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John Pritchard

I have said going on 15 years that this is my favorite issue every year, and this in-
stallment of  the Ten People to Watch in Healthcare Contracting does not disappoint. Some of  
these people I have known for a long time and others I met in the last year. I assure you they are 
all stars in our industry, and are all making an indelible mark on their health systems.

It’s great to hear so many of  the Ten People mention how important it has been to learn 
from each other and other industries. Kreg Koford mentions Joe Walsh and Brent Johnson, 
two superstars in the Healthcare Supply Chain. John Horne believes we can learn from the likes 
of  Wal-Mart and Amazon. In years past, our leaders may have been so wrought with survival 
that they couldn’t look up from their desks to see what other industries or organizations had 
to teach them.

We asked for their advice on what to do to become a better Supply Chain Leader. Joe Colonna 
pleads with himself  for patience. What a great plea to have and I can’t think of  anyone in the U.S. 
Healthcare Supply Chain that couldn’t use some more patience. In fact, the last year or so I have 
really sensed a lack of  empathy between trade partners. Yes, the stakes are higher than ever, but 
keep in mind that people, clinicians, patients and families behind these people are counting on all 
the industry stakeholders to improve healthcare!

Shaun Clinton gives great advice as he shares a couple of  phrases he wrote down that keep 
him on course. “Defer to expertise” is great advice and could be used by so many people trying 
to get that next item off  their to-do list. Whether navigating clinical comparatives or learning 
about manufacturing organizations, bringing in expertise can add so much value to the situa-
tion. He also refers to the phrase “Make it easy to do the right thing.” If  we could all be so lucky 
to work at a place where our leader works to make it easier for us to do things right! 

We hope you enjoy this issue. I’d love to hear from you at jpritchard@ShareMovingMedia.com.

Learning from Each Other
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EXECUTIVE 
INTERVIEW

For Julius Heil, president and CEO of Intalere, now is not the time to 
circle the wagons. Yes, there’s uncertainty in healthcare, given the continuing 
debate in Washington and across the country about healthcare reform. And it’s 
true that in times of  uncertainty, people tend to resist change, says Heil. 

But today, participants in the in-
dustry – including supply chain execu-
tives – need to anticipate change, not 
resist it, he says.

Intalere intends to do just that by 
changing the game plan of  traditional 
group purchasing organizations. Al-
though aggregating demand and con-
tracting remain core competencies, 
Intalere intends to focus on helping 
members improve the efficiency of  
their supply chains, and, by extension, 
those of  their suppliers. And the or-
ganization is betting that Julius Heil 
is just the person to help bring that 
change about.

Heil came to Intalere in May 2016 
with a different perspective from 
that of  many GPO executives. He 
had no prior healthcare experience. 
He didn’t have much purchasing ex-
perience either. Instead, his strength 
was – is – logistics.

Early lessons learned
Born and raised in Hartville, Ohio, 
about 50 miles southeast of  Cleve-
land, Heil learned some valuable les-
sons as a kid. From age 12, he helped 

out on a local Mennonite farm behind 
his house. “I cut a deal with the farm-
er,” he says. “I could ride my minibike 
on his property if  I would help him 
bring in the hay.”

Lesson learned: “On a farm, 
ideas are worthless. The only thing 
that matters is action.” It doesn’t 
matter if  it’s raining or hailing, you 
have to figure out a way to bring in 
the crops. “You have to be flexible 
but intense,” he continues. “There’s 
a lot of  work that needs to be done 
in a single day. My work ethic is 
based on that experience.” 

He got a bachelor’s degree in 
transportation and logistics from The 
Ohio State University while working 
full time for UPS.

With more than 30 years of  ex-
perience in 10 different industries 
on five continents, Heil held posi-
tions of  increasing responsibility in 
global supply chain operations man-
agement, solutions development 
and implementation, multi-modal 
transportation systems and global 
sourcing and procurement strategy. 
He worked for companies such as 
CHEP, TransMontaigne, GeoLogis-
tics, Burnham and UPS in support 
of  Fortune 500 clients. He was with 
Preferred Freezer Services as execu-
tive vice president, operations and 
supply chain, where his leadership of  
the information technology group 
enabled a global growth plan.

Immediately prior to joining In-
talere, Heil served as an indepen-
dent consultant, advising organiza-
tions in digital technology, analytics, 
automation, operations and supply 
chain strategy and global strategic 
sourcing/procurement. 

Now for Some-
thing Different
Intalere CEO Julius Heil brings a logistics  
perspective to group purchasing

“What I found 
inside the 

hospital were 
a lot of good 

doctors, good 
nurses and 

great medicine. 
But I also saw a 

lot of waste.”
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EXECUTIVE 
INTERVIEW

He is or has been a member of  
numerous professional organiza-
tions, including the Council of  
Supply Chain Management Profes-
sionals, the Warehouse Education 
Research Council, Institute of  In-
dustrial Engineers, the Society of  
Logistics Engineers, the World Pack-
aging Organization, and the Institute 
of  Packaging Professionals (Certified 
Packaging Professional Designation).

Personal healthcare journey
What brought him to healthcare was a 
private matter.

His wife, Elise, was diagnosed 
with non-Hodgkin’s lymphoma in 
1999. The lymphoma remained indo-
lent for years, but became aggressive 
in 2012. In fact, Elise was considered incurable. “It launched us on a campaign 
to save her life,” says Heil. That campaign brought them to numerous hospi-
tals and research centers, and multiple clinical trials, including modification of  
Elise’s stem cells. The campaign was successful, though Elise suffers from the 
aftermath of  the intensive interventions.

“What I found inside the hospi-
tal were a lot of  good doctors, good 
nurses and great medicine,” says Heil. 
“But I also saw a lot of  waste.” He 
watched caregivers open a bottle of  
saline, take a couple of  drops, then 
throw the rest away. He asked nurses 
why they would open a suture pack, 
use the scissors and throw everything 
else out. 

“Ninety-nine percent of  people 
want to do the right thing, and for 
them, the right thing is providing the 
best possible care for the patient,” he 
says. Minimizing waste isn’t top of  
the list.

“I may not have been knowledge-
able about medicine, but I knew how 
to fix these problems,” he says.

Bert Zimmerli, executive vice 
president and chief  financial offi-
cer, Intermountain Healthcare, and 
chair of  Intalere’s board of  directors, 
agreed. Said Zimmerli at the time of  

“Manufacturers 
consider the 
conversion of 
raw materials 

to an end 
product as 

manufacturing; 
everything else 
is supply chain.”
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EXECUTIVE 
INTERVIEW

Heil’s hiring, “What is particularly impressive is [Heil’s] record of  applying sol-
id business acumen to achieve hundreds of  millions of  dollars in cost savings 
through technological upgrades, coaching and mentoring, business process re-
structuring and creating a culture that is built upon trust to deliver innovation.”

Heil was charged with bringing a new perspective to the GPO.

End-to-end supply chain
“Aggregating demand and matching it to supply will always be a core component 
of  Intalere’s offering,” he says. “That’s good for the supplier, the purchaser and 
Intalere. But the end-to-end supply chain functions are just as important. It’s not 
just what you buy and for how much, but when you buy, how you buy, how you 
store it – all things that aren’t related to the actual act of  buying.”

Other industries get it, he says. “Manufacturers consider the conversion 
of  raw materials to an end product as manufacturing; everything else is sup-
ply chain. I’m trying to instill that approach in healthcare.” Healthcare pro-
viders should focus on taking care of  patients; supply chain can take care of  
the rest.

Intalere may not have the largest membership base of  the national GPOs, but 
it has some advantages, says Heil. First and foremost, perhaps, is the Intermoun-
tain supply chain. “We want to bring in best practices and redistribute them,” 
he says. “Driving efficiency and quality, and doing things right the first time, has 
always been Intermountain’s charge,” he says. “We want to take that message to 
other hospitals that don’t have Intermountain’s resources.”

Another advantage is Intermountain’s expertise in analytics. “The first 
thing I told our members at this spring’s [Intalere] conference was, ‘There 

are two kinds of  businesses in the 
world – digital, and those that don’t 
yet know they’re extinct.’” 

And a third advantage is experi-
ence with and willingness to work with 
suppliers. “One thing a healthcare sys-
tem can do to achieve best price is to 
become the best supply chain partner 
possible – easy to do business with, 
transparent, willing to share data. It’s 
supplier relationship management.”

“There are firewalls between sup-
pliers, GPOs, hospitals,” he says. 
“Data doesn’t cross these lines as it 
should, so we can’t build an efficient 
supply chain. We have to find a way to 
break down the firewalls, understand 
what the customer wants and then 
build a supply chain around it.” 

A new approach to group pur-
chasing and supply chain manage-
ment calls for a new approach by 
Intalere’s field sales force, says Heil. 
“We tell them, ‘Listen to the cus-
tomer, understand the business is-
sues, and sell the solution.’” Intalere’s 
salespeople – many of  whom are cli-
nicians – understand the issues fac-
ing their hospital and IDN members. 
“They have an understanding of  the 
questions to ask,” says Heil. “Once 
they identify the customer’s problem, 
they refer it to our Solutions Group, 
the subject matter experts, to help 
the customer find the solution.”

In the months ahead, look for In-
talere to make acquisitions and form 
strategic relationships with partners 
that are interested in doing things dif-
ferently, says Heil.

“There isn’t much in the last year that 
we haven’t changed. We intend to disrupt 
the healthcare industry in a very positive 
manner. You’ll see more of  that.” CCR

“ There are firewalls between 
suppliers, GPOs, hospitals. Data 
doesn’t cross these lines as it 
should, so we can’t build an 
efficient supply chain. We have 
to find a way to break down the 
firewalls, understand what the 
customer wants and then build 
a supply chain around it.”
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Ginny Borncamp started her career in healthcare more than 20 years ago. “Very early 
on, I learned to approach supply chain management as a conduit to improved patient care,” she 
says. Prior to joining Providence, she worked with Allina Health and Intermountain Healthcare in 

supply chain and medical informatics. While with Intermountain, Borncamp served as the 
medical program director for the 2002 Winter Olympics in Salt Lake City, Utah, and 

provided consulting services to organizers of  the 2006 Winter Olympics in Turin, 
Italy; and the 2010 Winter Olympics in Vancouver, British Columbia.

At Providence St. Joseph Health, Borncamp leads strategic sourcing, clinical 
integration/value analysis, contract administration, data management and ana-
lytics, procurement, and accounts payable, with teams located across the IDN’s 

service areas. “Since we’ve centralized most of  our program services for supplies, 
purchased services and clinical equipment across seven states, these are busy and fast-

paced departments,” she says.

Journal of Healthcare Contracting: What 
has been the most challenging and/or 
rewarding supply-chain-related proj-
ect in which you have been involved in 
the past 12-18 months?
Ginny Borncamp: One of  the challenges 
we face is tracking and reporting realized 
savings on monthly purchases. To simplify 

and improve these processes, our supply chain and analytics team developed a set of  tools that 
help us identify changes in price and shifts in utilization. With these innovations, we’re able to 
review cost drivers with our clinical leaders to help ensure our supply and equipment decisions 
enable the best quality and value for our patients.

JHC: Please describe a project on which you look forward to working in the next year.
Borncamp: As the result of  Providence Health & Services (Renton, Washington) and St. Joseph 
Health (Irvine, California) coming together [in July 2016], supply chain solutions will become fully 

Providence St. Joseph Health is a multistate health system committed 
to improving the health of the communities it serves, especially 
for those who are poor and vulnerable. With 50 hospitals, 829 
physician clinics, senior services, supportive housing and other 
health and educational services, the not-for-profit health and social 
services system employs 111,000 caregivers (employees) and serves 
communities in Alaska, California, Montana, New Mexico, Oregon, 
Texas and Washington. 

Ginny Borncamp
Senior vice president, chief sourcing officer,  
Providence St. Joseph Health, Renton, Washington

August 2017 | The Journal of Healthcare Contracting14



integrated. Currently, we manage parallel sup-
ply chain technologies. While we’ll be moving 
to a single platform in the long term, in the 
short term we’re implementing common tacti-
cal processes and data management strategies 
in procurement, accounts payable and materi-
als management. We are already 
implementing sourcing strate-
gies to aggregate volume and 
minimize unnecessary varia-
tion, while we continue to build 
on the success of  the individual 
supply chain platforms. This is 
exciting work that is bringing 
forward many creative ideas 
and much energy.

