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John Pritchard

End-of-year columns are always fun because you can re-cap the best stories. How-
ever, this year I am going to make some bold predictions. Here are five things I see happening in 2018!

1.  A supplier will be named in a major hospital/IDN cyber security breach. I can see 
this coming a mile away. Everything is on the network now, from hand hygiene to vitals 
reading hospital beds. And everything is wired. The GPOs seem to be really spearheading 
the cyber security discussion, but my gut tells me we have a long way to go.

2.  Amazon will buy an interesting business. Maybe a national distributor, GPO or 
even a hospital. Amazon has a ton of  money and is looking to change things. I can see 
them entering the market from a position no one sees coming. Can you imagine going to 
Amazon General Hospital to have your knee done, and by time you get home, your meds, 
cane, walker and supplies are already there? Then, your insurance company gets one bill?

3.  A major GPO will be bought. I think more consolidation among the national and large 
regional GPOs is not done. I can see there being one more big GPO deal, not as big as Me-
dAssets being bought by Vizient, but I think this time next year there will be one less GPO. 

4.  A major payer will make a meaningful move into providing care. We have seen 
IDNs start and/or buy health plans. But now, their interest seems to be waning. This coming 
year, I see one of  the big payers – or their subsidiaries – buy or start physician practices and/
or hospitals. A payer-initiated entree into providing care may be the next great experiment.

5.  An IDN will buy by specification. Maybe they will source gloves direct from Asia, or 
send a design specification to an orthopedic supplier. Some of  the IDNs are big enough 
and have enough consensus of  their clinicians that they can define what quality and fea-
tures they need for a product. They will cut out a couple steps in the supply chain to enjoy 
the savings.

Wishing all of  you happy holidays, and a happy New Year!

Five Predictions for 2018



Better, faster.
It’s what we want for patients. 
What about your clinicians?

Connecting vital signs monitors to the 
EMR has been shown to:

 Y Reduce errors caused by manual processes1

 Y Save clinicians time by removing manual 

documentation steps2

 Y Increase clinical time spent on value-added care3
Reduction in minutes of vital signs data latency 

in the EMR after connecting vital signs4

40 1

Welch Allyn partners with leading EMRs to send data from the Connex® family of 
vital signs devices directly to the patient’s record. Our goal is simple: help your 
clinicians work better, faster so they can focus on getting patients better, faster.

Start today at www.welchallyn.com.

1 CIN: Computers, Informatics, Nursing: Eliminating Errors in Vital Signs Documentation, FIELER, VICKIE K. PhD, RN, AOCN; JAGLOWSKI, 
THOMAS BSN, RN; RICHARDS, KAREN DNP, RN, NE-BC, 2013.  The paper vital signs recording had an error rate of 18.75%.

2 JHIM FALL 2010 Volume 24:Number 4, Vital Time Savings: Evaluating the Use of an Automated Vital Signs Documentation 
System on a Medical/Surgical Unit

3 Going One Step Further at Scott & White Medical Center—Temple: Eliminating manual vital signs documentation to prioritize 
value-added care. 2017 Welch Allyn. www.welchallyn.com

4 CareAware® VitalsLink: Eliminating Data Latency & Manual Documentation at Naples Hospital. Prepared by Cerner, 2013.

© 2017 Welch Allyn    MC14605
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We’ve spent the last 50 years focused squarely on  

improving the exam room with better workflows and  

integrated technology at the point of care. 

Meet our latest innovation—IQvitals® Zone™—the  

only auto-connecting wireless vitals monitor that  

transfers data straight to the EMR. Requiring zero  

clicks, it eliminates common data transcription errors  

and maximizes accuracy. 

Discover a better vitals process. 

Learn more at midmark.com/JHCdec

Midmark Corporation, Dayton, OH.

In-Room IQvitals® Zone™ 
with Mobile PC

No one knows this space  
better than we do.

IQvitals®  Zone™ Wireless  
Monitor with Masimo® SpO2  
option on a wall mount arm

Matthew Werder puts it this way: “You are no longer buying a ‘toaster’ 
when it comes to medical devices and clinical equipment. Rather, you are buy-
ing into a complex technology ecosystem. Medical devices are no longer merely 
plugged in to be operational; they are now integrated into a complex technology 
web, interfaced with an EMR, accessible by mobile devices, and engineered to 
receive remote vendor support.”

Turns out that very strength is also a 
weakness – vulnerability to cybercriminals. 

Werder served as director of  supply 
chain management and contracting at Hen-
nepin Healthcare, which operates Hennepin 
County Medical Center, a Level 1 trauma 
and academic medial center in Minneapolis, 
Minnesota, prior to being named chief  tech-
nology officer in November 2013.

His point is that the standalone medical 
device is becoming a rarity. Today’s imaging 
equipment, vital signs monitor, ventilator or 

chemistry analyzer – not to mention 
the smartphone, PC, laptop, tablet, or 
computer on the desk of  everybody 
in your facility – is more likely to be 
connected to a network or to the in-
ternet. As such, each is susceptible 
and vulnerable to cyber criminals, op-
portunists and even those who want 
to physically harm people.

