality and safety, and 
have saved nearly 200,000 lives in the process.”

Many other prevention programs are up and running, says Pugliese.  
For example:

•  The CDC supports HAI and antimicrobial resistance programs in 
every state. 

•  NHSN data is now used by more than 19,000 healthcare facilities 
to track healthcare-acquired infections and antimicrobial resis-
tance, as well as by states for public reporting, by CMS for quality 
reporting, and by the U.S. Department of  Health and Human 
Services to measure national progress and track national goals. 

•  Among the new tools being used by infection prevention profes-
sionals in all settings and public health departments is the CDC’s 
Antibiotic Resistance Safety Atlas, a new web app with interac-
tive data to assess drug-resistant threats in local areas and moving 
between healthcare facilities to help guide HAI prevention efforts.

Transitions of care
Every healthcare setting presents its own set of  infection-prevention-
related challenges. But the risk of  spreading infection or neglecting to 
treat it increases as patients are transferred from one facility or setting to 
another, according to experts.

“There are numerous infection-prevention-related issues that must be 
addressed with the transition of  patient care from one setting to the next,” 
says Handley. “For example, upon discharge from the hospital, it is imperative 
to communicate if  the patient is colonized or infected with drug-resistant 
organisms. It is important to notify the receiving facility so they can imple-
ment necessary precautions – private room, contact precautions, cohort with 
similar patient – to prevent the transmission and spread of  these organisms.

“ The CDC says that two-thirds of C. difficile 
cases in the U.S. are related to a recent 
inpatient stay in a healthcare facility, and 
patients with C. difficile in the community 
report a recent visit to a doctor or dentist.” 

– Gina Pugliese, RN, MS, FSHEA, vice president emeritus,  
Premier Safety Institute®, Premier Inc
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“Communicating the need for continuation of  antimicrobial therapy 
is another important factor,” she continues. “If  antibiotics are not taken 
for the full course, the patient may suffer a relapse of  the infection and/
or develop drug resistance. 

“Making sure the receiving facility has the skill to use aseptic tech-
nique when managing central lines, foley catheters, ventilators, etc., is 
also very important, as breaches in infection control techniques can 
increase the patient’s risk of  infection, ending up in costly, avoidable 
re-hospitalizations. Effective communication between the transferring 
facility and receiving facility is critical for safe transition of  care.”

Antimicrobial stewardship
Pugliese points out that a key challenge of  HAI 
prevention during transitions of  care is the se-
rious threat of  Clostridium difficile, which causes 
close to a half  a million illnesses a year, kills ap-
proximately 29,000 patients within 30 days of  
their initial diagnosis, and reoccurs in one of  ev-
ery five patients that were previously diagnosed. 

“C. difficile has emerged as a significant 
threat because it is more aggressive and severe, 

Infection prevention is – or should be – a major factor 
for families choosing an adult day center for a fam-
ily member or friend, according to the Association for 
Professionals in Infection Control and Epidemiology.

Nearly 5,000 adult day service centers operate 
in the United States, reports the Centers for Disease 
Control and Prevention. Half of them provide skilled 
nursing, therapeutic, and social work services, and 
almost all of them provide transportation services to 
and from the center. Nearly 300,000 participants en-
roll in these centers daily. 

Factors to consider when selecting an adult day 
center include:

•  Overall cleanliness and accessibility of  
the environment.

•  Observed appropriate handwashing compli-
ance from caregivers, as well as accessibility to 
sinks and handwashing supplies for clientele. Do 
caregivers assist clientele with hand hygiene and 
encourage appropriate hand hygiene before 
and after meals and after toileting?

•  Bathroom and locker room cleanliness, includ-
ing sanitizing surfaces after changing soiled 
clothing. Note the type of disinfectants used, the 
manner in which clients’ clothing is bagged, and 

whether clothing is kept separate from other 
clients’ personal belongings.  

•  Observe personnel compliance with hand hy-
giene practice before food preparation.

•  General food preparation area and serving of 
meals. Consider compliance with food safety 
rules, including maintaining appropriate serving 
and storage for hot and cold food items.

•  In addition to standard childhood vaccines, 
what are the facility’s requirements for the flu, 
pneumonia, and shingles vaccine? The elderly 
are particularly susceptible to these diseases. 

•  The facility’s requirement for  
tuberculosis screening.

• Medication storage and accessibility.  
•  Staff training requirements for first aid.  

How are clients protected from the blood and 
/or body fluids of others? Are gloves and other 
forms of personal protective equipment  
accessible and available?

•  Procedure for how clients are kept safe and 
protected from illness and injury. Facility policy 
for clientele and personnel illness.

•  How are shared medical devices, such as stetho-
scopes and thermometers, cleaned between 
each client use?

Adult day centers and 
the threat of infection

Source: Association for Professionals in Infection Control and Epidemiology, www.apic.org/For-Consumers/
Monthly-alerts-for-consumers/Article?id=preventing-infection-in-adult-day-centers
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with a high mortality rate due to the emergence 
of  a new strain that produces more toxins and 
is resistant to a commonly used class of  anti-
biotics known as fluororquinolones,” she says. 
“This makes C. difficile a priority for prevention 
and control across the continuum.”

The CDC says that two-thirds of  C. difficile 
cases in the U.S. are related to a recent inpa-
tient stay in a healthcare facility, and patients 
with C. difficile in the community report a re-
cent visit to a doctor or dentist, says Pugliese. 
“Even dentists can contribute to antimicrobial 
resistance,” she says, adding that the CDC re-
cently reported that 10 percent of  all antibiotic 
prescriptions are from dentists.

“It has been proven that the overuse of  an-
tibiotics has contributed to this problem and 
that antimicrobial stewardship is critical in all 
settings where care is provided,” says Pugliese. 
“Providers must monitor antimicrobial use in 
each setting and report on antibiotic use dur-
ing transitions of  care.”

“C. difficile can be prevented through ef-
fective communication about patients who 
may still be colonized or infected at every 
transition of  care, including transfers be-
tween units in acute care, or transfers to 
other facilities, including long-term care and 
home care,” says Pugliese. “This commu-
nication has included the development of  
protocols on the proper protective apparel 
(gloves, gown) to wear, importance of  hand 
hygiene, and environmental cleaning with 
EPA-approved agents and bleach solution 
of  proper dilution.”

Business as usual?
HAI prevention across the continuum is mov-
ing toward “business as usual,” says Pugliese. 
This is especially true for the leading hospitals 
in Premier’s QUEST 2020 collaborative and 
HIIN, which are taking steps to collaborate 
and share data in order to accelerate perfor-
mance improvement in this area, she adds.

The federal government has been after inpatient facilities to 
reduce the amount of hospital-acquired conditions (HACs) – 
including infection – for some time. 

In July 2008, the Centers for Medicare & Medicaid Ser-
vices included 10 categories of conditions for which Medi-
care would no longer pay providers. Since then, CMS has 
added new categories.