JHC: How have you improved 
the way you approach your 
job or profession in the last 
5-10 years?
Borncamp: I’ve had the op-
portunity to work with health-
care organizations that believe 
supply chain is an essential, 
strategic partner in improv-
ing health outcomes, the patient experience 
and affordability. This inclusive approach 
has taught me to see my role and my team 
as valuable contributors to improved patient 
care. Having or building a supply chain team 
that is passionate, capable and committed is a 
primary responsibility of  a supply chain lead-
er. Equally important is ensuring your team 
has the resources and support to inform stra-
tegic, efficient purchasing decisions across 
the organization.

JHC: What do you need/want to do to become a better supply 
chain executive in the coming year(s)?
Borncamp: The coming years will bring changes in how and where 
healthcare services are delivered and how health systems will be reim-
bursed for that care. We’ll have the opportunity (and responsibility) to 
be visionary in our supply channel methodologies, relationships with 

industry, and partnerships with clinical teams and system leaders. Provi-
dence St. Joseph Health is amazingly engaged in planning for the future. 
We’re implementing lean management tools and strategies, developing 
performance metrics to help guide our decisions, and continuing to fo-
cus on analytics and data to inform our work. 

I know we’ll continue to have limited resources and prioritization 
challenges across the industry. My goal is to effectively balance the ex-
perience and creative solutions that our supply chain team brings to our 
organization, and strengthen partnerships with our leaders, providers, 
and the supplier community, always remembering our shared purpose – 
to improve the health of  the communities we serve. JHC

I’ve had the opportunity to work 
with healthcare organizations that 
believe supply chain is an essential, 
strategic partner in improving 
health outcomes, the patient 
experience and affordability.  
This inclusive approach has taught 
me to see my role and my team  
as valuable contributors to 
improved patient care.
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Shaun Clinton began his career in healthcare in 1994 as an intern writing training 
manuals at Baxter’s financial shared services organization in Albuquerque, New Mexico.  “The 

funny thing is, I had never heard of  Baxter or considered a job in healthcare until I took that 
role,” he says. “I had been in retail management roles for my short professional life 

to that point.” But he and his wife moved to New Mexico with his wife’s job, and 
Clinton decided to take some business classes at the local community college. An 
instructor suggested he talk to the instructor’s wife – a manager at Baxter – about 
the role at Baxter. “I became fascinated with the myriad of  moving parts in the 
healthcare supply chain and decided in short order I would make a career of  it.” 
Since then, he has spent time on the distribution, GPO, and provider sides, “and 

every day I think I learn something new.”
At Texas Health Resources, Clinton leads a team of  over 300 people who have 

responsibility for logistics operations at facilities across North Texas, procurement of  over 
$700 million of  supplies and equipment an-
nually, management of  an MMIS, courier 
services, equipment planning, clinical engi-
neering, and a team of  strategic sourcing and 
category management directors.

Journal of Healthcare Contracting: What 
has been the most challenging and/or 
rewarding supply-chain-related proj-
ect in which you have been involved in 
the past 12-18 months?
Shaun Clinton: A project that has been 
both challenging and rewarding in the past 

year is the category management team’s efforts to “codify” the work they do, so we can be very 
transparent to the entire enterprise about where we are in any given cycle, the stakeholders in-
volved in the decision-making process, and the economic value generated by each project they 
are working on. This effort began almost three years ago, when we decided to explore building 
an algorithm describing how we do everything that comes across supply chain’s desk. It starts by 

Texas Health Resources is one of the largest faith-based, nonprofit 
health systems in the United States, and the largest in North Texas 
in terms of patients served. The health system includes Texas Health 
Physicians Group and hospitals under the banners of Texas Health 
Presbyterian, Texas Health Arlington Memorial, Texas Health Harris 
Methodist and Texas Health Huguley. Texas Health has partnered 
and affiliated with numerous organizations – from all aspects of 
the healthcare industry – to better serve the more than 7 million 
residents of North Texas. These relationships, along with other major 
initiatives and quality programs, are supported by Texas Health’s more 
than 350 points of access, 23,000 employees and 5,500 physicians 
with active staff privileges. 

Shaun Clinton
Senior vice president, supply chain management,  
Texas Health Resources, Arlington, Texas
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asking simple questions – Is it a product? A pharmaceutical? What steps 
do we take to evaluate it? How do we communicate and operational-
ize our decision? By building a tool that spells all this out, we can help 
our customers respect the decision-making process, lend consistency to 
strategic sourcing, and help bring new people up to speed quickly on our 
processes. We intend to roll out this tool this summer.

JHC: Please describe a project on which you look forward to 
working in the next year.
Clinton: We are just beginning a business transformation project that 
coincides with our migration to Oracle PeopleSoft over the next few 
years. The team and I are extremely excited to begin to build what a 
future-state, cutting-edge supply chain organization will look like over 
the next few years. For me, it comes down to, How are we going to 
service our customers, and what products will we produce for them so 
they can do their jobs well and see value? I expect we’ll be working on 
this for three years, at least.

JHC: In what way(s) have you improved 
the way you approach your job or pro-
fession in the last five to 10 years? 
Clinton: This one’s easy: I have learned 
not to take everything personally! I con-
sider supply chain a calling and not just a 

career, so it’s sometimes hard 
to hear negative feedback. 
But thanks to folks like John 
Gaida (my former leader at 
Texas Health) and others like 
him in the industry, I’ve come 
to realize that not everything 
will go perfectly, and if  I trust 
the team around me, I’m do-
ing just fine.  

JHC: What do you need/
want to do to become a 
better supply chain execu-
tive in the coming year(s)?
Clinton: I’m in the habit of  
writing down phrases that 

resonate with me, no matter the context. In 
the past couple of  years two that I’ve writ-
ten down are “Defer to expertise” and “Make 
it easy to do the right thing.” The healthcare 
supply chain is complex, exhilarating, and 
sometimes maddening. My hope is that in the 
next few years I can continue to apply these 
two phrases, and both learn new things and 
teach others to share the same passion I feel 
for this part of  healthcare. JHC

We are just beginning a business 
transformation project that coincides 
with our migration to Oracle PeopleSoft 
over the next few years. The team and 
I are extremely excited to begin to 
build what a future-state, cutting-edge 
supply chain organization will look like 
over the next few years. 
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Since July 2008, Joe Colonna has served as vice president of supply chain. In 2016, 
real estate and construction were added to his responsibilities. Prior to Piedmont, he was 
a principle in Appleseed Healthcare, a supply chain and leadership consultancy. Col-
onna started his supply chain career with the United States Air Force, and has en-
joyed a blend of  healthcare experiences for over 30 years in different aspects of  
the healthcare supply chain, including roles in provider, consulting, distribution 
and group purchasing organizations. At Piedmont, he has worked closely with 
Piedmont’s executives, clinicians, business partners and one of  the industry’s 
best supply chain teams to completely reorganize how Supply Chain is viewed by 
the organization. “I am proud to say that Supply Chain now plays a significant role 
in the strategic plans of  the organization, and has been recognized nationally for the 
team’s role in supporting Piedmont’s mis-
sion,” he says.

At Piedmont, Colonna leads a team of  
professionals who are responsible for real 
estate, construction, corporate and local sup-
ply chain, biomedical and diagnostic imaging 
acquisition and maintenance, print services, 
and a value analysis process that focuses on 
all non-labor activities, including clinical and non-clinical devices, and which includes purchased 
services contracting. From a centralized service center, Colonna and his team provide low-unit-
of-measure supply distribution, print services, biomedical and diagnostic imaging repair, courier 
services (third party) and IT central distribution for equipment. Piedmont has also centralized its 
front-office services, contracting, purchasing, materials management information and more.

JHC: What is the most challenging and/or rewarding supply-chain-related project in 
which you have been involved in the past 12-18 months?
Joe Colonna: The changing role of  and dependency on technology, mergers and acquisitions, 
and in general, a raising of  the bar for our industry. The most challenging and rewarding thing 

Piedmont Healthcare is a private, not-for-profit organization serv-
ing nearly 2 million patients across Georgia. Today, more than 110 
years since it was founded, Piedmont is known as a leading health 
system in cancer care, treatment of heart disease and organ trans-
plantation, with seven hospitals, 19 urgent care centers, 94 physi-
cian practice locations and 1,615 Piedmont Clinic members. 

Joe Colonna
Vice president, supply chain and real estate, Piedmont Healthcare, Atlanta, Georgia
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for us as been the creation of  an internal team that is focused both on 
the day-to-day needs of  the organization as well as the more strategic 
elements of  supporting Piedmont Healthcare’s mission and vision. We 
are professionals serving professionals, and for our team, that is not 
just a focus on saving money or stocking shelves (which is still very 
important), but also helping create business partnerships and relation-
ships around quality, safety and service.

JHC: Please describe a project on which you look forward to 
working on in the next year.
Colonna: Piedmont Healthcare continues to grow both in geographi-
cal size and our services to the community. We are doing this while still 
remaining true to our CEO’s belief  that we should always be good stew-
ards of  the funding we are given as a non-profit. This means that our 
team in both Supply Chain and Real Estate and Construction are often 
involved in helping grow the mission while remaining fiscally wise. I re-
ally enjoy that partnership and I am very proud of  our role.

JHC: In what way(s) have you improved the way you approach 
your job or profession in the last 5-10 years? 
Colonna: In recent years it has become apparent to many of  us in the 

industry that supporting the mission of  our 
facilities will be less about lower prices and 
more and more about lowering the total cost 
of  ownership. This will mean creating greater 
efficiencies. These changes will require our 
team members and our business partners to 
embrace different and better ways of  doing 

business. As always, this will be 
enabled by people, process and 
technology. None of  this can 
happen if  we do not improve the 
way we (as an industry) handle 
and respect the impact of  data. 
In the past five to 10 years I have 
really grown to appreciate the 
impact of  data on everything 
else we are trying to do in this 
industry. Not to the exclusion 
of  the need for people or process, 
but instead, I think I have a better 
understanding of  the rate-limiting 
impact of  bad data on people 
and process improvement. 

JHC: What do you need/want to do to  
become a better supply chain executive 
in the coming year(s)? 
Colonna: Patience. The industry needs to be 
more agile and willing to change. Even change 
things that have been successful in the past. 
I am so proud of  my industry and our team 
here at Piedmont Healthcare. I know what we 
are capable of  doing, and sometimes I forget 
that we cannot do it all at once. I am very com-
fortable with change but change, even with the 
best of  intent, must be balanced with patience 
… I am working on it. JHC

We are professionals serving 
professionals, and for our team, 
that is not just a focus on saving 
money or stocking shelves 
(which is still very important), 
but also helping create business 
partnerships and relationships 
around quality, safety and service.
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Raymond Davis joined UHS in May 2017 as vice president, supply chain. He 
brought with him over 15 years of  healthcare industry and supply chain management ex-

perience in vendor selection, supply formulary (item master) management, contract 
management, procurement, distribution center operations and logistics, and sterile 

processing. Immediately prior to joining UHS, he served as senior director of  
supply chain, medicine division and non-acute, for a large integrated network 
on the West Coast.

Davis’ work experience includes support for academic medical centers, 
community hospitals, physician medical group practices, home care and sur-

gery centers. He holds an MBA and is a certified Six Sigma Black Belt. He is 
also credentialed as an Associate Certified Coach (ACC) by the International 

Coach Federation. 
At UHS, Davis oversees end-to-end 

supply chain functions across the entire 
UHS network, including contracting, stra-
tegic sourcing, value analysis, distribution, 
logistics, purchasing, and capital equip-
ment purchasing. The UHS supply chain 
team is responsible for over $1 billion in 

supply and purchased services spend across the company’s 350 facilities. 

Journal of Healthcare Contracting: What has been the most challenging and/or re-
warding supply-chain-related project in which you have been involved in the past 
12-18 months?
Raymond Davis: One of  the most rewarding projects I have been a part of  is “Cost to Serve,” 
an approach that leverages calculation and analysis of  the profitability of  products, customers and 
routes to market, and provides a metrics-based focus for decision-making based upon service mix 
and operational variables. 