In January 2017, for example, the 
U.S. Food and Drug Administration is-
sued a Safety Communication regard-
ing the St. Jude Medical (now Abbott) 
radio-frequency-enabled implantable 
cardiac device and Merlin@home 
transmitter. “If  exploited, [the vulner-
abilities] could allow an unauthorized 
user, i.e., someone other than the pa-
tient’s physician, to remotely access a 
patient’s RF-enabled implanted cardiac 
device by altering the Merlin@home 
transmitter,” said the FDA.

The WannaCry ransomware at-
tack in May 2017 crippled hundreds 
of  thousands of  computers in 150 
countries in one day – many operat-
ing the unsupported Microsoft XP 
operating system – and almost shut 
down the National Health Service 
in the United Kingdom. In June, a 
Petya malware variant – referred to 
as NotPetya – infected organizations 
in several sectors, including finance, 
transportation, energy, commercial 
facilities and healthcare. 

As the “headlights” of  the health 
system when it comes to acquiring 
devices and equipment, supply chain 
can play a role in helping protect the 
health system from cyberattacks, says 
Werder. But they don’t have to do it 
alone. Rather, they can – and must – 
work with clinicians, IT, biomed, even 
legal, to do so.

Cybersecurity:  
It’s Your Business Too
As the ‘headlights’ of the organization, supply chain can 
play a role in protecting patients and healthcare facilities.

Matthew Werder

December 2017 | The Journal of Healthcare Contracting6
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The Journal of Healthcare Contracting: How and why did you 
make the jump from supply chain to technology?
Matthew Werder: Four years ago, Hennepin County Medical Center was 
restructuring its IT and analytics functions. Our organization is committed 
to being a data-driven healthcare system. To facilitate the vision, we com-
bined the IT/EMR and analytics function under a chief  analytics officer 
and installed a chief  technology officer – someone who was knowledgeable, 
first and foremost, about the business of  healthcare, and who could develop 
close working relationships with others, such as information technology.

It has been a steep learning 
curve, but I have come to the con-
clusion that IT and supply chain 
are virtually siblings. Many of  the 
issues I faced in supply chain also 
exist in IT. Many times our big-
gest challenges aren’t technical, 
but rather, a result of  a misun-
derstanding in a complex system. 
And supply chain and IT both 
rely heavily on people and vendor 
partners to get our jobs done.  

JHC: What is the healthcare IT 
professional’s worst cyberse-
curity-related nightmare?
Werder: Human error and the 
uninformed user, as well as the 
failure to respond quickly or ap-
propriately to an incident. We 
have seen that the smallest and 
simplest things can lead to large 
data breaches. A simple delay, er-
ror, or slowness to respond can 
result in a crisis.

JHC: When it comes to cybersecurity, which is the weaker link – medi-
cal devices themselves, or the network to which they are connected?
Werder: It’s both. Some vulnerabilities reside within the device itself, 
some in the networks in which they operate. The problem is how we’ve 
evolved. Many medical devices were never intended to be connected to 
an EMR, to other applications or databases, to the internet. Connectiv-
ity, and its security implications, were rarely in the initial designs.

It’s an industry dilemma; there’s no panacea. The weakest link in the 
healthcare IT ecosystem makes our entire system vulnerable.  

JHC: How does a user recognize that an inci-
dent has, indeed, occurred?
Werder: A lot of  it is learned behavior and 
awareness. Someone gets an email (the most 
common vector by which we get attacked) and 
clicks on a link or opens a file. At Hennepin 
Healthcare, as at many health facilities, staff  
can forward suspicious or questionable emails 
to our phishing email inbox. Our security team 
assesses the email, determines if  a threat ex-
ists, and responds. Certainly the user should 
question anything that shows up on their 
screen that they did not expect.

JHC: How can healthcare facilities start to 
address cybersecurity?
Werder: Through planning and education, 
organizations can begin to identify and un-
derstand their own vulnerabilities and risk 
tolerances. Too often, we hope for the best 
and prepare for the worst. But the approach 
to protecting the organization has to be more 
methodical, and not a witch hunt. We must be 
both reactive and proactive; focus on the ba-
sics and build on your successes. When bad 
things happen, learn from them. Assess and 
determine if  additional protections are neces-
sary or if  there’s a breakdown in processes.

Cybersecurity is not new. While HIT secu-
rity may differ from defense or banking, the 
fundamentals are identical. Don’t waste cycles 
trying to create it all yourself  – use the frame-
works out there. Many organizations have ad-
opted the Center for Internet Security’s Top 
20 Security Controls list, which lays out an in-
depth framework for security hygiene. More 
recently, the National Institute of  Standards 
and Technology (NIST) developed the Cy-
bersecurity Framework (CSF). Adopt one of  
these programs and start using it.