Among the 14 categories of HACs are several related  
to infection:

• Catheter-associated urinary tract infection (UTI).
• Vascular catheter-associated infection.
•  Surgical site infection, mediastinitis, following coronary 

artery bypass graft (CABG).
•  Surgical site infection following bariatric surgery for 

obesity (laparoscopic gastric bypass, gastroenterostomy, 
laparoscopic gastric restrictive surgery).

•  Surgical site infection following certain orthopedic  
procedures (spine, neck, shoulder, elbow).

•  Surgical site infection following cardiac implantable 
electronic device.

Other (non-infection-prevention-related) “never events” include:
• Foreign object retained after surgery.
• Air embolism.
• Blood incompatibility.
• Stage III and IV pressure ulcers.
• Falls and trauma.
•  Manifestations of poor glycemic control (e.g., diabetic 

ketoacidosis, hypoglycemic coma, etc.).
•  Deep vein thrombosis (DVT)/pulmonary embolism 

following total knee replacement or hip replacement.
• Iatrogenic pneumothorax with venous catheterization.

Source: Centers for Medicare & Medicaid Services, www.cms.gov/ 
medicare/medicare-fee-for-service-payment/hospitalacq-
cond/hospital-acquired_conditions.html

Fighting hospital-
acquired conditions
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Says Handley, “Healthcare communities in 
today’s world encompass the entire continuum 
of  care. Infection prevention is paramount in 
each setting for optimal patient outcomes.

“Consumers are becoming increasingly 
aware of  the importance of  hand hygiene, en-
vironmental cleanliness, and the cost of  their 
healthcare,” she continues. “By the year 2030, 
it is predicted that one in five Americans will 
be over the age of  65. As the population of  in-
dividuals over the age of  65 continues to grow 
daily, the demand for healthcare services con-
tinues to increase and serves as an opportu-
nity for creating well-designed infrastructures, 
clinical workflow practices, and innovative so-
lutions that support infection prevention.

“A collaborative effort between the infec-
tion prevention department and system level 
executives is paramount to determining ad-
equate allocation of  resources to accomplish 
improved processes and patient outcomes. 
Transformational leadership, innovation, and 
knowledge of  evidence-based best practices 
are skills that will be required to drive changes 
that impact patient outcomes.

“It is important to recognize that there are innovative solutions that 
require both technical solutions and adoptive behavior strategies to sus-
tain change over time.” JHC

Over 4 million Americans are admitted to or reside in nurs-
ing homes and skilled nursing facilities each year, and nearly 
1 million persons reside in assisted living facilities. Data about 
infections in long-term-care facilities is limited, but it has been 
estimated in the medical literature that:

•  1 to 3 million serious infections occur every year  
in these facilities.

•  Infections include urinary tract infection, diarrheal 
diseases, antibiotic-resistant staph infections and  
many others.

•  Infections are a major cause of hospitalization and 
death; as many as 380,000 people die of the infections in 
long-term-care facilities every year.

Source: Centers for Disease Control and Prevention,  
www.cdc.gov/longtermcare/

Infection prevention 
and long-term care

Editor’s note: For more information on healthcare-acquired infections, go to www.cdc.gov/hai/surveillance. In addition, 
the CDC has provided the “Core Elements of  Hospital Antimicrobial Stewardship Programs” (www.cdc.gov/getsmart/
healthcare/implementation/core-elements.html) to help providers reduce the risk of  antimicrobial resistance and help im-
prove the quality of  care through better cure rates.

“ There is movement amongst healthcare 
system executives to better understand 
infection prevention and allocate 
the resources that are needed to 
have successful programs that are 
organizational priorities. This movement 
spans the continuum of care.” 

– Amna Handley, MSN, FNP-C, APRN, CIC, director of  
clinical development at Georgia-Pacific Professional
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Due to the lack of effective technologies in the past, pathogen circula-
tion has been virtually unaddressed on the bottom of  shoes and booties, as well 
as, to the transfer of  pathogens from these reservoirs onto the floors. This lack 
of  remediation leaves open the opportunity for organisms to enter or exit any 
one room (even after terminal or other disinfection interventions) and starts the 
process that leads to pathogen transmission. Regardless of  what other products, 
technologies, and protocols are used, until now nothing has effectively killed the 
vast majority of  pathogens on the soles of  shoes and booties in order to lower 
overall microbial load. 

HealthySole® Plus is the first and only 24/7-active, patented, UVC, chemical-
free, and green technology that can be placed at every location throughout a 
healthcare facility in order to reduce the spread of  pathogenic organisms. By 
implementing HealthySole® Plus, an infection control program will attack the 

From the Ground Up
The floors in your hospital rooms could be an  
underappreciated source for dissemination of pathogens

one transmission vector that has been 
unaddressed in the past. The Healthy-
Sole® Plus has been independently and 
clinically tested (by several independent 
research groups) and proven to re-
duce health care-associated pathogens 
up to 99.9 percent from the soles of  
shoes in eight seconds. A clinical study 
titled “In-Vitro Evaluation of  a Shoe-
Sole Microbial Decontamination De-
vice” was published and presented at 
the 2016 Texas American Society for 
Microbiology meeting in Dallas. This 
study observed a 2.31 (99+ percent) log 
reduction of  Enterococcus faecalis in a 
randomized, blinded, 50 pair-of-shoe 
sample trial when using the Healthy-
Sole® Plus device.

In a recently published (March 1, 
2017) American Journal of  Infection 
Control study titled “Are Hospital 
Floors an Underappreciated Reservoir 
for Transmission of  Health Care-As-
sociated Pathogens?” Abhishek Desh-
pande MD, PhD explains, “Floors are 
a potential source of  transmission 
because they are often contacted by 
objects that are subsequently touched 
by hands (e.g., shoes and socks).” 
This study examined the potential for 
pathogens such as C-Diff, MRSA, and 
VRE to transfer from hospital room 
floors to hands in five Cleveland-area 
hospitals. One hundred and fifty-nine 
patient rooms were sampled in this 
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Events 
    for 
You! 

September  
21-22, 2017
IDN Insights East
Houston, TX

The IDN Insights meeting highlights 
some of the most progressive, 
largest healthcare systems in the East. 
Attendees will hear how large IDNs 
measure successful contracts, the 
challenges these health systems are 
dealing with through healthcare reform, 
what successful supplier/provider 
relationships look like, and much more! 

URL: bit.ly/IDNEast 

July 10-11, 2017
ANAE Annual Conference
Marina del Rey, CA

The ANAE Annual Conference 
provides an opportunity for ANAE 
members and prospective members 
to network with their peers and 
customers, while hearing from leading 
supply chain executives on working 
successfully with IDNS. 