The intent of  Cost to Serve is to bring cost visibility, define value across all service lines, 
and improve outcomes for the healthcare provider industry. This approach will drive healthcare 

UHS operates through its subsidiaries more than 350 acute care hos-
pitals, behavioral health facilities and ambulatory centers in the U.S., 
Puerto Rico, the U.S. Virgin Islands and the United Kingdom. More than 
81,000 employees treat over 2.5 million patients each year. 

Raymond Davis
Vice president supply chain, Universal Health Services, Inc., King of Prussia, Pa.
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to a retail model, allowing providers to be more consumer-centric in 
price modeling and patient outcomes data. This level of  transparency 
will improve the current model within the industry and allow for rapid 
innovation through consumer alignment. 

JHC: Please describe a project on which you look forward to 
working in the next year.
Davis: The UHS supply chain team is currently working on de-
velopment of  a supply chain strategy map, functional plan, and 
demand management queue. This project will allow the team to 
identify and actualize customer needs and 
demands while continuing to drive toward 
a strong margin and create value for all 
whom we serve. 

JHC: How have you improved the way 
you approach your job or profession in 
the last 5-10 years?
Davis: One of  the larger shifts in my ap-
proach as a supply chain leader has been 
to build awareness for the value of  the 
supply chain function as a strategic differ-
entiator for the organization. Many leaders 
have taught me the value of  creating understanding of  the supply 
chain function within a healthcare system. 

JHC: What do you need/want to do to become a better supply 
chain executive in the coming year(s)?
Davis: To continue to evolve as a supply chain executive, I chal-
lenge myself  to look across industries to identify potential best 

practices, determine whether they are rel-
evant in the healthcare space, and incor-
porate the newest successful approaches. 
Challenging myself  to learn from others 
and continuing to focus on strategic part-
nerships helps me to create success for my 
organization and team members. JHC

The intent of Cost to Serve  
is to bring cost visibility, 
define value across all 
service lines, and improve 
outcomes for the healthcare 
provider industry.
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Prior to becoming regional vice president of supply chain, Justin Freed was execu-
tive director of  supply chain at Loma Linda University Medical Center, where he worked for 
more than six years. He also worked at Adventist Health West, where he held leadership posi-
tions in supply chain and human resources. He has a bachelor’s degree in business administra-

tion from Southern Adventist University and a master’s in health administration from 
Loma Linda University.

Freed’s areas of  responsibility include supply chain, engineering and hospitality 
for the 18 Providence St. Joseph hospitals in his region. His primary focus is work-
ing with hospital executives, leadership and physicians on improving service value 
and lowering supply expense costs.

Journal of Healthcare Contracting: What has been the most challenging and/or 
rewarding supply-chain-related project in which you have been involved in 

the past 12-18 months?
Justin Freed: When I joined Providence 
St. Joseph nearly two years ago, my pri-
mary focus was to support the California 
region supply chain team while improving 
supply chain performance, whether it be 
contract compliance or service. A number 
of  surgeons in the region were using an 
off-contract total joint vendor. I worked 

closely with our system sourcing team as well as the local surgeons and hospital executives to 
renegotiate pricing with an off-contract vendor, saving the region over $800,000 annually. It 
was truly a team effort among surgeons, supply chain and hospital execs to achieve the sav-
ings goal, which will help in future projects and initiatives.

JHC: Please describe a project on which you look forward to working in the next year.
Freed: I look forward to:

• Continuing the integration work of  the Providence St. Joseph supply chain organization.

Justin Freed
Regional vice president of supply chain, California/Texas,  
Providence St. Joseph Health, Renton, Washington

Formed in 2016 with the merger of Renton, Washington-based Provi-
dence Health & Services and St. Joseph Health System of Irvine, Califor-
nia, Providence St. Joseph Health is a 50-hospital system with facilities 
in seven states. The system employs 106,000 people, and recorded 23 
million visits/admits in 2016, and $21 billion in revenue. 
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•  Measuring the service 
value and performance at 
each of  our 50 hospitals. 

•  Identifying and devel-
oping best practices to 
share and cross-pollinate 
throughout the system, 
while eliminating uncon-
trolled variation by part-
nering with our caregivers, 
physicians and  
strategic vendors.

•  Continuing to engage and 
develop relationships with 
our hospital executives 
and physician leaders to 
maximize our supply chain 
influence and effectiveness.

JHC: In what way(s) have you improved 
the way you approach your job or pro-
fession in the last 5-10 years?
Freed: Healthcare supply chain is continu-
ing to evolve and advance in order to catch 
up to supply chain in other industries. Being 
open to new ideas, thoughts and strategies is 
something I try to build into my professional 
DNA. I was extremely lucky early in my  
supply chain career to be mentored by Brent 
Johnson and Joe Walsh of  Intermountain 

Healthcare. I met them while I worked at Loma Linda, and they al-
lowed me to spend time with them and their teams, which was great 
exposure early on for me.

JHC: What do you need/want to do to become a better supply 
chain executive in the coming year(s)?
Freed: I want to continue to be exposed to creative thinking and inno-
vation that advances my development as a supply chain executive. En-
gaging with supply chain leaders in other industries allows me to open 
my mind to new concepts and strategies to improve outcomes and lower 
the cost to serve patients. JHC

A number of surgeons in the region 
were using an off-contract total 
joint vendor. I worked closely with 
our system sourcing team as well 
as the local surgeons and hospital 
executives to renegotiate pricing 
with an off-contract vendor, saving 
the region over $800,000 annually.
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To align the care delivery system more closely with physicians, OSF HealthCare devel-
oped clinical service lines in cardiac services, neurosciences and pediatrics. OSF employs 738 pro-
viders in more than 100 locations; owns an extensive network of  home health services known as 

OSF Home Care Services; owns OSF Saint Francis, Inc., comprised of  healthcare-related 
businesses; and OSF Healthcare Foundation, the philanthropic arm for OSF Health-

Care System and OSF Home Care Services. OSF has a state of  the art innovation 
and simulation center at Saint Francis Medical Center, in collaboration with Illinois 
College of  Medicine at Peoria.

John Horne has been in healthcare supply chain since 1987, and has served 
as chief  supply chain officer at OSF for four years. For 11 years prior to joining 

OSF, he was corporate director materials management for Health Management 
Associates, a for-profit company that operated 71 hospitals in 16 states before being 

acquired in 2013 by Community Health Systems. 
At OSF, Horne coordinates oversight and manage-

ment for over $350 million annual supply and pharmacy 
expense, and over $150 million in purchased services. He 
oversees the OSF Sponsored Affiliate Program, com-
prised of  over 40 non-owned affiliate hospitals and other 
providers, representing approximately $110 million in an-
nual supply expense. Supply Chain has consolidated pur-
chasing and contract management for the organization, 

and its service line comprises 38 ministry-based mission partners (employees), and approximately 
210 field-based mission partners. 

Journal of Healthcare Contracting: What has been the most challenging and/or re-
warding supply-chain-related project in which you have been involved in the past 
12-18 months?
John Horne: In 2016 we began due diligence on a GPO change as part of  our overall service 
line Functional Transformation, that is, a program intended to transform OSF from a (decentral-
ized) holding company to a (centralized) operating company. We commenced a full RFI and RFP 
process, and awarded a contract to Premier. Over the past 18 months, OSF has implemented cost 
savings of  over $30 million with support from Premier. In order to create a highly compliant 

John Horne
Senior vice president, chief supply chain officer, OSF HealthCare, Peoria, Illinois

Owned and operated by The Sisters of the Third Order of 
St. Francis, Peoria, Illinois, OSF Healthcare System consists 
of 11 acute care facilities, comprising 1,553 beds; one 
long-term care facility; and two colleges of nursing, locat-
ed in Peoria and Rockford, Illinois. OSF HealthCare also has 
a physician organization – OSF Medical Group. 
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commodity contract portfolio across the Ministry, we have built strong 
nursing and physician collaborations, and have streamlined the product 
selection, communication and conversion processes.  

JHC: Please describe a project on which you look forward to 
working on in the next year.
Horne: OSF Supply Chain is leading development of  consolidated 
distribution of  med/surg and pharmacy, with projected commence-
ment of  operations beginning in 2019. We recently acquired a build-
ing in Peoria, Illinois, which contains 270,000 square feet of  finished 
warehouse space and approximately 70,000 square feet of  office space. 
Our intent is to create a self-distributed, LUM model to provide sup-
plies and drugs to all of  our hospitals, physician practices, home care 
patients, and other entities, with a view to supplying OSF Affiliates in 
a couple of  years. Along with traditional distribution, we are contem-
plating consolidated oversight and delivery of  other services, such as 
SPD, cook-chill, equipment management and repair, and ERP pro-
cure-to-pay outsourcing and management. 

JHC: How have you improved the way you approach your job or 
profession in the last 5-10 years?
Horne: My greatest lesson learned during my tenure at OSF Health-
care has been to understand the need to find ways to collaborate with 
physicians, nursing and clinicians. We must allow physicians and clini-
cians to select the products and devices that are optimal for patient 
care; then and only then can we drive high contract compliance and 
improved costs. 

We have created a simple swim-lane ap-
proach to product and device selection to 
help drive a more efficient contract conver-
sion process. Swim-lane 1 items are highly 
commoditized goods, which require least 
review and adoption in order to change. 
Swim-lane 2 items are more complex, re-
quiring more analysis and review. Swim-
lane 3 devices are either highly physician-
preference, or are tied to specific equipment 
or department use – e.g., lab analyzers 
and reagents. Lane 3 products require a  
more thorough, multidisciplinary review and  
conversion process. 

JHC: What do you need/want to do to be-
come a better supply chain executive in 
the coming year(s)?
Horne: I must find ways to improve interac-
tion and partnership with our suppliers and 
manufacturers. Suppliers and providers must 
learn to trust one another, more readily ex-
change data, and work together to drive more 
efficiency through the supply chain. I believe 
we have lessons to learn from retail distribu-
tion (e.g,, Wal-Mart, Amazon, etc.) to remove 
added costs. JHC

My greatest lesson learned during my tenure at OSF 
Healthcare has been to understand the need to find 

ways to collaborate with physicians, nursing and 
clinicians. We must allow physicians and clinicians to 
select the products and devices that are optimal for 
patient care; then and only then can we drive high 

contract compliance and improved costs. 
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Steve Kiewiet started his healthcare career in high school, when he served as a mem-
ber of  the volunteer ambulance crew in his hometown. He spent 10 years as a hospital corpsman 
in the U.S. Navy, after which he worked as a paramedic while finishing his college education. After 
college, he was a pharmaceutical sales rep before moving to distribution, logistics and op-
erations with a large national distributor serving the physician office market. He then 
moved into a business development role with a company that manufactures auto-
mated external defibrillators. After that, he joined Cardinal Health, where he had 
three different roles in Lean Six Sigma process improvement, product/category 
management and distribution operations. He landed in his current role at BJC 
HealthCare in December 2012.

His primary responsibility at BJC is supply chain operations, distribution/lo-
gistics, inventory planning/management along with centralized purchasing and the 
corporate travel/purchasing card program 
management. His team consists of  the sup-
ply chain professionals working in BJC’s 15 
hospitals, who partner everyday with the 
clinical and hospital operations leaders to en-
sure they have the supplies that are needed to 
support their mission in the delivery of  care. 
Kiewiet recently assumed a co-leadership 
role with a peer as the chief  supply chain of-
ficer for BJC HealthCare. Together they lead 
an organization of  over 300 people, includ-
ing sourcing, utilization management, analyt-
ics and process improvement professionals. 

Journal of Healthcare Contracting: What has been the most challenging and/or rewarding 
supply-chain-related project in which you have been involved in the past 12-18 months?
Steve Kiewiet: Our inventory management system project. Our goal was to move from de-
centralized, periodic, manual inventory planning and management, to a centralized, perpetual 
automated system. This system includes the use of  RFID and bar code technology to gain vis-
ibility to our inventory, from shipping by the manufacturer to final consumption in the delivery 
of  care. We started this journey in our cardiac cath labs and have since moved into GI and 

Steve Kiewiet
Vice president, supply chain operations and interim  
co-chief supply chain officer, BJC HealthCare, St. Louis, Missouri

BJC HealthCare is one of the largest nonprofit healthcare organi-
zations in the United States, delivering services to residents pri-
marily in the greater St. Louis, southern Illinois and mid-Missouri 
regions. Serving the healthcare needs of urban, suburban and 
rural communities, BJC includes 15 hospitals and multiple health 
service organizations. Services include inpatient and outpatient 
care, primary care, community health and wellness, workplace 
health, home health, community mental health, rehabilitation, 
long-term care and hospice. BJC’s academic hospitals – Barnes-
Jewish and St. Louis Children’s hospitals – are affiliated with Wash-
ington University School of Medicine.
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Interventional Radiology, and are planning for our first move into the 
ORs later this year. Being able to actively manage our inventory with 
the ability to capture product consumption rates serves as the founda-
tion for demand-planning, which will remove inefficiencies and waste 
from our processes. This project is also providing the foundation to 
begin working with our finance teams to move from product expense 
upon receipt to expense upon consumption. This gives us a much 
clearer picture into product waste, which is an untracked cost in most 
healthcare organizations today.