At the top of  the NIST Cybersecurity 
Framework are five basic functions of  cyberse-
curity activities: 1) Identify the risks in your or-
ganization; 2) implement protective measures, 

“We are 
planning to 

integrate 
our medical 

devices 
inventory into 

our IT asset 
management 

system, 
alongside our 
PCs, software, 
servers, and 

network 
equipment.”
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877-790-1873  •  sutureexpress.com

SUTURE EXPRESS IS YOUR OPERATING ROOM SUPPLY CHAIN SPECIALIST.

SPECIALIZED SERVICES NEED AN EXPERT’S ATTENTION – 
ESPECIALLY WHEN SUPPLYING YOUR OPERATING ROOM

  Have 100% of your suture &  
endo products in stock

  Eliminate backorders and  
wasted staff time to 0%

  Reduce inventory up to 30%

  Cut wasted stock to <1%

  Enjoy a 99.4% fill rate

  Join the 2,500+ satisfied customers

Choose Suture Express as your specialty distributor for your Operating Room and:

WOULD YOU 
TRUST A 

HANDYMAN 
TO PERFORM 

SURGERY?

including training; 3) detect anomalies and events; 4) develop a response 
plan; and 5) develop a recovery plan. 

JHC: It has been said that providers should inventory all devic-
es/equipment vulnerable to cybercrime, noting their software 
versions, network settings and networks to which they are con-
nected. What do you think?  
Werder: Absolutely. At Hennepin 
Healthcare, we are planning to inte-
grate our medical devices inventory 
into our IT asset management sys-
tem, alongside our PCs, software, 
servers, and network equipment. 
Our clinical equipment manage-
ment system meets the standards of  
Joint Commission, yet it still lacks 
the depth of  information we need 
to better understand the equipment 
and its relationship within our tech-
nology ecosystem. 

JHC: How can supply chain help 
protect against cybercriminals?
Werder: When supply chain pro-
cesses a request for any type of  
equipment/device and software, 
they need to ask, “Does this device 
involve software and does it connect 
to our network?” If  so, they should 
get IT involved. And if  hospital staff  
uses P-Cards to purchase software 
or equipment, the facility should 
have appropriate controls in place to 
vet those purchases.

Our information security architect, Dustin Meadows, adds this ad-
vice for supply chain executives: “Education, education, education. 
Get involved. Sign up for the IAmTheCavalry (www.iamthecavalry.
org) mailings. Ask questions. Challenge the norms. Think like a bad 
guy, or know a bad guy and ask him/her how he/she would think. 
Any security guy who feels he’s too good to answer a question about 
security is not a security guy, period. That’s the sentiment the security 
community lives by.”

Supply chain also should consider incorporating these discussions into the 
value analysis process for new supplies/devices moving forward.

Maintaining an accurate inventory of  all 
the PCs in the facility – from “birth to death” 
– is important. And when a shipment of  PCs 
is received, supply chain needs to validate that 
those PCs are, in fact, what were ordered. Sup-
ply chain also needs to make sure they are de-
livered to a secure location.

JHC: Can you offer any examples of contract 
provisions or language that supply chain 
should routinely include in contracts? 
Werder: Supply chain should insist that the 
vendor agree to keep its systems and soft-
ware current, and that it will follow industry 
standards and best practices when providing 
security patches and other types of  updates. 
Ensure they understand the FDA’s stance on 
patching networked medical devices (https://
www.fda.gov/MedicalDevices/Safety/Alert-
sandNotices/ucm189111.htm). 

Limited liability insurance will ensure that 
the vendor shares the responsibility in the 
event of  a cyberattack or data breach. 

JHC: I have seen the term “Manufacturer 
Disclosure Systems for Medical Device 
Security,” referring to a document issued 
by the medical device manufacturer to 
address the cyber-risks associated with 
its device(s). Can you explain the MDS2?  
Werder: The MDS2 form provides medical de-
vice manufacturers with a means for disclosing 
to healthcare providers the security-related fea-
tures of  the medical devices they manufacture. 
It can be used as a tool in an organization’s risk 
assessment process by providing healthcare en-
tities with the information they need to assess 
the vulnerabilities and risks associated with pro-
tecting the health information created, received, 
transmitted or maintained by medical devices. 
The MDS2 form was originally developed by the 
Healthcare Information and Management Sys-
tems Society and the American College of  Clini-
cal Engineering (ACCE), and then standardized 

“Supply chain 
should insist 

that the vendor 
agree to keep 

its systems 
and software 
current, and 

that it will 
follow industry 
standards and 
best practices 

when providing 
security patches 
and other types 

of updates.”
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through a joint effort between HIMSS and the National Electrical 
Manufacturers Association.