URL: bit.ly/ANAE17

November 9-10, 2017
Market Insights
Miami, FL  

 The Market Insights meeting focuses 
strongly on the inner working of 
the healthcare supply chain, with 
speakers from IDNs across America. 
Attendees will hear a deep dive into 
each of the providers’ supply chain 
strategies, the most effective way for 
suppliers to work with IDN’s to ensure 
optimal outcome, as well as a panel 
discussion with several IDNs. 

URL: bit.ly/MarketInsights17

For more information please visit: mdsi.us/JHCEvents2017

For questions please contact Anna McCormick  
at amccormick@sharemovingmedia.com

study, resulting in high contamination of  healthcare-associated pathogens 
on floors in both (CDI) isolation and non-isolation rooms. C-Diff  was 
the most recovered pathogen in both types of  rooms. More importantly, 
results showed that these organisms transferred to gloved and non-gloved 
hands from hightouch objects on the floors of  these rooms (MRSA 18 
percent, VRE 6 percent, C-Diff  3 percent). 

Another breakthrough study titled “Evalu-
ation of  Hospital Floors as a Potential Source 
of  Pathogen Dissemination Using a Non-
pathogenic Virus as a Surrogate Marker” by 
Dr. Curtis Donskey highlights, “Hospital 
floors are frequently contacted by objects 
that are subsequently touched by hands (e.g., 

shoes, socks, slippers).” This study states 
that “a nonpathogenic virus inoculated onto 
floors (30X30 cm area of  floor in each room) 
in hospital rooms disseminated rapidly to the 
footwear and hands of  patients and to high-
touch surfaces in the room. The virus was also 
frequently found on high-touch surfaces in 
adjacent rooms and at nursing stations. These 
results suggest that floors in hospital rooms 
could be an underappreciated source for dis-
semination of  pathogens.”

                 The abundance of  deadly 
organisms, as well as antibiotic-re-

sistant “superbugs,” has Infection 
and Quality Control searching 

to find effective technolo-
gies above and beyond the 

traditional protocols of  
chemical disinfection. 
Healthcare-associated 
infections (HAIs) are 
responsible for up to 2 
million infections and 

99,000 deaths annually in the United States. Dr. 
Richard Lehman of  the U.S. Center for Sports 
Medicine states, “Their number one complica-
tion is infection and that pathogens occur from 
the ground up. The HealthySole® Plus helps 
them eliminate up to 99.9 percent of  the patho-
gens on their feet prior to entering the O.R. and 
helps decrease the number of  wound infections 
in their athletes and patients.”

Shoe soles and booties are often the start-
ing point of  rapid microbial dissemination 
to hands, high-touch surfaces, aerosolization, 
and room-to-room. To achieve the greatest 

potential for success of  an infection control 
program, healthcare facilities must address all 
main forms of  pathogen transmission. Ag-
gressively taking action against other vectors, 
such as hands, air and touch surfaces, while 
lacking attention to shoe soles as a vector, can 
be extremely deadly and very costly to patients 
and healthcare facilities.

In conjunction with other germicidal tech-
nologies, products, chemicals and protocols, 
HealthySole® Plus is the one and only product 
that prohibits shoe-borne organisms from be-
coming a severe danger. No other product can 
be substituted to achieve up to 99.9+ percent 
kill rates from 24/7-active disinfection of  shoe 
soles that HealthySole® Plus is clinically prov-
en in doing. Without the bundling of  Healthy-
Sole® Plus, even the most proactive, modern, 
and cutting edge infection control programs 
in the world are leaving one of  the main vec-
tors for pathogen transmission untouched, al-
lowing themselves to always be vulnerable to 
widespread infections. JHC

Aggressively taking action against other vectors, 
such as hands, air and touch surfaces, while lacking 
attention to shoe soles as a vector, can be deadly 
and costly to patients and healthcare facilities.
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VIZIENT SUMMIT

Vizient recognized five member hospitals for improving the perfor-
mance of  their supply chain operations and lowering their cost of  care over the 
course of  2016 by leveraging Vizient solutions and services. The awards were 
presented at the 2017 Vizient Connections Summit, held in April in Las Vegas. 
They were:

•  Yale New Haven Health System, New Haven, Conn., recipient of  the 
Visionary Leader Award, which recognizes the member hospital consid-
ered an “industry steward” among its peers for consistent demonstration 
of  leadership and transparency, commitment to innovation, and a compre-
hensive approach to process improvement.

•  Sutter Health, Sacramento, Calif., recipient of  the Performance Solutions Ex-
cellence Award, which recognizes the member hospital achieving the greatest 
performance improvement as measured by documented cost savings in 2016. 

•  Beaumont Hospital, Royal Oak, Mich., recipient of  the Supply Chain 
Performance Excellence Award, which recognizes the top performer in 
supply chain management as measured by supply expense at the facility 

level as well as for select depart-
ments, such as pharmacy, labora-
tory, imaging, radiology, blood 
services, cardiology and  
surgical services.

•  Northwestern Medicine, Chi-
cago, Ill., and Salinas (Calif.) 
Valley Memorial Healthcare, 
recipients of  the Cost Manage-
ment and Savings Leadership 
Award, which recognizes one 
large IDN and one community 
hospital member achieving the 
highest performance in cost 
management as measured by 
GPO savings and value. 

Vizient’s Connections Summit:  
All about supply chain
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Your pharmaceutical supply chain –
Is it compliant? 

Keeping your alternate site facilities compliant can’t come at  
the expense of efficiency. Pharmaceutical regulations such as  
USP 800, DSCSA traceability and controlled substance guidelines 
can be complex, especially when you are also juggling procedures 
for cold chain storage, recalls and proper drug disposal. With a suite 
of services designed to enhance your pharmaceutical program, 
manage expenses and drive inefficiencies out of your health system, 
McKesson Medical-Surgical is your single source for improving 
operational performance. 

Managing your health system’s pharmaceutical program 
is complex, but it doesn’t have to be difficult. Let McKesson 
Medical-Surgical help you simplify. 