JHC: Please describe a project on which you look forward to 
working in the next year.
Kiewiet: A few of  the key ones include the expansion of  our RFID track-
ing solution into the implant space to include consigned products and the 
traditional “trunk stock.” We are also expanding our centralized inven-
tory program, which is focused 
on medical devices and those 
products we cannot source 
through traditional distribution 
channels. The team is also de-
veloping new analytical views 
of  our business to help them 
more effectively manage waste 
out of  our system and process-
es, breaking away from some of  
the more traditional healthcare 
supply chain key performance 
indicators. Last is the continu-
ation of  our journey in partner-
ing with our hospital and non-
acute customers to move all 
supply chain activity to supply 
chain professionals, which frees 
up clinical professionals to fo-
cus on clinical activity.

JHC: How have you improved the way you approach your job or 
profession in the last 5-10 years?
Kiewiet: Many people in our profession spend a great deal of  time 
honing what I call the hard skills that are necessary to build a success-
ful career in supply chain – analytical thinking, negotiations, network/
capacity planning, inventory planning, data visualization, etc. While 
these skills are necessary and foundational, I also believe that we have 
an obligation to spend as much effort in developing our soft skills 

– things like employee engagement, building 
trust, presentation/public speaking, influence 
skills, etc. The healthcare supply chain is on 
an immense transformation journey as our 
industry evolves into new business and care 
models. Supply chain leaders are also health-
care leaders, and we are a critical participant 
in the journey to lowering the total cost of  
the delivery of  care while also maintaining 
and improving patient/employee safety, pa-
tient/employee satisfaction and quality out-
comes. I have received an enormous amount 
of  help on this journey from many mentors, 
bosses, peers and employees. Actively seek-
ing input from others and using that input to 
continually improve my hard and soft skills 
has been critical to my success, along with 
taking the time to provide the same develop-
mental input to others.  

JHC: What do you need/want to do to be-
come a better supply chain executive in 
the coming year(s)?
Kiewiet: I have a passion for our industry to 
advance to higher levels of  transparency and 
collaboration – actively seeking ways to break 
down the firewalls and barriers to effectively 
manage the entire continuum of  the health-
care supply chain, from raw materials to the 
point of  use in care delivery. We need to bring 
together all the links in the chain to create in-
dustry solutions to industry problems. This 
requires becoming a true student of  the indus-
try, seeing each problem from the individual 
frames of  reference, being willing to have pas-
sionate dialogue on disparate viewpoints to 
move each of  us to more defined points of  
collaboration. My advice to myself  is the same 
I give to those I have the privilege to lead and 
mentor: Work daily to master your craft, stoke 
in yourself  the fire to always be learning, and 
put yourself  in situations that actively chal-
lenge your views and biases. Always be a stu-
dent of  your profession. JHC

Being able to 
actively manage 
our inventory 
with the ability to 
capture product 
consumption 
rates serves as 
the foundation 
for demand-
planning, which 
will remove 
inefficiencies  
and waste from 
our processes.
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Kreg Koford leads strategic sourcing, contract management, supplier credentialing, 
asset management, program development and supplier collaboration. He manages over $2B in 

spend across all non-labor categories. He is also responsible for managing Intermountain’s 
key customer and supplier relationships to develop new sources of  value that extend be-

yond traditional price decrease and margin-shifting activities. He exercises executive 
leadership over strategic and essential sourcing and contracting, including strategy 
development and execution, best practice evaluation and implementation, driving 
savings and value throughout the organization, and developing future supply chain 
leaders. Prior to joining Intermountain in 2003, he worked in the high-tech sector 

providing consultation, implementation, and account management to key customer 
relationships.  

JHC: What has been the most challeng-
ing and/or rewarding supply-chain-
related project in which you have been 
involved in the past 12-18 months?
Kreg Koford: Leading the Supply Chain 
Sourcing and Solutions departments 
through the transformation to a full-scale 
category management structure. In the 
past, we had two distinct groups within 

supply chain procurement department – one to do strategic sourcing, and one to focus on cus-
tomer strategy and supplier relationship management. We decided to bring them together, so 
they were incentivized to do the same thing. We instituted a category management structure – 
something that is ubiquitous in other industries, but not healthcare. It was our attempt to bring 
together everything from strategy to tactical execution under one roof. It involved changing 
job roles and responsibilities, including clinician/stakeholder engagement, not just for expense 
management, but for supply chain management from a business perspective. An example of  a 
category is MSK, or musculoskeletal. 

Intermountain Healthcare is a Utah-based nonprofit system of 22 hos-
pitals, 180 clinics, a Medical Group with some 1,500 employed physi-
cians and advanced practitioners, a health plans division called Select 
Health, and other medical services. Intermountain is widely recog-
nized as a leader in transforming healthcare through high quality and 
sustainable costs.

Kreg Koford
Assistant vice president, supply chain solutions and sourcing,  
Intermountain Healthcare, Salt Lake City, Utah
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This effort was the culmination of  five 
years of  transforming our organization, 
and it helped us achieve efficiencies and 
effectiveness that were not previously pos-
sible. Through this change, we have been 
able to better serve our internal custom-
ers through integration with their business 
structures. We partner with them as if  we 
are an extension of  their team. We have 
also been able to establish and mature In-
termountain’s relationships with our strate-
gic and key suppliers, bringing innovation 
and ideation to the right decision-makers. 
Leveraging the supply chain capabilities of  
our GPO, Intalere, has rounded out our ca-
pabilities to ensure that we have the right 
people working on the right things at the 
right time.

JHC: Please describe a project on which 
you look forward to working in the  
next year.
Koford: Working with Intalere will be a 
major priority for the supply chain organi-
zation over the next 12 months. Intalere is 
an extension of  the Intermountain team. 
We are separate organizations, but we work 
closely together to elevate the health of  

healthcare. Working to develop new interaction models as well as 
refining the way we engage with Intalere to create new value in the 
market will be exciting. The marketplace is competitive, and health 
systems need to drive new value into their organizations. 

JHC: In what way(s) have you improved the way you approach 
your job or profession in the last 5-10 years?
Koford: I am a big believer in continuous learning. This includes 
personal development, industry trends, and best practices in all 
areas. This has been instrumental as I have increased my respon-
sibilities and interaction with internal and external leaders. This 
has been enhanced by having advocates like Brent Johnson, Joe 
Walsh and others who have taken an interest in building my talent 
and capabilities.  

JHC: What do you need/want to do to become a better supply 
chain executive in the coming year(s)?
Koford: With each promotion or new opportunity, one’s individual 
ability to influence increases. As an individual contributor, you have a 
high level of  influence on your work product. This changes as you lead 
teams, departments and organizations. I’m working on strengthening 
my ability to work with internal supply chain teams to influence not 
only other organizations or departments at Intermountain, but also 
the healthcare supply chain industry as a whole. We, Intermountain, 
don’t have a corner on the market of  all great ideas, but we do have 
some really good ones. I feel obligated to share what we are learning 
and doing with those who will listen, to ultimately help those that we 
serve live the healthiest lives possible. JHC

Working to develop new interaction models as 
well as refining the way we engage with Intalere to 

create new value in the market will be exciting. 

The marketplace is competitive, and health systems 
need to drive new value into their organizations. 
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Chris Torres began her healthcare career as a high-schooler, working in a re-
search lab in a Philadelphia hospital. While still in college, she became certified as a 

surgical technician and scrubbed in the OR evenings and nights. After gradu-
ation, she joined The Wistar Institute, an independent biomedical research 

firm in Philadelphia, but soon returned to the clinical setting, scrubbing 
in the OR, primarily for orthopedics and neuro procedures. She assumed 
additional responsibilities in SPD, logistics and materials management be-
fore taking a hiatus from healthcare in 2000, when she joined IKON (now 

Ricoh), to oversee facilities management in Pennsylvania, New York and 
New Jersey. Although she learned some valuable lessons about business, 

she recognized that healthcare was her true calling. She returned to Main Line 
Health in November 2002. Today, Tor-
res attributes her success to her business 
and academic acumen, clinical expertise, 
and ability to create strong relationships 
built upon trust and respect. These at-
tributes allow her to provide Main Line 
Heath with vision, strategy and direc-
tion for navigating the difficult chal-
lenges hospitals face today.

As the system vice president of  sup-
ply chain management and biomedical 
engineering, Torres oversees more than 
250 employees in biomedical engineer-

ing, contracting, inventory control and logistics. The supply chain management team is re-
sponsible for approximately $300 million in spend. The program encompasses an in-house 
biomedical equipment management program, strategic sourcing, supply chain management 
technology and data analytics, clinical resource management aligned with clinician engage-
ment, and systemized logistics management.

Journal of Healthcare Contracting: What has been the most challenging and/or  
rewarding supply-chain-related project in which you have been involved in the past 
12-18 months?

Christine Torres 
System vice president, supply chain and biomedical  
engineering, Main Line Health, Radnor, Pennsylvania

Founded in 1985, Main Line Health (MLH, the System) is a not-for-
profit health system serving portions of Philadelphia and its western 
suburbs. At its core are four of the region’s respected acute care hospi-
tals – Lankenau Medical Center, Bryn Mawr Hospital, Paoli Hospital 
and Riddle Hospital. MLH also includes Bryn Mawr Rehab Hospital, 
Mirmont Treatment Center for drug and alcohol recovery, and MLH 
HomeCare & Hospice, a home health service. Additionally, MLH 
consists of Main Line HealthCare (MLHC), one of the region’s largest 
multispecialty physician practices; the Lankenau Institute for Medi-
cal Research, a non-profit biomedical research organization; and five 
outpatient health centers.
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Chris Torres: Over the past 
12 months we have rede-
signed our value analysis/
technology assessment pro-
gram. The Clinical Resource 
Management program (CRM) 
is an important foundation 
for our performance excel-
lence work. The program 
is guided by the Institute of  
Medicine STEEEP princi-
ples, and is a “systemized ap-
proach” to review new prod-
ucts, services and technology. 
(STEEEP is an acronym for 
six aims for healthcare: Safe, 
Timely, Effective, Efficient, 
Equitable, Patient-centered.) 
This platform serves to pro-
vide Main Line Health with 
tools and data to address the 
standardization of  care and 
optimize patient outcomes. A 
key to success is our clinician 
engagement process. We have 
open communication with 
our clinicians, we are trans-
parent with our cost data, and 
we share the responsibility of  
the “total value of  care.”

JHC: Please describe a 
project on which you look 
forward to working in the 
next year.
Torres: We are embarking 
upon the difficult journey of  
“bending the Medicare cost 
curve.” We will look at vari-
ations in care, outcomes, and a more holistic 
approach to delivering high-quality care to 
our patients. Our hope is that this work will 
result in a sustainable model, which reduc-
es variation in care, focuses on utilization  

and waste, and shows reduction in the 
total cost of  care. Our guiding princi-
ples will be STEEEP. For example, we 
will ask if  certain patients need X-rays 
every eight hours, when perhaps once 
every 24 hours would be safe and effec-
tive, in accordance with evidence-based 
medicine practices. In the supply arena, 
we will work with our clinicians to de-
termine if  we really need 15 shoulder 
anchors, when perhaps four would de-
liver the same results. 

JHC: In what way(s) have you im-
proved the way you approach your job 
or profession in the last 5-10 years?
Torres: Over the past five to seven 
years I have focused on building a team 
of  “stars,” who are empowered to think 
outside the box, make decisions, feel 
confident that I will always have their 
back, and celebrate our successes. Sup-
ply chain management is hard work if  
you do it correctly. It’s not about chas-
ing “price.” It’s about understanding 
the life cycle of  the products, services 
and technologies we use; the total cost 
of  ownership; measurable outcomes; 
engaging partners; and doing the right 
thing for patients.