JHC: For what types of equipment or devices should 
providers insist on getting an MDS2 form?
Werder: This is still new, and we haven’t arrived at a routine pro-
cess yet. But for now, I would make sure to get an MDS2 form 
for equipment the Joint Commission would consider critical to 
the support of  life. Should we get a form for an oral temperature 
probe? Maybe not. But for an anesthesia machine, defibrillator or 
ventilator? Yes. Next, get an MDS2form for anything that is go-
ing to be connected to the electronic medical record or any other 
clinical application that is continually used in the delivery of  care.

JHC: Who should be responsible for reviewing the 
MDS2 forms, to ensure they are complete? Should sup-
ply chain get involved? And if so, in what capacity?
Werder: Again, we’re in a new era here. The convergence of  
technology, data and medical equipment is bringing together 
some groups that traditionally had a transactional relationship 
only. But today, an ongoing relationship is imperative. So, sup-
ply chain, clinical engineering, IT, the compliance team, privacy 
officer, even legal counsel should be involved. In time, we’ll 
figure out who has the ownership in this. But for now, supply 
chain is in the front seat in terms of  collecting the information 
and disseminating it to shareholders.

JHC: In its report, 2017 Cyber Healthcare & Life Scienc-
es Survey the advisory firm KPMG LLP says, “For every 
step forward organizations take, cyber-criminals are 
progressing right alongside them with ever more ag-
gressive means of system infiltration and data theft.” 
Sounds hopeless. Is it?
Werder: It can feel that way at times. But thanks to the work 
of  groups like IAmTheCavalry, and folks like [cybersecurity ex-
perts] Barnaby Jack, Jay Radcliffe and Billy Rios, awareness and 
research into medical device security is becoming more main-
stream. Organizations are continuously and diligently imple-
menting solutions that minimize our greatest risks and threats. 
No budget can completely mitigate or dissolve all cybersecurity 
risks; we are all human. What we can do is educate employees 
and partners, ensure good technology hygiene, master the ba-
sics of  information security, and implement tools and policies 
that maximize the greatest benefit. JHC

The National Health Information Sharing & 
Analysis Center, or NH-ISAC (https://nhisac.
org) offers non-profit and for-profit health-
care stakeholders a community and forum 
for sharing cyber and physical security 
threat indicators, best practices and mitiga-
tion strategies. Members include private 
and public hospitals, ambulatory providers, 
health insurance payers, pharmaceutical/
biotech manufacturers, laboratory, diagnos-
tic, medical device manufacturers, medical 
schools and medical R&D organizations. 

The Medical Device Innovation, Safety 
& Security Consortium, or MDISS (www.
mdiss.org) is a 501(c)3 non-profit public 
health and patient safety organization fo-
cused on medical device cybersecurity. 
MDISS helps member organizations de-
velop practical technologies, practices and 
policy solutions for making devices safer 
and more secure. 

Center for Internet Security, or CIS, 
(www.cisecurity.org) is a non-profit entity 
whose mission is to harness the power of 
a global IT community to safeguard private 
and public organizations against cyber 
threats. Its CIS Controls and CIS Bench-
marks are continuously refined and verified 
by a volunteer, global community of expe-
rienced IT professionals. CIS is home to the 
Multi-State Information Sharing and Analy-
sis Center® (MS-ISAC®).

I Am The Cavalry (www.iamthecavalry.org) 
is a grassroots organization that is focused 
on areas where computer security intersects 
public safety and human life. It focuses on 
four areas: medical devices, automobiles, 
home electronics and public infrastructure. 

Cybersecurity  
resources
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Following passage of the Cybersecurity Act of 2015 
in December 2015, a 21-member task force devel-
oped recommendations on cyber attacks targeting 
healthcare. One of the task force’s “imperatives” is 
the following: “Increase the security and resilience of 
medical devices and health IT.” A few recommenda-
tions within that imperative hit supply chain close to 
home. Some examples. 

Know what you 
have. Health delivery 
organizations should: 
1) inventory their clini-
cal environments and 
document unsupport-
ed operating systems, 
devices, and EHR sys-
tems; 2) replace or 
upgrade systems with 
supported alterna-
tives that have supe-
rior security controls 
where possible; 3) de-
velop and document 
retirement timelines 
where devices cannot 
yet be replaced; and 
4) leverage segmentation, isolation, hardening, and 
other compensating risk reduction strategies for the 
remainder of their use. 

Insist on real-time updates and patches. For de-
vices that still receive support from the device manu-
facturer and/or application vendor, providers should 
insist on real-time updates and patches (e.g., to the 
operating system), as well as make compensating 
controls available to end users. Organizations should 

also have a policy/plan in place to be able to receive 
and implement available updates. 

Get rid of your clunkers. Government and indus-
try should develop incentives to phase out legacy 
and insecure healthcare technologies. (Remember 
“Cash for clunkers?”)

Get a “bill of materials.” Transparency regard-
ing third-party software components is a must. 
Technology vendors should include a “bill of 
materials,” so providers can understand what 
they have on their systems before determining 
whether these technologies are impacted by a 
given threat or vulnerability. 