Visit mckesson.today/pharma or call 866.MCK.ANSWer.
* Source: National Ambulatory Medical Care Survey: 2012 Summary Tables, tables 
23, 24, 25

© 2016 McKesson Medical-Surgical Inc. All rights reserved.
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VIZIENT SUMMIT

Supplier awards
Vizient also recognized 23 suppliers and distributors for service excel-
lence in 2016. They were:

•  Medline Industries: Mark McKenna Overall Supplier of  the 
Year Award

•  Procter & Gamble: Pediatric Supplier of  the Year Award
•  Mobile Instrument Repair: Diversity Supplier of the Year Award
•  3M: Environmental Excellence Award
•  MiMedx Group, Inc.: Innovative Technology Award
•  Cardinal Health OptiFreight® Logistics: Compliance & 

Integrity Award
•  Medtronic CVG Cardiovascular Group: Physician Preference 

Supplier of  the Year Award
•  Boston Scientific: Member Business Ventures Supplier Partner
•  Fresenius Kabi: Pharmaceutical Supplier 

of  the Year Award
•  Cardinal Health: aptitude™ Seller of  

the Year Award
•  Philips Healthcare: Capital and Imaging 

Supplier of the Year Award
•  Morris & Dickson: Distributor of  the 

Year Award
•  Cross Country Healthcare: Purchased 

Services Supplier of  the Year Award
•  Kraft Heinz Company: Food and 

Nutrition Supplier of  the Year Award
•  FedEx Corporation: Business 

Technology and Support Services 
Supplier of  the Year Award

•  Performance Health: IMPACT 
Standardization Programs Supplier of  
the Year Award

•  US Foods: Group Buy Supplier of  the 
Year Award

•  Siemens Healthineers: Capital Group Buy 
Supplier of the Year Award

•  Triose, Inc.: NOVAPLUS® Supplier of  
the Year Award

•  Avadel Pharmaceuticals: 
NOVAPLUS Pharmaceutical Supplier of  
the Year Award

•  Medline Industries: Medical/Surgical 
Supplier of  the Year Award

•  John Eppard, Sanofi: National Account 
Manager of  the Year Award

•  C.R. Bard, Inc.: Custom Solutions 
Partner of  the Year Award

“Vizient is uniquely positioned to address 
our members’ primary needs in the areas of  
cost, variation, quality and strategy,” said Vizient 
President and CEO Curt Nonomaque. “We tai-
lor our solutions to help members achieve their 
specific objectives across four performance im-
provement platforms – optimizing supply op-
erations, improving care delivery, maximizing 
pharmacy performance and evolving strategies 
to grow and compete.” JHC

Vizient President and CEO Curt Nonomaque (l) with Byron Jobe, president 
and chief administrative and financial officer.

WE MAKE  
SOME GREAT 

POINTS.

The point is, whatever you’re looking for in a safety needle, 
SurGuard®3 from Terumo has you covered. For more 
information, call Terumo at 800-888-3786 or visit 
terumotmp.com to find your Terumo representative.  

A lot hinges on having the right needles. 
That’s why Terumo’s SurGuard®3 offers
some very convincing benefits.

  Lower price point – 20%* less expensive than the leading 
hinged safety hypodermic product and 40%* less expensive than 
the leading sliding sheath safety hypodermic product

  Fewer SKUs on the shelf – A broad range of sizes makes it 
simpler to standardize with Terumo

  Flexible activation – Three modes to meet clinician styles 
reduces the need for training

TERUMO and SurGuard are trademarks owned by Terumo Corporation, Tokyo, Japan, and are registered with the U.S. Patent and Trademark Office.  
©2017 Terumo Medical Corporation 2/17. All rights reserved. Accession TMP-0282-02242017. *Data on file. Terumo Medical Products, April 2016. June 2017 | The Journal of Healthcare Contracting32
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SPONSORED: HEALTH O METER 
PROFESSIONAL SCALES

When looking for new scales, it’s important 
to familiarize yourself  with three important words 
– accuracy, precision, and resolution. These terms 
are important descriptors of  the properties of  
weighing scales, and although these terms have dif-
ferent and distinct meanings, they are often con-
fused with one another. 

When an object is placed on a scale, the 
scale reacts by displaying a measurement of  
the object’s weight. This “indicated weight” is 

generally recorded as the weight of  the object. Our confidence in knowing how 
close the displayed weight is to the actual weight depends on our understanding 
of  the scale’s accuracy, precision and resolution.

The accuracy of  a scale is a measure of  the degree of  closeness of  the average 
value of  an object’s displayed weight to the object’s actual weight. If, on average, 
a scale indicates that a 200 lb reference weight weighs 200.20 lb, then the scale is 
accurate to within 0.20 lb in 200 lb, or 0.1%.

The precision of a scale is a measure of  the re-
peatability of  an object’s displayed weight for mul-
tiple weighings of  the same object. For example, if  
the displayed weights of  an object that weighs 200 
lb are 200.20, 200.30, 200.15, 200.10, and 200.25 lb, 
then the average displayed weight is still 200.20 lb, 
but the measured values deviate by as much as 0.10 
lb with respect to this average. Thus the precision 
is expressed as ±0.10 lb, meaning that the fluctua-
tions are limited to 0.10 lb in either direction.

The resolution of  a scale is the smallest incre-
ment in applied weight that can be detected or 
displayed on the scale. In all scales, this quan-
tity is most affected by the number of  digits 
that are displayed when an object is weighed. 

In the example cited above for 
precision, the readout appears to 
show changes in 0.01 lb increments, 
but in fact the digits change by only 
0.05 lb. Even though the readout ap-
pears to provide the weight to the 
nearest 0.01 lb, the resolution of  the 
readout is actually only 0.05 lb. This 
is one of  the most common miscon-
ceptions regarding the exactness of  a 
particular scale’s readings.

In addition, resolution can also 
be affected by other factors such as 
friction, wear, and scale design. Most 
manufacturer sell sheets will publish a 
scale’s resolution, which is the small-
est weight increments shown on the 
scale’s display, such as .2 lb / 0.1 kg. 
As we’ve learned above, these numbers 
are not related to the scale’s accuracy. 
Accuracy is usually shown as a percent-
age and illustrates how close the scale 
comes to measuring the true value of  
an object, such as 1% or ± 0.1 lb.

Accuracy, precision and resolution 
are different characteristics of  weight 
measurements and should not be con-
fused with one another. It is important 
that they not be used in isolation as a 
way to determine the quality or exact-
ness of  a scale’s output. Taken together, 
however, these properties are important 
tools in understanding a scale’s readings.

For more information on scales, ac-
curacy, and calibration, visit the Technical 
Documents page on Health o meter Pro-
fessional Scales’ website: www.homscales.
com/company/technical-documents.

Contributing author: James W. 
Phillips, Professor emeritus, Depart-
ment of  Mechanical Science and En-
gineering, University of  Illinois at Ur-
bana-Champaign on behalf  of  Health 
o meter® Professional Scales. 

Evaluating Scales? 
Know the Language

Three words say it all –  
accuracy, precision, resolution

Your customers need equipment that addresses their key areas of concern. 

3102KL-AM  
Heavy Duty 

Antimicrobial 
Platform Scale 

Learn more at www.homscales.com or call 1-800-815-6615

Designed and 
Manufactured 
in the USA

Fall Prevention
• Extended “live” handrails
•  Lowest profile platform available

Infection Control
•  Antimicrobial handrails, pillar, 

transport handle and keypad 
• Sleek, easy-to-clean design

Workflow Efficiency  
• EMR Capable
•  Durability that withstands  

frequent movement
• Intuitive user interface 
•  Built to meet the rigorous accuracy 

requirements of medical environments

A scale that  
makes healthcare  

WEIGH EASIER for 
providers and  
their patients.
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HIDA  
PRIME VENDOR: Getting the Most from Your Most Important Supplier

By Jeff Girardi, HIDA

In late April, I was encouraged to see more than 140 contracting and 
chargebacks professionals gather at HIDA’s 2017 Contract Administration Con-
ference to hear case studies and discuss best practices for improving pricing ac-
curacy across the healthcare supply chain. The meeting provided great ideas to 
help trading partners improve contract communications. But what really stood 
out to me was the growing evidence that those who are taking steps to own  

various components of  their con-
tracts and chargebacks processes are 
already starting to reap the benefits.