JHC: What do you need/want to do 
to become a better supply chain ex-
ecutive in the coming year(s)?
Torres: Supply chain leaders need to 
become the utilization and waste man-
agement consultants for their organiza-
tion. The supply spend for an organi-
zation is the second largest bucket of  

expense, and it needs to be managed in a proactive and thoughtful 
manner. Our patients should be the center of  all discussions related 
to products, services and technology. Aligning our processes with 
the IOM STEEEP principles assures that we employ a standardized 
approach to supply chain management. JHC

Supply chain 
management 
is hard work 
if you do it 

correctly. It’s not 
about chasing 

“price.” It’s about 
understanding 
the life cycle of 
the products, 
services and 
technologies 
we use; the 
total cost of 
ownership; 
measurable 
outcomes; 
engaging 

partners; and 
doing the 

right thing for 
patients. 
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As a registered dietician, Vinson started her 35-year career in healthcare as a director 
of  food services for a 300-bed Connecticut hospital. Over time, she was promoted to the role 
of  director of  materials management (DMM). For the next 10 years, she worked as a DMM for 

a couple of  different hospitals. In 2001, she joined Neoforma Inc. as a regional director, pro-
viding EDI and data cleansing solutions to hospitals. When Neoforma was acquired by 

GHX, she moved to the Advisory Board Company to support its supply chain man-
agement business intelligence solution. “It was during my tenure with the Advisory 
Board Company that I became even more passionate about helping hospitals fig-
ure out how to leverage data to drive savings across all categories of  non-labor 
spend,” she says. She joined Yale New Haven Health eight years ago.

Vinson leads a team of  four managers and 60 employees, who are responsible 
for sourcing, negotiating and procuring all supplies and services for YNHHS’s five 

acute-care hospitals, ambulatory sites and physicians’ offices. Her department also has 
strategic relationships with four affiliate hospitals in Connecticut, and 
provides supply chain services to them. Her teams work through the 
health system’s value analysis structure, collaborating with clinicians, 
physicians and staff  to establish contracts for a formulary of  supplies 
and services. 

JHC: What is the most challenging and/or rewarding supply-
chain-related project in which you have been involved in the 
past 12-18 months?

Elizabeth Vinson: Yale New Haven Health’s annual non-salary spend is over $1 billion. We 
have historically leveraged nine interdisciplinary “Non-Labor Committees” (NLCs) to drive 
product and service savings projects. Examples of  the NLCs included cardiac services, surgical 
services, pharmacy, IT facilities, med/surg (general med) and service contracts. We were do-
ing great work, but we wanted to get to the next level and really change behavior. So we have 
worked with executive, physician and nursing leaders across the health system to establish the 
next iteration of  our committee structure. We now have a Clinical Governance Committee 
(CGC), chaired by a surgeon, with physician and nursing representation across our health sys-
tem. The CGC is taking an active role in reviewing project analytics with us, prioritizing initia-
tives and convening task forces to work with Supply Chain. Through these physician-led task 
forces, we have been able to make sustainable decisions based on clinical evidence, reducing 
variation and driving high quality patient care. The physician-led task forces have driven record-
breaking savings for Yale New Haven Health.

Elizabeth Vinson
Director of strategic sourcing, Yale New Haven Health, New Haven, Connecticut

Yale New Haven Health (YNHHS) is 
Connecticut’s leading healthcare system, 
with 2,563 licensed beds across five 
hospitals – Bridgeport, Greenwich, 
Lawrence + Memorial, Yale New Haven 
and Westerly; as well as Northeast Medical 
Group, an 800+ physician foundation of 
primary care and medical specialists.
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JHC: Please describe a project on 
which you look forward to working in 
the next year.
Vinson: In addition to meeting our finan-
cial goals to drive $50 million in nonlabor 
reduction in the next fiscal year, I am ex-
cited about four major projects on which 
the supply chain team will work over the 
next 12 months. Any one of  these projects 
could be all-consuming, but it is exciting 
to be part of  a team that is tackling all 
four simultaneously:

•  We are in the midst of  rolling out a 
Governance Structure, similar to the 
CGC, for other key areas of  non-labor. 
Examples include Purchased Services 
and Pro Fee, Nursing, Operations Gov-
ernance and Ancillary Services. 

•  Two hospitals joined YNHHS last 
year, and we are integrating our supply 
chain staffs, policies, procedures and 
savings initiatives. 

•  We are upgrading our Lawson ERP 
System to the new INFOR 11 cloud-
based Supply Chain Integrated Business 
Planning solution. This will dramatically 
change the way we perform core strate-
gic sourcing functions.

•  We are finalizing a business plan to 
build a dedicated integrated service 
center for our health system and af-
filiate organizations. Our plan is to 
partner with our med/surg distributor 
to provide the traditional distribution 
services while our internal team focuses 
on other services to potentially central-
ize within the new building.  

JHC: In what way(s) have you improved 
the way you approach your job or pro-
fession in the last five to 10 years?

Vinson: First, I have become extremely data-driven. Earlier in my 
career, I would approach meetings, projects, challenges and conversa-
tions with a “wait and see” attitude. Today I am extremely prepared 
for whatever the task is. That involves analyzing data and fact find-
ing, taking the time to identify stakeholders, understanding both inter-
nal and external data, initiating informal conversations, etc. Second, I 

have become very comfort-
able with change. Having an 
open-minded approach and 
embracing change has been 
a critical element to success-
fully navigating the supply 
chain healthcare world. At 
YNHHS I’ve been extreme-
ly fortunate to work with 
high-caliber professionals 
who are “change agents” in 
their respective fields. This 
provides a very fulfilling 
work environment, which 
energizes me every day! 

JHC: What do you need/
want to do to become a 
better supply chain ex-
ecutive in the coming 
year(s)?
Vinson: I want to enhance 
and improve our ability to 
recruit, retain, develop and 

promote high-quality people to be part of  our team. A colleague and 
I presented at Vizient’s “Connections Summit” conference in Las Ve-
gas, and our session topic was “Investing in Our Employees to Become 
Future Supply Chain Leaders.” According to the 2016 Association for 
Healthcare Resource & Materials Management (AHRMM) “Compari-
son of  Compensation Survey,” 66 percent of  the 1,025 professionals 
who responded to the survey are over 46 years of  age. Our demograph-
ics are similar; we have an aging workforce. As a leadership team, we are 
committed to employee development for our younger staff  and invest-
ing in strategic succession planning. Some of  the steps we have under-
taken include sponsoring Certified Materials & Resource Professional 
(CMRP) certification training classes, encouraging staff  to participate 
in LEAN training classes, and reimbursing employees to join AHRMM 
and take the CMRP exam. JHC

I have become 
very comfortable 
with change. 
Having an 
open-minded 
approach and 
embracing 
change has been 
a critical element 
to successfully 
navigating the 
supply chain 
healthcare world.
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INTALERE  
ELEVATE 2017

Intalere’s “Elevate 2017” member conference this spring 
underscored the GPO’s “passion and mission of  elevating the 
operational health of  America’s healthcare providers,” said Presi-
dent and CEO Julius Heil. The conference was designed to 
provide attendees with education, and products and services 
to help manage spending and optimize clinical outcomes.

The annual Emerging Technology Show featured diverse 
suppliers and developing technology. Among the technolo-
gies featured were:

• UVC germicidal light system.
• Digital radiography system.
• Implant verification software.
• Neuro/spine microscope.
• Pathogen elimination air system.

Healthcare Achievement Award winners
The following Intalere members were recognized for in-
novative contributions to their patients, communities and 
business partners in reducing healthcare costs and improv-
ing healthcare quality in 2016.

Supply Chain/Data Management  
or Supply Cost Efficiencies

•  The Oregon Clinic, Portland, Ore.: Successful 
Supply Management through Cultural, Technical and 
Organizational Changes.

•  University of Vermont Health Network, Bur-
lington, Vt.: Pricing and Efficacy Tool for Value-
Based Product Selections.

•  Virginia Mason Memorial, Yakima, Wash.: 
Virginia Mason Medical Center / Virginia Mason 
Memorial Supply Chain Integration.

Financial and Operational Improvement
•  Kingston HealthCare Company, Toledo, Ohio: 

Improved Employee Safety and Reduced Workers 
Compensation Expenses.

•  Miravida Living, Oshkosh, Wis.: Moving Procure-
to-Pay into the 21st Century.

•  Parkview Health, Fort Wayne, Ind.: Product and 
Equipment Trials Project Analyst.

Quality/Patient Care Delivery and/or Patient Satisfaction
•  Coastal Carolinas Health Alliance, Wilmington, 

N.C.: The NEST Training Program.
•  DENT Neurologic Institute Infusion Center, 

Amherst, N.Y.: DENT Neurologic Group Infusion 
Center - An Alternative Site of  Care.

•  NYC Health + Hospitals/Sea View, Staten Island, 
N.Y.: Enhanced Interdisciplinary Palliative Care Services.

Community Impact and/or Innovation
•  Crossing Rivers Health, Prairie du Chien, Wis.: 

Early Detection of  Breast Cancer Saves Lives.

Going Up •  Livingston (Mont.) HealthCare: Livingston 
HealthCare’s Café Fresh - Model for Farm-to-Institu-
tion Nutrition Program.

•  Lompoc (Calif.) Valley Medical Center: Robot on 
Call - Telemedicine Saving Lives.

•  The Community at Brookmeade, Rhinebeck, N.Y.: 
Brookmeade Culinary Arts Exploration.

Intalere Alliance Awards
Recognition was given to the following alliances and In-
talere representatives.

•  East Alliance of the Year: IKOINM Alliance (In-
talere Kentucky, Ohio, Indiana, Michigan Alliance).

• East Alliance Rep of the Year: Janice Lisowski.
• West Alliance of the Year: Health Resource Services (HRS).
• West Alliance Rep of the Year: Emily Hughes.

Intalere Choice Achievement Awards
• Top members for contract utilization
• Community Foundation of  Northwest Indiana, Inc.
• Confluence Health.
• Intermountain Healthcare.
• Kennewick Public Hospital District #1.
• Ohio Valley Hospital Consortium.
• Proliance Surgeons, Inc.
• Rural Hospital Solutions, Inc.
• Samaritan Health Services.
• Stratum Med, Inc.
• Virginia Mason Medical Center.
• Washington Rural Health Collaborative.

Intalere Choice Achievement Awards  
for Member Purchase Volumes
$24 Million Club:

• Intermountain Healthcare.
$8 Million Club:

• Community Foundation of  Northwest Indiana, Inc.
$6 Million Club:

• Ohio Valley Hospital Consortium.
$5 Million Club:

• Samaritan Health Services.
• Virginia Mason Medical Center.

$2 Million Club:
• Alaska Native Tribal Health Consortium/Ambassador.
• Confluence Health.
• Omnicare, Inc.
• Proliance Surgeons, Inc.
• Stratum Med, Inc.

$1 Million Club:
• Davita, Inc.
• Island Hospital/Skagit County Hospital District #2.
• Kennewick Public Hospital District # 1.
• LHC Group, Inc.
• Ohio Health Corporate Offices.
• Oklahoma Surgical Hospital.
• Peterson Regional Medical Center.
• Pleasant Ridge Manor/West.
• San Joaquin General Hospital.
• United Healthcare Services, Inc.
• Ventura County.
• Yavapai Community Hospital Association. JHC
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In healthcare facilities, from doctor’s offices to acute-care hospitals, 
long-term care facilities and everything in between, a clean and disinfected envi-
ronment is important for patient safety and satisfaction. Stakeholders in health-
care contracting know that both issues have serious financial implications for 
health systems and their facilities, and as such, are important considerations 
when it comes to product selection and purchasing. This is the case not only 
with regard to surface disinfectants, but also the materials, furniture and equip-
ment on which they are used. 