Don’t just ditch it. Manufacturers should provide 
documentation on secure preparation for recycling 
and disposal of medical devices. Ideally these in-
structions would include how to scrub any person-
ally identifiable information, personal health infor-
mation, or other site-specific, sensitive data. 

Use better passwords. Providers should install 
strong authentication procedures to improve 
identity and access management for healthcare 
workers, patients, and medical devices/EHRs. Clini-
cians in a hospital setting typically access multiple 
computers and digital devices (up to 70 times per 
shift), gaining access through personal passwords. 
But this widely used, single-factor approach is par-
ticularly prone to cyber attack, as such passwords 
can be weak, stolen, and are vulnerable to external 
phishing attacks, malware, and social engineering 
threats. The National Institute of Standards and 
Technology (NIST) suggests alternatives to the use 
of passwords for user authentication, including 
items in the user’s possession (e.g., a proximity card 
or token) or biometrics. 

Supply chain meets cybersecurity

Source: Health Care Industry Cybersecurity Task Force, June 2017, https://www.phe.gov/Preparedness/
planning/CyberTF/Documents/report2017.pdf

Resources:
https://www.zingbox.com/blog/exposing-vulnerabilities-to-infusion-pumps/
https://cacm.acm.org/magazines/2016/10/207766-a-brief-chronology-of-medical-device-security/fulltext

Providers should 
install strong 

authentication 
procedures to 

improve identity 
and access 

management 
for healthcare 

workers, 
patients, 

and medical 
devices/EHRs.
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Kootenai Health
Coeur d’Alene, Idaho
• Community-owned hospital
• 299 licensed beds
• Suture Express customer since 2015

Results:
• Zero backorders.
• No price mismatches.
• Reduced freight costs.

Challenge
What hospital or health system doesn’t face challenges managing the pro-
curement and distribution of sutures? Kootenai Health, an independent, 
299-bed facility in Coeur d’Alene, Idaho, was no exception. On those oc-
casions the prime vendor didn’t have an item in stock, the purchasing de-
partment would have to purchase a substitute (usually at a higher price) 
and/or pay for expedited shipping. Invoice pricing didn’t always match 
contract pricing, leading to follow-up investigative work and corrections. 
And when mistakes occurred, unproductive finger-pointing between 
manufacturer and distributor could be the result -- not to mention higher 
costs for the hospital, irritated surgeons and OR staff, delayed cases and 
potential patient harm.

ZERO
BACK
ORDERS

NO
PRICE
MISMATCHES RE

DU
CE

D

FREIGHT
COSTS

THE FILL RATE
IS NEARLY
RIGHT AT
100%”

“
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Solution
In 2014, Kootenai Health Purchasing Manager Ellen Avey began ex-
ploring alternative methods of suture procurement, including Suture 
Express. “We soon learned they really knew what they were doing,” 
she says. Orders were delivered promptly. “The fill rate is nearly right 
at 100 percent.” Pricing was right on. And Kootenai realized savings 
from the reduction in expedited freight orders and even routine 
shipping, “as Suture Express charges a flat rate for next-day delivery, 
which is very budget-projection-friendly.”

Building on the success of the suture program, Avey expanded Koote-
nai Health’s relationship with Suture Express to include endomechani-
cals and synthetic mesh. The hospital is currently engaged in a pilot 
program with Suture Express to supply it with reprocessed single-use 
items through Stryker Sustainability Solutions. 

No surprises
Suture Express has eliminated the “surprise” element of suture procure-
ment and distribution at Kootenai Health. And that is no surprise. Af-
ter all, Suture Express has been solving supply chain challenges since 
1998. On an industrywide basis, Suture Express boasts a 99.4 percent 
next-day fill rate and more than 6,000 in-stock SKUs for a hospital’s su-
ture, endomechanical, mesh and energy needs. “They have it figured 
out,” says Avey. “There aren’t any variables with Suture Express. They 
consistently do things that work. And we don’t have to spend time or 
money expediting freight because something didn’t come in.”

Under the radar
The system works so well, in fact, the OR team doesn’t know – or care 
– about Kootenai’s relationship with Suture Express, says Avey. “They 
just know they have what they need, when they need it.” And that’s as 
it should be.

We order when 
we need to, in the 
quantities we need, 
and at the contract 
price. It’s simple.
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TRENDS

Year-end reviews are supposed to recap 
events of  the year just passed and glean wisdom 
from them. But the events of  the year 2017 are forc-
ing me to look forward at least as much as backward. 
That says something about the pace of  change today. 

In September, for example, Boston-based Day 
Zero Diagnostics was selected as the winner of  
the 2017 MedTech Innovator competition at The 
MedTech Conference. The company combines ge-
nome sequencing and machine learning to combat an-

timicrobial-resistant infections, enabling physi-
cians to switch from broad-spectrum antibiotic 
therapy to a targeted antibiotic in hours rather 
than days. Talk about the future.