David Forbes of  Mercy Health 
Services (Baltimore, MD) explained 
how he helped align Mercy’s contract-
ing program and corporate strategy 
by defining, and subsequently stan-
dardizing, its contract process. It was 
a difficult task, requiring stakeholder 
buy-in from both within and outside 
the IDN. As a result of  these efforts, 
Forbes now has surveillance and con-
trol over Mercy’s contracts and can 
prevent supply pricing discrepancies 
before they occur.

Are You Ready To 
Take Control Of 
Your Pricing?

June 2017 | The Journal of Healthcare Contracting36



Forbes emphasized his process is designed 
specific to Mercy’s needs while also sharing an 
insight he’s gathered from his mission to own 
his pricing. Often, our industry asks, “Who is the 
source of  truth?” when trying to determine the 
cause or prevention of  pricing errors. According 
to Forbes, the contract and/or agreed upon GPO price 
tier in place between the provider and supplier is 
the only source of  truth, and each industry stake-
holder connected to that contract is responsible 
for ensuring its compliance. However, a break-
down in process – often caused by the provider’s 
lack of  ownership – results in pricing discrepan-
cies between providers, distributors, and manu-
facturers. Others added that manufacturer-dis-
tributor differences of  opinion or interpretation 
of  contract terms also cause errors.

Brian Zuck from Essentia Health (Duluth, 
MN) highlighted a different aspect of  pricing 
accuracy in which providers can take owner-
ship: location identification. Zuck’s colleague 
at Essentia, Allen Klingsporn, manages their 
Global Location Number (GLN) data, which 
is approaching nearly 125 identifiers across 
its various locations. The health system took 
ownership of  enumerating its locations and 
currently transacts with 44 vendors using 
GLNs for purchase orders. Overall, it’s been 
a positive endeavor for Essentia since the sys-
tem was able to clean up its location data and 
get its GLNs to the point where Zuck and 
Klingsporn would like to explore future proj-
ects to incorporate GLN use.

This message was particularly appropriate 
for the conference audience since Beth Gibson, 
GS1 US, presented the day prior to Zuck on a 
Proof  of  Concept exercise conducted between 
manufacturers, distributors, and a GPO to de-
termine the validity of  using a standard identi-
fier to synchronize contract communications. 
“By incorporating the GLN as an attribute in 
distributor and manufacturer chargeback claims 
processes,” Gibson said “trading partners can 
improve line matches by up to 66%.”

Typically, these meetings focus on the areas where distributors, manufactur-
ers, and GPOs can make improvements to simplify medical product trans-
actions and their associated pricing complexities. As a provider, there are still 
a number of  questions you can ask internally to determine your organiza-
tion’s level of  commitment toward improving your pricing accuracy:

•  Are we managing our GLNs? How are you ensuring your loca-
tion data provided to and used by trading partners is accurate and 
up-to-date?

•  Do we follow any contract timing standards? Does your or-
ganization sign up for GPO price tiers on a timely basis? Do you 
request to load better prices sooner than approved or delay higher 
price changes until the last minute?

•  Are we proactively working with trading partners to get 
ahead of price changes? Are you in regular communication 
with your distributor, manufacturer, and GPO partners on new or 
expiring contracts?

I encourage you to visit www.HIDA.org/ContractAdmin to access our 
updated Improving Pricing Accuracy white paper, which offers best-practice 
recommendations around three major categories: automation, standards, 
and timeliness. While the publication primarily focuses on ways distributors, 
manufacturers, and GPOs can enhance contract performance and stream-
line overall stakeholder communications, you can benefit from learning 
more about what our industry is doing to solve this challenging problem.

There are multiple paths to achieving pricing accuracy, and each are be-
coming clearer for individual stakeholders. With a higher level of  engagement 
from providers and GPO partners, you can help ensure our industry’s keys to 
success get put into action and bring real progress to this initiative. JHC
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HSCA

Significant price spikes for critical generic drugs and ongoing drug 
shortages are jeopardizing patient access to healthcare. The Healthcare Supply 
Chain Association and its member healthcare group purchasing organizations 
continue to advocate for policy solutions that reduce costs and increase competi-
tion and innovation in the generic drug market.

Recently, HSCA announced its support for two pieces of  legislation – the 
“Lowering Costs through Competition Act” (H.R. 749) and the “Increasing Com-
petition in Pharmaceuticals Act” (S.297) – that would help create a more com-
petitive generic drug marketplace. Both bills would mandate priority review by the 
U.S. Food and Drug Administration (FDA) of  
abbreviated new drug applications (ANDAs) in 
single-source situations.

As these bills advance through the congres-
sional committee process, HSCA believes they 
could be further enhanced to give priority re-
view to generic injectable drugs with two or 
fewer manufacturers in the market. In addi-
tion, this prioritization should apply retroac-
tively to ANDAs already accepted for review 
as well as prospectively to new ANDAs.

Generic injectable drugs are the workhorses 
of  acute care facilities and bring tremendous val-
ue to healthcare providers and the patients they 
serve. Price spikes for these drugs are causing significant challenges for patients and 
providers undergoing inpatient care.

HSCA represents the GPOs that are the sourcing and purchasing partners to vir-
tually all of  America’s hospitals and the vast majority of  its long-term care facilities, 
surgery centers, clinics, and other healthcare providers. Given the unique line of  sight 
that GPOs have into all aspects of  the healthcare supply chain, HSCA has and will 
continue to serve as a resource as Congress pursues legislative solutions to generic 
drug price spikes.

In other HSCA news…
HSCA recently announced that Health 
Resource Services, a group purchasing 
and contracting organization from Se-
attle, Wash., has joined the organization 
as a new member. HRS President Ken 
Freeman has also joined the HSCA 
board of  directors, bringing his 45 years 
of  healthcare administration experience 
to help guide the organization. “HRS 
is dedicated to providing our nation’s 
healthcare providers and patients with 
the best products and services at the 
best value, and we are pleased to join 
HSCA, an organization that shares that 
core mission,” said Freeman.

Health Resource Services is In-
talere’s largest marketing affiliate and 
integrated delivery network (IDN), pro-
viding group purchasing and consult-
ing services to over 19,000 healthcare 
providers across the continental United 
States as well as Alaska and Hawaii. 