The evolution of healthcare surface disinfectants
One of  the top threats to patient safety are healthcare-associated infections 
(HAIs), the five most common of  which cost the U.S. healthcare system nearly 
$10 billion per year.1 Because environmental surfaces like hand rails, furniture 
and medical equipment are susceptible to contamination with healthcare-associ-
ated pathogens that can survive on surfaces for prolonged periods and contrib-
ute to transmission, thorough cleaning and disinfection are vital components of  
infection prevention and control activities to reduce HAIs. Over time, the solu-
tions available to combat this threat have evolved. 

In addition to legacy dilutable disinfectants that leverage quaternary am-
monium compounds, technological advances in disinfectant chemistry have  

enabled the development of  pre-
mixed, ready-to-use, shelf-stable so-
lutions that harness the power of  
fast-acting oxidative chemistries like 
bleach and hydrogen peroxide. These 
innovations offer a range of  benefits. 
For example, Clorox Healthcare® 
Bleach Germicidal Wipes, which are 
EPA-registered to kill 58 microor-
ganisms in three minutes or less, of-
fer the broad-spectrum disinfection 
efficacy and utility in Clostridium dif-
ficile (C. difficile) prevention that facili-
ties rely on, while also helping reduce 
compliance risks and labor costs as-
sociated with dilutable disinfectants.

Selecting disinfecting solutions 
with broad-spectrum antimicrobial ef-
ficacy that are fast acting, easy to use 
and available in formats that encourage 

Disinfection 
and Facility 
Maintenance
Innovations help facilities fight 
infections without damaging surfaces.

SPONSORED:  
CLOROX HEALTHCARE®
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compliant use is an important first step toward 
eliminating the environment as a sources of  
HAIs. At the same time, appropriate care must 
be taken to protect environmental surfaces and 
medical devices which are critical investments 
for healthcare facilities. 

Taking aim at compatibility 
Damage to surfaces and equipment, which can 
happen as a result of  using powerful disinfec-
tants, can lead to costly repairs or replacements, 
as well as pose safety implications. Corrosion 
can cause pitting, or otherwise compromise 
the integrity of  healthcare surfaces, increasing 
the risk of  contamination and limiting the ef-
ficacy of  treatment with manual surface dis-
infectants. All disinfectants can cause surface 
compatibility issues if  used improperly, but 
understanding potential challenges and select-
ing products designed to minimize them can 
help facilities protect against pathogens while 
also protecting surfaces. 

In recent years, manufacturers have also 
placed greater emphasis on surface compatibil-
ity and Clorox Healthcare is leading the way with 
the introduction of  products that allow health-
care facilities to leverage powerful, fast-acting 
chemistries that they trust to kill pathogens, 
without having to compromise on surface com-
patibility and aesthetics. Clorox Healthcare offers 
the most robust portfolio of  U.S. Environmental 
Protection Agency-registered surface cleaners 
and disinfectants, in addition to UV technology, 
to provide healthcare facilities with a compre-
hensive approach to environmental hygiene for 
HAI prevention. Long trusted as a leader in dis-
infectant efficacy, Clorox Healthcare also under-
stands that healthcare facilities need to safeguard 
surfaces and equipment from damage. 

In September 2016, Clorox Healthcare in-
troduced Clorox Healthcare® Fuzion™ Cleaner 

Disinfectant, a new solution that utilizes a pH-neutral form of  bleach 
called hypochlorous acid and improves cleaning performance by com-
bining the proven power of  bleach with the aesthetics required for 
broad use throughout healthcare facilities. The powerful formula kills 
C. difficile spores in two minutes, but won’t cause damage to common 
healthcare surfaces.

The launch of  Fuzion was an important milestone, but the compa-
ny’s mission to improve compatibility and optimize products for user 
experience and patient satisfaction did not stop there. Recently, Clorox 
Healthcare reformulated its leading ready-to-use disinfectants, Clorox 
Healthcare® Bleach Germicidal Wipes and Clorox Healthcare® Hy-

drogen Peroxide Cleaner Disinfectants, 
to offer the same trusted disinfecting ef-
ficacy with even better surface compat-
ibility, less residue and less odor. 

Beyond product innovations, Clo-
rox Healthcare also launched Clorox 
Healthcare Compatible™ to help equip-
ment manufacturers meet FDA guide-
lines for the validation of  cleaning and 
disinfection of  medical devices. With 
Clorox Healthcare Compatible™, Clo-
rox Healthcare works with manufactur-
ers to validate compatibility claims via 
third-party testing and identifies which 
disinfectant products are safe for use on 
everything from lights and beds to infu-
sion pumps and ultrasound transducers. 

Equipment manufacturers also endorse the use of  approved Clorox 
Healthcare disinfectants in their user guides for easy reference.

Safeguard patient environments  
from pathogens and surface damage

Achieving balance between disinfectant efficacy and surface compat-
ibility is possible, but requires a holistic view of  facility maintenance and 
careful consideration of  cleaning and disinfecting products as well as the 
surfaces, materials and equipment on which they are used. With prudent 
purchasing decisions and consistent, compliant use, healthcare facilities 
can better protect patients from dangerous pathogens and preserve the 
medical equipment and environmental surfaces that are a vital to deliver-
ing quality care. JHC

1  Zimlichman, E et al. “Health Care-Associated Infections: A Meta-Analysis of  Costs and Financial Impact on the US 
Health Care System.” JAMA Internal Medicine 173.22 (2013): 2039–2046. Web.
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PREMIER  
BREAKTHROUGHS

Premier Inc. recognized more than 
160 hospitals, health systems and sup-
pliers for their work to improve health-
care quality and costs at its 2017 Break-
throughs Conference and Exhibition, 
June 26-30 in Washington, D.C.

Geisinger Health System of  Pennsyl-
vania received the Supply Chain Innova-
tion Award for introducing innovative, 
high-impact supply chain improvement 
ideas to the healthcare industry. 

Fourteen provider members received 
the Supply Chain Excellence Award, 
which honors top performers based 
on member submissions to Premier’s 
SupplyFocus application. They were:

• Agnesian HealthCare, Wisconsin.
•  Carolinas HealthCare System 

NorthEast, North Carolina.
•  Florida Hospital Apopka, Florida 

(Adventist Health System).
•  Genesis Medical Center, Aledo, 

Illinois (Genesis Health System).
•  Heritage Valley Health System, 

Pennsylvania.
•  Jefferson Regional Medical  

Center, Arkansas.

The Class of 2017
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•  Murray Medical Center, Georgia  
(Adventist Health System).

•  Norton Community Hospital, Virginia 
(Mountain States Health Alliance).

•  PeaceHealth Cottage Grove Community 
Medical Center, Oregon (PeaceHealth).

• Presence Health, Illinois.
•  Presence Saints Mary and Elizabeth 

Medical Center, Illinois (Presence Health).
•  Francis Medical Center, California  

(Verity Health System).
• Verity Health System, California.
•  West Penn Hospital, Pennsylvania  

(Allegheny Health Network).

Innovation Celebration
Honoring healthcare advancements and sup-
plier commitment to innovation, the Innova-
tion Celebration featured technologies to sup-
port critical medical needs, including diabetes 
retinal screening, wound care management, 
stroke prevention and detection of  bladder 
cancer. 2017 Innovation Celebration partici-
pants and innovations were:

•  3M™ Corporation: Cavilon™ 
Advanced Skin Protectant.

•  Abbott/St Jude Medical: 
AMPLATZER™ PFO Occluder.

•  Carestream Health, Inc.: CARESTREAM 
OnSight 3D Extremity System.

•  CarePICS: CarePICS® Remote Clinical 
Imagery System.

•  Grifols Diagnostic Solutions:  
Helios IFA Processor.

•  Instrumentation Laboratory 
(Werfen USA, LLC): HemosIL® 

HIT-Ab(PF4-H).
• Invuity Inc.: PhotonBlade™.
•  Hill Rom: Welch Allyn RetinaVue  

100 Imager.
•  KARL STORZ Endoscopy-America, Inc.: 

Blue Light Cystoscopy with Cysview (BLCC).
•  Medtronic: Micra™ Transcatheter 

Pacing System.

•  Olympus: Contained Tissue Extraction System.
•  ReavillMED, LLC: Magnificent 7 With Quick Draw.
•  Scientific Analytics: DARI Motion Health.
•  Siemens Healthineers: DirectDensity™.
• Stryker: TruRize.

2017 Innovation Celebration startups were:
•  CareLinx: Matches families to trusted caregivers based on a patient’s needs.
•  MediBookr: Brings price transparency to healthcare marketplace, 

allowing employees of  large partner employers to compare and 
contrast prices for medical imaging vendors.

The 2018 Breakthroughs Conference and Exhibition will be held June 
19-22 in Nashville, Tennessee. JHC
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SPONSORED:  
SUTURE EXPRESS

Journal of Healthcare Contracting: It’s fair to say that most supply chain 
executives recognize the potential savings in clinical-preference items, 
such as implants. How big is the opportunity?
Jay Istvan: In the United States, medical implants consume twice the amount 
of  spend as all med/surg products. Yet the supply chain for implants – which 
are predominantly distributed through manufacturers’ sales forces – is one of  
the most inefficient in all of  U.S. industry, based on quantifiable factors such as 
product loss, expiration, freight expediting and inventory turns. The fact is, there 
is tremendous amount of  waste in the current spend on surgical implants.

JHC: Can you identify some of 
that waste?
Istvan: Enormous amounts of  in-
ventory are used to support a rela-
tively small amount of  product usage. 
Large manufacturers of  orthopedic 
implants, for example, turn their in-
ventory fewer than three times a year. 
This compares to 10 to 20 turns per 
year for other supply categories. Add 
to that the cost of  related supplies that 
sit on the shelves (and balance sheets) 
of  hospitals, and you see the total U.S. 
healthcare system turns its inventory 
fewer than two times per year. This is 
capital investment, which can be bet-
ter used on facilities, technology, diag-
nostics and infection prevention.

JHC: What’s wrong with inven-
tory, especially in a critical cat-
egory, like implants? And isn’t it 
true that much of that inventory 
is actually consigned? 
Istvan: Because implant inventory is 
poorly tracked (a meaningful amount 
rides around in the trunks of  sales reps’ 
cars), the industry suffers high rates of  
product loss, expiration and damage. It is 
not unusual for loss damage and expira-
tion to total 8 to 12 percent of  a manufac-
turer’s sales. That is a cost that everyone 
in the supply chain bears – manufacturer, 
hospital system, patients, payers.

Despite the excess inventory, ship-
ping and emergency expediting costs 
are rampant in most implant catego-
ries. An effective supply chain can 
drastically reduce the need for high-
cost, last-minute transportation.

JHC: Some supply chain execu-
tives are implementing a “rep-
less” model to reduce costs  

Implant costs:  
Where do we  
go from here?
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associated with implants. What do you 
think of that strategy? 
Istvan: Implants are indeed associated with 
expensive labor. That expense can be justified 
when it is focused on providing clinical sup-
port and improving patient outcomes.  How-
ever, most direct distribution models call for 
highly skilled sales reps to spend significant 
time performing lower-value logistical tasks. 
It is not unusual for a med-tech rep to earn 
$200,000 to $400,000 a year, yet spend 15 
to 25 percent of  his or her time managing 
product logistics. An effective supply chain 
can minimize the amount of  high-value rep 
time consumed by logistics, and enable reps 
to focus where they can add the most value 
to the healthcare system – providing clinical 
support and training.

JHC: What’s the bottom line impact of the in-
efficiencies of today’s implant supply chain? 
Istvan: High gross margins cover up a lot of  
sloppiness. Many manufacturers are still able to 
price in a way that generates gross margins of  
70 to 80 percent – double or triple the margin of  
med/surg products. When margins are this high, 
manufacturers focus their efforts on getting the 
next sale rather than on improving the efficiency 
of  business systems and operating processes. This 
motivation leads to overutilization and high cost.

JHC: How can Suture Express – which has specialized in the dis-
tribution of suture, endomechanical, mesh and energy products 
– help an IDN manage surgical implant costs? 
Istvan: We were founded in 1998 by a group of  hospital supply 
chain leaders who wanted to address the poor availability of  a broad 
selection of  sutures through distributors in the U.S. healthcare sys-
tem. Since that time, all of  our significant business expansion has 
been driven by addressing unmet needs of  our customers. We believe 
that reducing the cost of  implant distribution is one of  today’s big-
gest unmet needs.