Then in October, the American Medical 
Association announced an online platform 
designed to bring physicians and health tech 
companies together to develop and improve 
healthcare technology solutions. The Physician 
Innovation Network is an online community 
where physicians can connect with companies 
and entrepreneurs who are seeking physician 
input in the development of  healthcare tech-
nology products and services. Sounds like a 
crowdsourcing variation-on-a-theme.

And by now we all have heard about Ama-
zon’s intent to dive into the healthcare supply chain. This fall, it was reported that 
the company was obtaining wholesale pharmacy licenses in states across the country. 

Bots can do it 
Amazon is definitely on the mind of  Richard Zane, M.D., professor of  emergen-
cy medicine and chief  innovation officer for UCHealth in Aurora, Colo. Speak-
ing at the 59th Annual Meeting of  the American Society of  Radiation Oncology 
(ASTRO) in San Diego, Zane said he believes that the digital revolution – wear-
ables, the cloud, bots – may save healthcare. It’s an industry ripe for disruption 
by companies such as Amazon, in terms of  money spent, money wasted, and 
old ways of  doing things that contribute little to better health, he said. Not to 

mention that healthcare has about the 
same safety profile as bungee jump-
ing. “We kill almost 440,000 Ameri-
cans a year,” he said.

Zane believes that Amazon will bring 
its “last mile revolution” not just to the 
delivery of  medical devices and phar-
maceuticals, but to medical care itself. It 
will be joined by companies like Google, 
whose Project Baseline is studying how 
wearables can redefine what a healthy 
and unhealthy human looks and acts like.

When you speak about the poten-
tial of  wearables, you’re talking about a 
continuous stream of  data, providing 
accurate, reliable information about a 
person’s physical and emotional state 
of  being, Zane pointed out. That’s 
great. Problem is, not even the best, 
smartest doctor or other diagnosti-
cian can process all that information 
and make good on-the-spot medical 
decisions. But bots can, said Zane.

Imagine an automated attendant 
listening to an asthmatic patient’s com-
plaint of  a respiratory ailment, process-
ing his medical history, getting a read-
ing on current atmospheric conditions 
(such as pollen count, humidity, etc.), 
and then making a recommendation for 
how that patient should navigate his or 
her day. Maybe Alexa can help?

But if  – or when – we come to 
rely on bots or automated systems to 
make diagnostic and prescriptive de-
cisions, where does that leave tomor-
row’s physician? And closer to home, 
will bots be making product decisions 
for providers? If  so, what will be the 
role of  the sales rep or the contracting 
executive? And will we – gulp – need 
journalists to make sense of  it all? 

Yes, it’s safe to say that Zane has Am-
azon on his mind. So should we all. JHC

The Year in Review
Amazon on My Mind

By Mark Thill

Imagine an automated 
attendant listening to 
an asthmatic patient’s 

complaint of a respiratory 
ailment, processing 
his medical history, 

getting a reading on 
current atmospheric 
conditions (such as 

pollen count, humidity, 
etc.), and then making 
a recommendation for 

how that patient should 
navigate his or her day. 
Maybe Alexa can help?
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TRENDS

1.  Hybrid closed-loop insulin de-
livery system, which enables di-
rect communication between the 
continuous glucose monitoring de-
vice and insulin pump. (No human 
intervention needed.)

2.  Neuromodulation to treat ob-
structive sleep apnea, an implant 
that delivers stimulation to open key 
airway muscles during sleep (because 
some 40 percent of  sleep apnea pa-
tients refuse to wear continuous posi-
tive airway pressure (CPAP) devices.

3.  Gene therapy for inherited reti-
nal diseases, expected to receive 
FDA clearance in 2018, which deliv-
ers a new gene to targeted cells in the 
body via viral “vectors” to provide vi-
sual function improvements in some 
patients with genetic mutations.

4.  The unprecedented reduction of 
LDL cholesterol, with a new class of  
cholesterol-lowering drugs (PCSK9 
inhibitors), which have the potential 
of  reducing LCL by 75 percent.

5.  The emergence of distance health, 
or telehealth. In 2018: Hospitals are 

walking (which reduces complication 
rates and speeds recovery.) These 
protocols can reduce blood clots, 
nausea, infection, muscle atrophy, 
hospital stay and more.

9.  Centralized monitoring of hos-
pital patients, as part of  a “mis-
sion control” operation in which 
offsite personnel use sensors and 
high-definition cameras to moni-
tor blood pressure, heart rate, res-
piration, pulse oximetry and more. 
Complex data are assimilated to 
trigger onsite intervention when 
appropriate, while filtering out 
many unimportant alarms, which 
can lead to “alarm fatigue” on the 
part of  busy caregivers.

10.  Scalp cooling for reducing che-
motherapy hair loss, cleared 
for marketing by the FDA in 
May 2017, which reduces the 
temperature of  the scalp a few 
degrees immediately before, dur-
ing and after chemotherapy (and 
has been shown to be highly effec-
tive for preserving hair in women 
receiving chemotherapy for early-
stage breast cancer). JHC

Medical Innovations for the Year Ahead
Cleveland Clinic announced its “Top 10 Medical Innovations of 2018” at its 2017 Medical Innovation Summit this fall. 