Ed Jones, President and CEO of 
HealthTrust, will serve as the chair of the 
HSCA board of directors for 2017. Jen-
nifer Gedney, Children’s Hospital Associa-
tion vice president of supply chain servic-
es; Ken Freeman, President of HRS; and 
Jim Johnston, vice president of PRIME, 
have joined the board as new members.

Mark Whitman, Intalere’s director 
of supply chain, Diagnostix Ser-
vices, has been elected chair of  the or-
ganization’s Committee for Healthcare 
eStandards (CHeS). “Mark’s knowledge, 
dedication, and three decades of  experi-
ence will be instrumental as the health-
care supply chain continues to improve 
safety and efficiency through the estab-
lishment of  global standards,” said CHeS 
Executive Director Curt Miller. JHC

HSCA continues to 
advocate for increased 
competition in the 
generic drug market

Given the unique line 
of sight that GPOs 

have into all aspects 
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supply chain,  
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pursues legislative 
solutions to generic 

drug price spikes.

A consolidated service center 
is not just a building—

swisslog.com/csc | healthcare.us@swisslog.com

It means control. It means quality. 
It means long-term financial viability. 
For many integrated delivery networks, centralizing distribution of supplies and medications is driving waste 
out of the healthcare supply chain. 

At Swisslog Healthcare, our business is designing your ideal distribution model. From warehouse solutions like 
facility design and inventory automation to chain-of-custody integration through delivery tracking, we help 
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Perhaps you have been thinking about opening a consolidated service 
center for supply distribution to your acute and non-acute facilities, biomedical 
repair, courier services or lab. Perhaps your boss has asked you to look into it. 

Maybe you could operate it with your own staff. Maybe you could outsource 
it to a third-party logistics provider. 

Either way, it’s a big step. Ask those who have done it.
The Journal of  Healthcare Contracting did just that recently, when Publisher John 

Pritchard engaged in a discussion with four supply chain executives with experi-
ence in consolidated service centers.

Though consolidated services centers are as unique as the IDNs they serve, the 
four executives shared lessons learned, which might provide a roadmap for oth-
ers who are considering a similar journey:

•  Know what you want to accomplish upfront. Define whom will you 
serve. What services will you provide? How will you begin? What consider-
ations should you make in anticipation of  expanding your service offerings?

•  Clarify the value proposition. 
How will this improve service 
to your end users? How will it 
contribute to better patient care? 
How will it ultimately result in 
cost-savings for your IDN?

•  Understand that some ser-
vices may be better left to 
other professionals. Can you 
really deliver laundry services more 
efficiently than those who are in 
that business? Can you provide lab 
services to your farthest-flung sites? 
Are you better off  outsourcing 
the operation of  the consolidated 
service center to a 3PL provider, 
or doing it yourself?

•  Check out what others are 
doing, but be prepared for 
false starts and detours. And 
expect surprises, such as a hospital 
acquisition, implementation of  a 
new IT system or a change in your 
IDN’s executive leadership.

Participating in the discussion were:
Steve Kiewiet, vice president, supply 
chain operations, BJC HealthCare. 
With 15 hospitals and multiple non-acute-
care locations, BJC services residents in 
the Greater St. Louis, southern Illinois 
and mid-Missouri areas. Kiewiet spent 10 
years as a hospital corpsman in the U.S. 
Navy before entering healthcare distri-
bution and manufacturing. He joined 
BJC in December 2012.

Lloyd Gravois, assistant vice pres-
ident logistics, pharmacy and 
supply chain, Ochsner Health Sys-
tem, New Orleans. Owned as it is 
by 1,200 physicians, Ochsner is more 

Thinking About 
a Consolidated 
Service Center?
Part 1: Know what you want to accomplish;  
know how to demonstrate the value

Jim Olsen, Lloyd Gravois, Steve Kiewiet
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a group practice than a hospital, said Gravois, 
who started his career with Cardinal Health. 
Ochsner grew dramatically following Hurri-
cane Katrina in August 2005, when the health 
system Ochsner assumed ownership of  seven 
New Orleans facilities that had been forced to 
close because of  the disaster.

Jim Olsen, senior vice president, mate-
rials resource management, Carolinas 
Healthcare System, Charlotte, N.C. Olsen 
has enjoyed a long career in healthcare supply 
chain management, beginning with central sup-
ply, in both the for-profit and non-profit sec-
tors. When he joined Carolinas 20 years ago, the 
system comprised four hospitals. Today, it com-
prises 42 hospitals and a total of  900 locations. 

Getting started
There’s no set way to launch a consolidated 
service center. It depends on the capabilities, 
resources and needs of  the IDN.

BJC, for example, began centralized inventory 
management and self-distribution on a small scale, 
but in a high-cost product area – stents, guidewires 
and other cath lab supplies. “We wanted to be very 
disruptive in this area,” said Kiewiet. Next up? 
Interventional GI, endoscopy and OR. “We be-
lieve we can manage the inventory appropriately 
enough that we can take over the managed and 
consigned inventory, essentially eliminating the 
sales rep from the transport side of  the equation.”

Gravois said that initially, Ochsner’s plans for 
a consolidated service center included laundry, 
lab, pharmacy, as well as med/surg. “But it came 
back to, ‘If  you can’t do it cheaper than some-
one else, don’t do it,’” he said. With that in mind, 
he scaled back his expectations accordingly. An-
other potentially limiting factor to consider was 
the geography to be serviced by the consolidated 
center. For example, he had to ask himself  if  it 
would be reasonable to provide pick-up lab ser-
vice to and from far-flung facilities. The answer? 
Probably not.

Gravois intends to use Ochsner’s consolidated service center to imple-
ment what he calls “logical unit of  measure” – that is, the right amount of  
products at the right place and time. “We are building our model now,” he 
said. Ochsner is using a national distributor for medical/surgical supplies, 
and another for pharmaceuticals. Gravois’ staff  delivers products in low-
unit-of-measure to approximately 60 non-acute sites.

For Olsen, consistent quality and control of  product and services are the 
keys to a successful distribution center. Carolinas operates an 80,000-square-
foot distribution center, which serves its 12 Charlotte-based facilities. The 
center does about $120 million of  business in inventory. 

Carolinas used to provide laundry services from the center, but 
pulled the plug on that operation, deciding an outside firm could do 
it more cost-effectively. Today, clean laundry arrives at the distribution 

center in bulk, then gets sorted and distributed with supplies. Carolinas 
also experimented with servicing offsite facilities, including physicians’ 
offices, from the center, but decided that doing so stretched staff  and 
resources too thin, said Olsen. A distributor currently handles the physi-
cian office business. 

Carolinas enjoys one advantage over many health systems whose execu-
tives have contemplated opening a consolidated service center. “The city 
decided to put the Carolina Panthers [football team] stadium where our 
warehouse was,” said Olsen. In return, the IDN was able to acquire another 
facility for a dollar.