JHC: What are some of the components of your solution to help 
the industry rationalize the supply chain for implants?
Istvan: We have created a program called S|Implant which has 
seven components:

1.  Suture Express manages on-site inventory at each participat-
ing hospital. (Inventory can be owned by the manufacturer, 
Suture Express or the hospital/IDN.) We track every SKU 
with a lot and serial number, to minimize the risk of  expira-
tion and to provide instant identification in the event of  a 
recall or an FDA audit.

2.  We get an automated feed from either the surgical monitoring 
system or the facility’s inventory system, which provides a real-
time usage signal (by lot and serial number). Technically, this is 
easy to do. Sometimes the provider’s IT firewall policies require 
special integration. 

3.  We replenish the hospital with overnight delivery of  new product 
(usually in the same shipment as its surgical supplies). 

4.  The manufacturer replenishes the Suture Express distribution 
center once per week – usually by ground. (Inventory at the 

Implantable devices are medical miracles. But from the supply chain executive’s perspective, they also are the 
source of many headaches. Due to high manufacturer margins and sloppy logistics, they remain one of the 
greatest opportunities for hospitals to reduce the cost of care.

Jay Istvan, CEO of Suture Express – the leading specialty distributor of suture, endome-
chanical and other surgical supplies – believes that centralized warehousing and distribu-
tion can rationalize the implant supply chain, lower costs, and improve economics for man-
ufacturers, hospitals, and patients.  

Istvan joined Suture Express in 2014. He brings 23 years of healthcare consulting experi-
ence and eight years of executive operating experience with The Boston Consulting Group, 
Bain and eLoyalty. He began his career in 1982 as a project engineer at Abbott Laboratories 
in the Diagnostic division. 
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SPONSORED:  
SUTURE EXPRESS

Suture Express distribution center may be owned by the manufacturer, 
Suture Express or hospital/IDN.)

5.  If  product fails to move in one hospital but does move in other hospitals 
within the IDN, we can redistribute SKUs to increase inventory turns and 
reduce expiration.

6.  We provide reliable, real-time reporting by manufacturer, product, hos-
pital, cath lab, and even clinician, if  so desired.  Some IDNs make this 
reporting available to their manufacturing suppliers as well.

7.  We apply rigorous analytics to forecast demand at each facility, optimiz-
ing inventory levels.

JHC: How would you respond to those who might perceive Suture Ex-
press as one more player injecting itself into the implant supply chain, 
driving up costs?
Istvan: I would respond by pointing out the major sources of  proven savings:

•  Logistical efficiency. Shipping expense drops, because Suture Ex-
press adds the implant replenishment to our regular daily shipments of  
surgical supplies to each hospital. And the manufacturer replaces daily 
overnight shipments to each 
hospital with one weekly 
ground shipment to our distri-
bution center.

•  Inventory reduction. It is 
true that we add one ad-
ditional stocking location 
(the Suture Express national 
distribution center) to the 
system. However, in every 
pilot we have conducted, we 
have reduced total system 
inventory by 5 to 25 percent, 
depending on the number of  
hospitals in the IDN.

•  Less waste, loss and expiration. Manufacturers report that by using 
this distribution process, product loss and expiration have been cut in half.  
(These typically run 5 to 10 percent in a manufacturer-direct system.)

•  Accurate reporting. Both hospitals and manufacturers track and con-
tract on share of  usage data. Suture Express provides total visibility to 
manufacturer share for each hospital. IDNs can monitor share differenc-
es across their network. Furthermore, we provide daily data on premium 
product usage at each facility (and individual cath lab), allowing hospitals 
to identify potential “upselling” by sales reps.

•  Improved productivity for manufacturers’ reps. This system almost 
eliminates the logistical burden on the manufacturer’s rep, allowing him or her 

to invest more time in high-value 
case support or clinical training.

JHC: Have you actually imple-
mented your program, or are you 
still in the planning stages?
Istvan: Yes, we have implemented. 
We have pilot programs in place with 
the following manufacturers of  car-
diovascular implants (e.g., stents and 
catheters) and cardiac rhythm man-
agement implants (pacemakers and 
implantable cardioverter defibrilla-
tors): Medtronic, Boston Scientific, 
Abbott Vascular and St. Jude Medical. 
And we are designing a pilot program 
in orthopedics.

JHC: Early results from the pilots?
Istvan: The savings mentioned above 
are real and quantifiable. There is 
typically a 10-15 percent reduction 
in total system cost, which creates 
enough value to be shared between 
the hospital and the manufacturer. 
While a good portion of  the cost 
reduction benefits manufacturers, 
hospitals have successfully negoti-
ated additional ‘Bulk Buy’ discounts 
which average about 10% of  the 
contract price. We have decreased 
stockout rates in all participating 
hospitals. Surgeons appreciate that, 
as it creates less disruption and 
enables them to use the product 
they believe is most clinically im-
portant. Some hospitals are using 
more transparent information to 
encourage groups of  surgeons to 
standardize on one or two manu-
facturers. This could unlock addi-
tional savings, but is not a require-
ment to capture the cost savings  
mentioned above. JHC

There is typically a  
10-15 percent reduction 

in total system cost, 
which creates enough 

value to be shared 
between the hospital 
and the manufacturer. 

We have decreased 
stockout rates in all 

participating hospitals.

To streamline and save on implant supply, get the control you need 

from a distribution partner that consolidates supplies, delivers lean 

inventory management, provides real-time usage analytics, and 

minimizes waste. If your current implant supply solution isn’t helping 

you take control of implant purchasing, turn to Suture Express. 

• MAXIMUM SAVINGS

• OPTIMAL EFFICIENCY

• GREATER INSIGHT INTO PRODUCT USAGE AND AVAILABILITY

Now you can maximize savings and optimize your implant supply 

chain while continuing to ensure the needs and expectations of your 

surgeons and clinicians are met. Make a powerful difference to your 

bottom line with S|Implant from Suture Express.   

S|Implant brings a wide range of savings 

opportunities to your health system:

877-790-1873  •  sutureexpress.com

Expect more – get 
more – with

MAXIMIZE 
SAVINGS
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your implant supply
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HSCA

A comprehensive economic and legal analysis has affirmed that GPOs 
save money for healthcare providers, patients, and taxpayers; that GPOs pro-
mote competition in the market for procurement services; and that the current 
GPO funding model supports competition and lower costs.

The analysis was conducted by Jon Leibowitz, former chairman of  the Fed-
eral Trade Commission (FTC) and partner at Davis Polk; Dan O’Brien, former 
FTC deputy director of  the Bureau of  Economics and partner at Bates White; 
and Russell Anello, an associate at Davis Polk. It was published by the Health-
care Supply Chain Association, which represents the nation’s leading healthcare 
group purchasing organizations.

“Providers generally realize savings of  10 to 18 percent by using GPOs,” said 
Leibowitz. “These savings are likely to be especially valuable to smaller, rural hos-
pitals; and providers pass these savings onto patients and ultimately to taxpayers.

“GPOs operate in a highly competitive market and have strong incentive to 
offer competitive prices,” he said. “Many GPOs are owned by their provider 
members, GPOs compete with one another for provider business, providers can 
use multiple GPOs to further reduce costs, or providers can purchase directly 
from a manufacturer.”

Key findings of  the economic and legal analysis include:
•  GPOs save money for providers, patients, and taxpayers. GPOs 

create value by negotiating lower prices and lowering transaction costs 
(e.g., eliminating thousands of  negotiations). Providers, including hospitals, 
long-term care facilities, surgery centers and clinics typically realize savings 
of  10 to 18 percent by using GPOs.

•  GPOs promote competition. Providers voluntarily decide whether to 
join a GPO, can choose from multiple GPOs, and also can, and commonly 
do, use multiple GPOs simultaneously. Providers often own their GPOs, 
and they can also procure supplies directly from vendors. As a result, the 
supply procurement market is highly competitive.

•  The current GPO funding 
model supports competition 
and lower costs. GPOs and their 
vendor administrative fee model 
produce cost savings. Vendor 
funding is common in other in-
dustries, and, for GPOs, collecting 
fees from vendors is likely more ef-
ficient than other models. Chang-
ing the GPO funding mechanism 
would be less effective than the 
current model and would likely 
raise healthcare costs for providers, 
consumers and taxpayers.

“Congress took deliberate action to 
support the current GPO funding mod-
el in order to encourage the cost savings 
that GPOs provide,” said O’Brien. “Our 
analysis of  the vendor-paid administra-
tive fee funding model, which is common 
across a broad range of  industries, finds 
that it likely reduces healthcare costs, and 
a disruption to the model would likely 
raise healthcare costs for American con-
sumers and taxpayers.”

“At a time of  great change for the 
healthcare system, when American hos-
pitals and their patients face uncertainty 
and significant new challenges, GPOs are 
delivering the best products at the best 
value and providing critical cost-savings 
that allow hospitals and other healthcare 
providers to focus on their core mission – 
first-class patient care,” said HSCA Presi-
dent and CEO Todd Ebert, R.Ph.

For the full report, “Group Purchasing 
Organizations: How GPOs Reduce 
Healthcare Costs and Why Changing 
Their Funding Mechanism Would Raise 
Costs,” go to http://c.ymcdn.com/
sites/www.supplychainassociation.org/
resource/resmgr/research/Leibowitz_
Final.pdf. JHC

Numbers show  
GPOs reduce costs,  
promote competition
Analysis of the role, funding model and impact of 
GPOs shows their value as well as the likely negative 
impact of changing the GPO funding mechanism
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HIDA  
PRIME VENDOR: Getting the Most from Your Most Important Supplier

By Jeff Girardi, HIDA

For most healthcare organizations, physician preference items (PPI) 
account for a significant portion of  spending and are rife with logistics inef-
ficiencies. Historically, PPI management was not an area typically supported by 
full-line distributors. However, recent HIDA research suggests more hospitals 
are looking to their prime vendor distributor to manage PPI purchases in order 
to reduce cost and waste

Managing  
the PPI Spend

HIDA’s 2017 Acute Care 
Market Survey of  hospital 
CFOs and supply chain ex-
ecutives finds nearly half  of  
all hospitals have explored 
purchasing PPI through their 
distributor, and 90 percent of  
those organizations decided 

to move forward with such partner-
ships. Satisfaction rates among those 
that pursue PPI purchasing models 
with distributors validate their deci-
sion; 93 percent are somewhat or very 
satisfied, while none are dissatisfied.
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Whether or not a hospital uses a distributor for PPI, a majority of  providers 
agree that cost control is the leading benefit of  doing so. For those that have ex-
plored purchasing PPI through distribution, 56 percent also identified reducing 
supply chain waste as a secondary benefit (see Chart 2 below). Hospitals remain 
most challenged by bottom line performance – a statement reinforced by the fact 
that the top three challenges survey respondents face this year are reimburse-
ment, reducing operating costs, and meeting budget targets.

Still, not all providers are convinced or able to utilize distribution for PPI man-
agement. Physician opposition presents a significant barrier for both those that 

have or haven’t explored such paths. 
And implementation costs weigh 
heavily on those that have yet to con-
sider distributor PPI partnerships, yet 
this could simply be a misperception 
judging by the experience of  those 
that actually pursue these agreements.

PPI management also requires a 
certain level of  expertise needed to 
navigate product complexities, special-
ized training, or liability risks associated 
with certain items. The good news is 
that the distribution channel annu-
ally invests billions in IT, supply chain 
technology, and other infrastructure 

to continuously improve and innovate  
solutions across the care continuum, 
providing an ideal PPI environment 
that’s poised for future growth.

Only 19 percent of  all physi-
cian preference items are purchased 
through distributors at present, leav-
ing ample room for hospitals to ex-
plore. For those that have already 
pursued this route, half  plan to ex-
pand their volume of  PPI purchased 
through distribution while another 
20 percent are unsure.

Visit www.HIDA.org/Infographics 
to access our free “Distributors Reduce 
PPI Supply Chain Costs” infographic 
for more on this research. JHC

For those that have 
explored purchasing 

PPI through 
distribution, 56 percent 
also identified reducing 
supply chain waste as a 

secondary benefit.
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Editor’s note. Part 1 appeared in the June issue of  the Journal of  Healthcare Contracting.

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 a handful of  supply chain executives with 
experience in consolidated service centers.

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 
distribution and manufacturing. He 
joined BJC in December 2012.