To receive consideration, nominated technologies had to:
•  Have significant clinical impact and offer significant pa-

tient benefit in comparison to current practices. It must 
also have high user-related functionality that improves 
healthcare delivery.

• Have a high probability of  commercial success.
•  Be in or exiting clinical trials and be available on the 

market sometime in the coming year.
•  Have significant human interest in its application or ben-

efits and must have the ability to visualize human impact.

They are (in order of  anticipated importance):

said to be getting ready for wide-
spread adoption; as many as 7 mil-
lion patients (a 19-fold increase from 
2013) are predicted to use telehealth; 
and more than 19 million patients are 
projected to use remote monitoring 
devices (e.g., attachable devices that 
record and report medical informa-
tion to healthcare providers).

6.  Next-generation vaccine plat-
forms, including new mechanisms to 
develop and deliver vaccines to vast 
populations, as well as new ways to 
deliver the vaccines to patients (e.g., 
oral, edible and mucosally delivered).

7.  Arsenal of targeted breast cancer 
therapies to supplement hor-
mone therapy, chemotherapy and 
radiation, including PARP inhibitors 
for patients with specific mutations in 
BRCA1 or BRCA2, and novel CD K 
4/6 inhibitors for ER-Positive/HER-
2-negative breast cancer.

8.  Enhanced recovery after sur-
gery, that is, protocols that permit 
patients to eat before surgery (which 
limits opioids by prescribing alternate 
medications) and encourage regular 
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DEDICATION
makes all the difference.

TERUMO and SurGuard are trademarks owned by Terumo Corporation, Tokyo, Japan, and are registered with the U.S. Patent and Trademark Office.  
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Partnering with Terumo brings our expertise and care to you,  
your clients and ultimately where it matters most.
Our SurGuard®3 safety hypodermic needle offers  
some very convincing benefits.

Decrease healthcare costs: 20%* less expensive than the leading hinged  
safety hypodermic product.

Standardize operations: A broad range of product sizes and three modes  
to meet every clinician’s style make it simpler to standardize with Terumo.

Improve patient outcomes: Patients benefit from a more comfortable  
injection, as our needles are 10%* sharper than the market leader.

Increase OSHA compliance and reduce liability: Safety mechanism  
includes a lock for both the needle and hub, and is designed to minimize the 
ability to be removed.

We want to hear from you! Find your Terumo representative –  
call 1-800-888-3786, email TMPsupport@terumomedical.com or  
visit us online at www.terumotmp.com.



Women Leaders 
in Supply  

Chain
Editor’s note: Women leaders in supply 
chain exemplify risk-taking, support, courage 
and an eagerness to learn. 

Read about them in this month’s issue.
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WOMEN LEADERS
IN SUPPLY CHAIN

Nomination submitted by David Hargraves, senior vice president of supply chain, 
Premier Inc.

Nomination submitted by Dennis Mullins, MBA, CMRP, senior vice president, supply 
chain operations, Indiana University, Plainfield, Ind.

Pam Daigle
Vice President,  

Strategic Sourcing and  
Performance Groups

Premier Inc.
Charlotte, North Carolina

Pamela Bryant
Chief Supply Chain Officer

Hanger Orthopedics
Austin, Texas

Pam should be recognized for her ex-
tensive leadership and management of  
people, positions and programs, with a 
focus on employee development and pro-
gram growth within the strategic sourc-
ing space. As part of  her role at Premier, 
she grew the highly committed ASCEND 
program from $100M in total purchasing 
volume to $13.5B in five years. She also 
created Premier’s PACER collaborative, 
a series of  high-touch, outcomes-based 

and physician-led comparative effective-
ness initiatives for select members. Pam 
has been responsible for the ongoing 
growth of  all medical/surgical areas of  
the GPO portfolio – Surgical Services, 
Nursing, Pediatrics, Continuum of  Care 
and Cardiovascular Services, and has de-
veloped highly competitive contracts for 
committed subsets of  members in tradi-
tionally non-GPO contracted areas, e.g., 
cochlear implants. 

Regarding mentors and/or key events in her life, Pam Daigle says: “[Premier 
President and CEO] Susan DeVore could not be a better role model for women. She has set an ex-
ample, assuring women that we can be and do whatever we want; we must find our passion then pursue 
it. On a personal note, I lost my very best friend, Karen Smith, to pancreatic cancer some time ago. As 
I walked through that journey with her, I saw things that could have been done better, and it fueled my 
passion to do more. It reaffirmed my belief  that supply chain, at its core, is a clinical-outcomes-based 
service and I’ll continue to promote that message.”