“ The key thing is to 
keep people focused 
on total cost; that’s 
when you can change 
people’s minds.”  

– Jim Olsen
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The value proposition
To successfully present the idea of  a consolidated service center 
to the executive board, supply chain leaders must be able to clearly 
communicate the value proposition to the board and then to the 
rest of  the IDN clinical and administrative team, according to the 
panelists. That may call for some educating along the way.

BJC’s supply chain team built its business case for a cen-
tralized distribution system around inventory management and 
reduction of  waste. “Up to that point, the board wasn’t used to 
seeing business cases built around that,” said Kiewiet. In fact, 
inventory wasn’t closely tracked prior to that time. 

“We talked about expira-
tion and obsolescence,” he 
said. “I started the conversa-
tion around the fact that ev-
erything we buy that doesn’t 
get used in the delivery of  
care is waste. We documented 
waste, and when you do that, 
you see a lot of  eyes opening.”

What sealed the deal, per-
haps, was the BJC team’s argu-
ment that better visibility into 
inventory can lead to better 
patient care. By tracking inven-
tory storage and movement, 

“I can just about guarantee we’re not using a recalled product in 
any procedure. Before, we really couldn’t prove or document that.”

Olsen agreed that healthcare financial executives tend to think 
about the cost of  capital – which has been low – far more than 
they think about the cost of  obsolescence. “The key thing is to 
keep people focused on total cost; that’s when you can change 
people’s minds,” he said. Duplicative activity, as well as discarded, 
unused and outdated supplies, constitute waste – and waste is cost.

Gravois pointed out that in order to successfully sell the board 
on a consolidated service center, supply chain must tell the story in 
a way that the board can understand. He and his team have done 
just that. But they got a boost when the systemwide safety nurse 
backed their plan based on her belief  that the center would im-
prove service levels to the nurses on the floors. “To her, that added 
up to safety,” he said. “And she has become an advocate.” JHC

Editors note. August JHC: Planning a consolidated service center? 
Expect the unexpected.

Regardless of whether the health system 
manages the consolidated service center 
itself, or whether it outsources that function 
to a third-party-logistics provider, the keys 
to a successful operation are consistency 
and control, according to supply chain ex-
ecutives who participated in a DHL/Journal 
of Healthcare Contracting discussion earlier 
this year.

“Whether you own it or outsource the 
work, third-party logistics and self-distribu-
tion are the same,” said Steve Kiewiet, vice 
president, supply chain operations, BJC 
HealthCare. “There is a legitimate business ra-
tionale for either approach.” The fact is, even 
in a 3PL environment, the health system still 
exercises control, “because I set the param-
eters in which things work,” he added. 

Said Jim Olsen, senior vice president, 
materials resource management, Carolinas 
Healthcare System, Charlotte, N.C., “It all 
boils down to, can you develop a business 
relationship with a 3PL that provides what 
you need?” Such a relationship starts with 
the health system knowing firmly what it 
needs from the 3PL, he said. That knowl-
edge only comes through careful planning 
and experience. 

Lloyd Gravois, assistant vice president lo-
gistics, pharmacy and supply chain, Ochsner 
Health System, New Orleans, added that the 
health system’s decision to outsource the op-
eration of the consolidated center or manage 
it internally depends on the expertise it has 
in-house. The decision simply comes down 
to this: “Can your team do it, or do you need 
somebody with experience to do it?” 

Build or buy?
Control’s the thing, regardless of  
who operates the service center

To successfully 
sell the idea of 
a consolidated 
service center 

to the executive 
board, supply 

chain leaders must 
be able to clearly 
communicate the 

value proposition to 
the board.
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HEALTHCARE 
LEADERSHIP

By Dan Nielsen, dan@americashealthcareleaders.com 

In my most recent book, Be An 
Inspirational Leader : Engage, Inspire,  
Empower, I state that every one is a 
leader, because leadership is not lim-
ited by titles or hierarchy. A leader is 
someone who influences others, and 
we all have influence on someone – in 
fact, virtually every person has influ-
ence on many other people. 

With this in mind, every one can 
benefit from becoming an inspira-
tional leader. Often it’s not one big 
feature or obvious talent; leadership 
excellence is found down in the de-
tail of  personal character and every-
day habits more than in any one trait 
or skill.

Why is inspirational leadership 
important? According to a study 
conducted by Zenger Folkman, the 
foremost authority in strengths-based 
leadership development, the leader-
ship competency rated as the most im-
portant by managers, peers, and sub-
ordinates is “Inspires and Motivates  

Others.” At all organizational levels, this competency was consistently rated as the 
most important.

Inspirational leadership isn’t just a tagline; it is a proven leadership tactic. Inspi-
rational leaders earn trust, respect, and loyalty, and inspire rather than just motivate.

Four questions to ask yourself
1.  Who is it you lead? – Since every one is a leader in some capacity, who is 

it that you lead? Do not make the mistake of  undermining your influence. 
2.  What do you hope to accomplish with your leadership? – Every 

leader has a different goal in mind. Have you identified yours, and are you 
actively working toward success in this area?

3.  How do you lead? – Do you focus on external motivations to get 
desired results, or do you lead from a shared desire that inspires others to 
follow? Bob Nelson states: “You get the best efforts from others not by 
lighting a fire beneath them, but by building a fire within.” 

4.  When do you lead? – One of  the keys to being an inspirational leader 
is consistency in leadership. Do your daily habits and routine demonstrate 
a desire to lead with consistency?

I encourage you to reflect on these questions and identify your current lead-
ership style. Don’t write off  inspirational leadership as a cheap catchphrase. Ac-
tively embrace it as a proven and effective leadership style no matter your career, 
organization, or industry!  

For more information about my book and companion keynote presentation, 
please visit BeAnInspirationalLeader.com JHC

Take Inventory of Your 
Leadership Style

Copyright © 2017 by Dan Nielsen – www.americashealthcareleaders.com
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CALENDAR

Send all upcoming events to Graham Garrison, managing editor, at ggarrison@sharemovingmedia.com

AHRMM

AHRMM17 Conference

July 23-26, 2017

Walter E. Washington Convention Center

Washington, D.C.

Federation of American Hospitals

Public Policy Conference & Business Exposition

March 4-6, 2018

Marriott Wardman Park Hotel

Washington, D.C.

Health Industry Distributors Association (HIDA)

Executive Conference

March 20-23, 2018

Hyatt Regency Grand Cypress

Orlando, Fla.

Streamlining Healthcare Conference

Sept. 26-28, 2017

Hyatt Regency O’Hare

Chicago, Ill.

HealthTrust

HealthTrust University Conference 2017

July 17-19, 2017

Las Vegas, Nev.

HealthTrust University Conference 2018

July 23-25, 2018

Nashville, Tenn.

Premier

Annual Breakthroughs Conference and Exhibition

June 27-30, 2017

Washington D.C.