Lloyd Gravois, assistant vice presi-
dent logistics, pharmacy and sup-
ply chain, Ochsner Health System, 
New Orleans. Owned as it is by 1,200 
physicians, Ochsner is more a group 
practice than a hospital, said Gravois, 
who started his career with Cardinal 
Health. Ochsner grew dramatically fol-
lowing Hurricane Katrina in August 
2005, when the health system Ochsner 
assumed ownership of  seven New Or-
leans facilities that had been forced to 
close because of  the disaster.

Jim Olsen, senior vice president, 
materials resource management, 
Carolinas Healthcare System, Char-
lotte, N.C. Olsen has enjoyed a long 
career in healthcare supply chain 
management, beginning with cen-
tral supply, in both the for-profit and 
non-profit sectors. When he joined 
Carolinas 20 years ago, the system 
comprised four hospitals. Today, it 
comprises 42 hospitals and a total of  
900 locations. 

Measuring success
Lower cost, better patient care and 
less waste are great talking points. But 
once the consolidated service center 

Thinking About 
a Consolidated 
Service Center?
Part 2: Expect the Unexpected
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is up and running, how does the supply chain 
team measure and continually improve its per-
formance? With carefully collected, carefully 
formulated data, according to panel members.

Kiewiet believes the discussion has to come 
back to cost. Better inventory control leads to 
lower waste, which means lower total cost, he 
said. “We are now capturing usage at the point 
of  care. Based on our rate of  consumption, 
we can predict when supplies will expire. If  we 
know we probably won’t use them before they 
expire, we can get them back to the supplier so 
someone else can.”

Overall, said Olsen, consolidated service 
centers are cost-effective. “But you have to 
make sure you’re looking at the right costs,” he 
added. Low inventory turns, stockouts, adjust-
ments and obsolescence all add cost. Effective 
management of  a service center can lower 
those costs. 

Olsen and his team also track cost-savings 
from standardization. “Generally, we are 
looking at $40 to $50 million in savings each 
year due to standardization, and much of  that 
is because we are running things through the 
distribution center.”

Lessons learned
Prepare for the unexpected, advised the panelists.

“I would say that when you’re starting 
this journey, know what you want to ac-
complish, or know what it is you’re trying 
to solve,” said Kiewiet. Make site visits and 
see what other people are doing with their 
service centers. 

Continue to look for opportunities to im-
prove the service center, he added. For ex-
ample, when exploring opportunities to ex-
pand BJC’s service center, Kiewiet and the 
health system’s real estate team inventoried 
all the places on and off  campus being used 
for storage of  everything from home health 
and biomedical engineering supplies, to holi-
day decorations. “You put all those into a  

spreadsheet and take it to the 
executive leadership team and 
ask, ‘Did you know you’re al-
ready spending money for 
storage and distribution in 50 
different locations?’” Kiewiet 
said he was shocked when 
the team pulled that informa-
tion together. Most executive 
boards will be, too.

Gravois advised supply 
chain executives to consider 
how they will keep their con-
solidated service center run-
ning smoothly with a trained, 
competent workforce. Och-
sner is working with a com-
munity college to develop an 
associate’s degree in medical 
logistics. “We all have to think 
about, ‘How are we going to 
improve our workforce?” 
he said. “You can’t just take 
someone off  the street and 
expect them to be an efficient 
picker.” Not only does an edu-
cation result in more confident 
and competent workers, but in 
workers who have a sense of  a 
career path in logistics.

What’s next?
Central sterilization? OR procedure packs? Laundry? Unit-dose 
packaging for pharmaceuticals? All are possibilities for a consoli-
dated service center. 

“Any non-patient-care activity that has value operating in one place 
instead of  more than one, is a candidate for evaluation,” said Kiewiet. 
Taking it a step further, why couldn’t competing health systems in a 
single geographic area jointly operate a consolidated service center to 
the benefit of  all?

Said Olsen, “When you have tiny balkanized ‘countries,’ you have 
varying levels of  management – sometimes no management at all,” he 
said. “If  you bring these together, you can manage those activities at a 
higher level, and with consistency.” JHC

“We are now 
capturing 

usage at the 
point of care. 

Based on 
our rate of 

consumption, 
we can predict 
when supplies 

will expire.”  
– Steve Kiewiet
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TRENDS

The Centers for Disease Control and Prevention recently published new 
and updated evidence-based recommendations for the prevention of  surgical 
site infections.

In 2006, approximately 46 million surgical procedures were performed at U.S. 
inpatient hospitals, and 32 million at freestanding facilities, reports the CDC.

Between 2006 and 2009, surgical site infections – that is, infections of  the inci-
sion or organ or space that occur after surgery – complicated approximately 1.9 
percent of  surgical procedures in the United States. However, that number is likely 
to be underestimated, given that approximately 50 percent of  such infections be-
come evident after discharge, says CDC.

Estimated mean attributable costs range from $10,443 (expressed in 2005 
U.S. dollars) to $25,546 (in 2002 U.S. dollars). Costs can exceed $90,000 per infec-
tion when the infection involves a prosthetic joint implant or an antimicrobial-
resistant organism.

Findings 
The new recommendations include:

•  Before surgery, patients should shower or bathe with soap (antimicrobial 
or nonantimicrobial) or an antiseptic agent on at least the night before the 
operative day. 

•  Antimicrobial prophylaxis should be administered only when indicated based 
on published clinical practice guidelines and timed such that a bactericidal 

concentration of  the agents is es-
tablished in the serum and tissues 
when the incision is made. 

•  In cesarean section procedures, an-
timicrobial prophylaxis should be 
administered before skin incision. 

•  Skin preparation in the operat-
ing room should be performed 
using an alcohol-based agent 
unless contraindicated. 

•  For clean and clean-contam-
inated procedures, additional 
prophylactic antimicrobial agent 
doses should not be adminis-
tered after the surgical incision 
is closed in the operating room, 
even in the presence of  a drain. 

•  Topical antimicrobial agents 
should not be applied to the 
surgical incision. 

•  During surgery, glycemic control 
should be implemented using blood 
glucose target levels less than 200 
mg/dL, and normothermia should 
be maintained in all patients. 

•  Increased fraction of  inspired 
oxygen should be administered 
during surgery and after extuba-
tion in the immediate postop-
erative period for patients with 
normal pulmonary function 
undergoing general anesthesia 
with endotracheal intubation. 

•  Transfusion of  blood products 
should not be withheld from 
surgical patients as a means to 
prevent SSI.

For more information, go to Cen-
ters for Disease Control and Preven-
tion Guideline for the Prevention of  
Surgical Site Infection, 2017, http://
jamanetwork.com/journals/jamasur-
gery/fullarticle/2623725 JHC

Preventing surgical 
site infection
New guidelines published by CDC
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Send all upcoming events to Graham Garrison, managing editor, at ggarrison@sharemovingmedia.com

Association for Healthcare Resource 
& Materials Management (AHRMM)

The AHRMM Conference & Exhibition

Aug. 12-15, 2018

Chicago, Ill.

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

The HealthTrust Innovation Summit

Oct. 5-6, 2017

Sawgrass, Fla.

IDN Summit

IDN Summit and Reverse Expo

Aug. 28-30, 2017

Phoenix, Ariz.

Premier

Premier 2018 Breakthroughs Conference and Exhibition

June 19-22, 2018

Gaylord Opryland Resort & Convention Center

Nashville, Tenn.

Share Moving Media

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.

CALENDAR

The Journal of Healthcare Contracting | August 2017 55



PEOPLE

Kevin Gray has seen many changes in his four and half decades of sales 
with organizations that include Allergan, American Hospital Supply and most 
recently, Premier, for whom he served as vice president of  supplier relations. 

Despite all the change, Gray’s key 
to success – his belief  in the value 
of  relationships – never wavered. He 
inherited that belief  from his father, 
Leo Gray, a 35-year veteran of  phar-
maceutical sales and management. He 
also inherited from his father a love 
of  the freedom, diversity and chal-
lenge of  medical sales.

Kevin Gray retired June 30.
Gray’s first job was with Aller-

gan, then a family-owned business, 
calling on ophthalmologists in San 
Francisco. While finishing his se-
nior year at San Diego State Uni-
versity, where he played rugby, he 
turned down the company recruit-
er’s offer of  a territory in Arizona, 
because he couldn’t imagine mov-
ing to a state lacking a professional 
sports franchise. (In those days, Ari-
zona was far less developed in that 
regard than it is today.) It wasn’t a 
couple of  months later the recruiter 
came into pub in LaJolla where Gray 
was bartending and offered him a 
San Francisco territory. His career  
was launched.

Like many in the industry, Gray 
speaks fondly of  his time at Ameri-
can Hospital Supply (now Cardinal 
Health), where he became the com-
pany’s first custom-kit salesperson. 
It was at American that he learned 
the value of  relationships. “Our 
whole mission was to create value 
and synergy for the hospital and 
health system by corralling the dif-
ferent resources within the organi-
zation,” he recalls. 

Gray says that retirement will give 
him more time to spend with his wife, 
Lynn, and their three sons – Leo, 
Kevin and Jeff. JHC

Kevin Gray retires 
after 45 years in 
healthcare sales

Kevin Gray

See what our core components can mean to your quality of clinical care.
Contact your Brewer representative or visit brewercompany.com to request a quote or demo.

The patient/caregiver interaction is at the heart of everything we do. As a result,
we are able to consistently introduce the clinical care innovations that really matter to 
patients and staff. Advancing safety. Improving comfort. And enhancing the dignity 
and satisfaction levels of patients and staff alike. 

We consistently advance clinical care by 
focusing on three critical components.

Safety. Comfort. And a healthy respect for patients & staff.
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See what our core components can mean to your quality of clinical care.
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we are able to consistently introduce the clinical care innovations that really matter to 
patients and staff. Advancing safety. Improving comfort. And enhancing the dignity 
and satisfaction levels of patients and staff alike. 

We consistently advance clinical care by 
focusing on three critical components.

Safety. Comfort. And a healthy respect for patients & staff.
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OBSERVATION DECK

So, let’s take a look at some of what happened in our world this spring and early summer:

Mark Thill

Misplaced Priorities

June 30: A former patient stabs a nurse 
at Lehigh Valley Hospital-Muhlenberg, 
Bethlehem, Pennsylvania. He entered the 
hospital’s emergency department, waited, and 
then followed a housekeeping employee into a 
restricted area of  the hospital.

Same day (June 30): A former 
employee – a doctor of  family medicine 
– carries an AR-15 semiautomatic rifle 
into Bronx-Lebanon Hospital Center and 
shoots seven people, killing one doctor, 
before turning the gun on himself. He is 
believed to have hidden the rifle under 
his lab coat.

June 17: A man grabs a Florida Highway 
Patrol trooper’s gun at West Marion 
Community Hospital in Ocala and shoots a 
nurse in the leg.

June 15: Community Health Network in 
Indianapolis reports a suspect is in custody 
following a bomb threat, forcing evacuation 
of  the surgery center.

A day earlier (June 14): A patient stabs a 
nurse with a knife in the Harrington Hospital 
emergency department in Southbridge, 
Massachusetts.

May 31: A man terminally ill with cancer 
is arrested – with two loaded guns in his 
car – after unsuccessfully hunting down 
oncologists to kill at several Bay Area 
hospitals. Inside his home, police find a 
typed note that says he “had to kill these 
doctors today because they are evil.”

May 17: Aurora Surgical Center in 
Franklin, Wisconsin, closes after a woman 
calls and threatens harm.

May 15: A 21-year-old inmate steals 
a handgun from a corrections officer 
assigned to guard him and holds two nurses 
hostage at Delnor Hospital in Geneva, 
Illinois, before being shot and killed by a 
SWAT team.

And our industry spends millions of  dollars making sure the sales reps who call on you are current 
with their TB shots and flu vaccines? JHC

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
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YOU PILOT A COMPLEX 
ENTERPISE.

Trust us to be your co-pilot. 
When you need a seasoned co-pilot for a special mission, there is a big 
difference between hiring a consultant and partnering with an expert 
with operator accountability.  Our inSight Advisory team is responsible for 
the performance of leading healthcare providers.  Count on our proven 
insights and specialized knowledge of today’s operating environment to 
chart the best course for you.

Experience Our Unique Advantage.
For an assessment of your performance, contact an inSight Advisory  
expert at 615.344.3000 or healthtrustpg.com/insight