Share Moving Media

The Strategic Marketing Summit

July 26-27, 2017

Atlanta, GA

ANAE Annual Conference

July 10-11, 2017

Marina del Rey, CA

IDN Insights East

Sept. 21-22, 2017

Houston, Texas

Market Insights Supply Chain Forum

Nov. 9-10, 2017

Miami, Fla.

Vizient

2017 Vizient Clinical Connections Summit

September 12-16, 2017

Denver, Colo.

Innovative Technology Exchange 2017

September 14, 2017

Denver, Colo.
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INDUSTRY NEWS

Cleveland Clinic creates venture arm to 
maximize results of spinoff companies 
Cleveland Clinic (OH) has created a new entity to collabo-
rate with Cleveland Clinic Innovations (CCI) to help build its 
pipeline of  startups into successful, sustainable companies. 
Since it was created in 2000, CCI has issued over 850 pat-
ents and executed more than 500 licenses on medical devices 
and techniques. The new department within CCI, Cleveland 
Clinic Ventures, will help raise funds to get innovative ideas 
to market and to maximize the performance of  spinoff  
companies. Cleveland Clinic Ventures will assist the spinoff  
companies with funding strategies, business model develop-
ment and technology road maps. Peter O’Neill will be execu-
tive director of  Cleveland Clinic Innovations and Jack Miner 
will be managing director of  Cleveland Clinic Ventures.

Mercury Medical names  
John Gargaro as president and CEO

Mercury Medical (Clearwater, FL) has 
named John Gargaro, MD, as president 
and CEO effective August 1, 2017. Gar-
garo currently works as chief  of  the de-
partment of  orthopedic surgery at Kaiser 
Permanente, Colorado. He will succeed 
Stanley G. Tangalakis, who will remain 

active in the business as owner and chairman of  the board.

Broward Health names new interim CEO 
Broward Health’s (Fort Lauderdale, FL) board has named 
board member Beverly Capasso, RN, as interim president 
for the next two to six months while the hospital search-
es for a permanent leader. She replaces outgoing Interim 
CEO Kevin Fusco.

Northwestern Medicine names  
Jay Anderson as president of two hospitals 
Northwestern Medicine (Chicago, IL) named Jay Ander-
son president of  Kishwaukee Hospital (DeKalb, IL) and 
Valley West Hospital (Sandwich, IL). Most recently, Ander-
son worked as SVP of  quality, analytics, and performance 
for Northwestern Medicine. Anderson succeeds Kevin 
Poorten, who is taking on the role of  Northwestern Medi-
cine’s west region president, overseeing four hospitals.

Community Hospital Corp names Jim Kendrick as CEO 
Community Hospital Corp (Plano, TX) named Jim Kend-
rick president and CEO effective April 17. Kendrick most 
recently worked as CEO of  AllianceHealth Oklahoma 
(Oklahoma City, OK), a 10-hospital network and Commu-
nity Health Systems affiliate. Kendrick succeeds founding 
CEO Mike Williams, who led CHC through its initial 20 
years. Williams will serve in an advisory capacity during the 
leadership transition. 

Methodist Hospital (KY)  
cuts jobs, delays ER expansion 
Methodist Hospital (Henderson, KY) is restructuring 
operations and will eliminate 61 jobs. According to of-
ficials, the hospital is restructuring to focus more on 
core services and hopes the changes will improve its 
financial performance. The hospital implemented cost 
containment initiatives last year, but the savings were 
not enough to avoid the job cuts, which will affect 
management and staff  positions. Methodist Hospital 
will also postpone an emergency room expansion proj-
ect that was slated to begin this month at its facility in 
Morganfield, Kentucky. 

University of Kansas Health System  
and Ardent Health Services to form joint 
venture to acquire St. Francis Health 
University of  Kansas Health System (Kansas City, KS) 
and Ardent Health Services (Nashville, TN) plan to form 
a joint venture company to acquire 378-bed St. Francis 
Health (Topeka, KS). St. Francis Health was facing clo-
sure after Denver-based SCL Health announced in April 
it would cease operating the hospital this summer, regard-
less of  whether another owner or operator was found. 
The joint venture company formed by Ardent and KU 
Health will infuse $50 million into St. Francis in the first 
year. The company will establish a local board of  trust-
ees for the hospital, and Ardent and KU Health will have 
equal representation on the joint venture board of  direc-
tors. KU Health and Ardent will immediately begin work-
ing with SCL to finalize the deal, with the goal of  com-
pleting the transaction within two months of  signing the 
letter of  intent.

John Gargaro
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OBSERVATION DECK

You’re reading this in June, but I’m writing it in May. The House of Representatives 
has passed the American Health Care Act, and now we hear that the Senate has appointed a task 
force to work in private on that body’s version of  the bill. That can’t be good, can it?

We all have our opinions about the Act. I know I do. But regardless of  what happens in Con-
gress, I keep coming back to what I believe is the fundamental question that everyone in health-
care – that includes consumers, patients, basically, everybody – has to answer: How do we provide 
the best care to the greatest number of  people at the lowest possible cost? It’s not just a question 
for the policymakers; it’s a question for all of  us. 

The good news is, many creative, compassionate and smart people are coming up with creative 
strategies to address it. None of  these alone can “solve” our healthcare problems, but each one helps. 

For example, I read about a collaborative 
effort between Blue Cross and Blue Shield 
and Lyft to provide transportation services for 
those who don’t have access to a car or public 
transportation. It addresses the issue of  acces-
sibility. It’s good medicine and it’s cost-effec-
tive, because if  we help people get the care they 
need when they need it, it may result in better 
outcomes at a lower cost. It’s a hypothesis still 
to be tested, but it’s worth trying.

I read recently about a “pre-hab” program 
in Michigan, whereby patients who are sched-
uled for surgery are guided through a fitness 

program of  sorts prior to their procedure. The hypothesis is, the better conditioned the patient 
is, the quicker he or she will recover from the surgery and return to his/her life. Again, it’s a hy-
pothesis that merits testing.

We hear much about machine learning and artificial intelligence. Recently, one author specu-
lated on the possibility of  software that can “sift” through a patient’s medical records in moments 
and extract the most important points. So, rather than spending precious time poring through 
a folder full of  illegible notes, the emergency-department physician can quickly learn about the 
patient in front of  him or her, then proceed to address the situation.

We read about health systems that have developed programs to help their communities address 
violence, poor nutrition and poor oral health – all public health issues. We read about progress 
being made to avoid hospital-acquired infections. We learn how healthcare systems can, through 
good inventory control, reduce waste, obsolescence, expiration.

In our April issue, I called it “the good fight.” It really is, and I’m glad we can be part of  it. My 
bet is, you are too.

Mark Thill

We hear much about machine 
learning and artificial intelligence. 

Recently, one author speculated on 
the possibility of software that can 

“sift” through a patient’s medical 
records in moments and extract the 

most important points.
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