I have had the opportunity and pleasure to 
work with Pam on two different occasions 
in the past, and I must say that she is one 
of  the strongest women leaders I know 
in healthcare today. Pam has been a pillar 
in the healthcare supply chain arena for a 
number of  years now. Pam led Baylor Scott 
& White’s supply chain from 2007 to 2016. 
During her tenure at Baylor Healthcare, 
she led the supply chain merger of  Baylor 
Healthcare and Scott & White Health. 

She also won awards such as MedAs-
sets’ 2010 top honor, the Enterprise 

President’s Award, which recognizes the 
customer with the highest documented 
financial improvement. This award noted 
$18 million in documented supply chain 
savings alone within the first year of  Bay-
lor Scott & White’s spend management 
agreement with MedAssets. Pam is also 
the 2009 Recipient of  The Corris Boyd 
Leadership and Diversity Award, which 
honors an individual or company that has 
made an outstanding contribution in fos-
tering leadership and workplace diversity 
in the healthcare industry.

Regarding mentors and/or key events in her life, Pamela Bryant says: “I had a great mentor when I first got into health-
care – Nita Stith at Bon Secours – who encouraged me to explore supply chain management. Another significant mentor was Corris Boyd at 
Triad Hospitals, who taught me how to manage my professional relationships and how to think about supply chain issues in a different way.”
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WOMEN LEADERS
IN SUPPLY CHAIN

Nomination submitted by David Gillan, senior vice president, Member Business  
Ventures, Vizient.

Nomination submitted by the following from Vanderbilt University Medical Cen-
ter: Dena McCormick, RN, BSN, administrative director, supply chain; Yolanda 
Redmond, administrative director, supply chain, systems & disbursements; Karen 
Morlan, CMRP, administrative director, supply chain, logistics & operations; and Liz 
Guastella, director, sourcing. 

Cathy Denning, 
RN, MSN

Senior Vice President, 
Sourcing Operations

Vizient
Irving, Texas

Teresa Dail, RN 
BSN, CMRP

Chief Supply Chain Officer
Vanderbilt University  

Medical Center
Nashville, Tennessee

Regarding mentors and/or key events in her life, Teresa Dail says: “It’s not a single person, but rather, people, who have been 
the key influencers in my life, both in my nursing career and my supply chain career. I have been fortunate to have leaders who saw something in 
me and gave me a chance to explore new territory and develop into a new role. That experience has allowed me to be a risk-taker and to encourage 
our team to collaborate and think outside the box.”

Regarding mentors and/or key events in her life, Cathy Denning says: “I think the event that really changed the course of  my 
career was when I was open to learning – and somebody was willing to teach me – about the business of  healthcare. I am a nurse by background, and 
I grew up in an environment that wasn’t concerned about the cost of  providing healthcare. I went to work for a major company where one man – a 
pharmacist by training who moved to the business side of  healthcare – taught me about inventory turns, profit-and-loss statements, etc. I credit where 
I am today with being open to learning about the business side of  the clinical arena.”

Teresa Dail oversees VUMC’s $1B+ supply 
chain, including sourcing, logistics, purchas-
ing, systems and disbursements, whereby her 
daily challenge consists of  optimizing best 
practices across the continuum. She is a men-
tor/national speaker on numerous health-
care topics and most recently was named as 
the AHRMM Board Chair-Elect for 2018. 
She is passionate about improving supply 
chain operations and optimizing the use of  
data/clinical outcomes to help drive prod-
uct standardization/utilization to reduce the 

total cost of  care. She oversaw the creation 
of  VUMC’s value analysis process, which is a 
model for the industry today. Her goal is for 
supply chain to become fully aligned clini-
cally to ensure optimum quality of  care at the 
most effective cost. In 2014, Teresa estab-
lished the Vanderbilt Supply Chain Collab-
orative and Supply Chain Consulting, which 
aligns synergies including volume aggrega-
tion, new service model creation and sharing 
of  ideas/education with 40+ hospitals and 
multiple non-acute care facilities nationwide.    

With 39 years of  progressive healthcare 
experience under her belt, Cathy is an ideal 
choice for this award. She is a true inspira-
tion as one of  the senior supply chain ex-
ecutives who leads teams at Vizient.

In her current role, Cathy provides stra-
tegic and operational leadership for Vizient’s 
capital, medical/surgical sourcing, distri-
bution, contract process and technology. 
She also leads Vizient’s strategic programs, 
including NOVAPLUS® private label, IM-
PACTTM standardization, supplier diversity 
and environmental programs. She is a key li-

aison to our members and serves as lead for 
our member strategic sourcing council. 

Previously, Denning served as vice 
president with responsibility for medical/
surgical portfolios and medical/surgical dis-
tribution. Before joining Vizient, she spent 
six years in clinical practice as a staff  nurse, 
unit manager and oncology clinical special-
ist. Her other experience includes clinical 
practice, market/program management and 
development, inventory management and 
supply chain expertise from her time in the 
home health industry.
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Today, supply 
is in demand.
In the current health care environment, delivering high- 
quality, cost-effective care is more important than ever.  
That’s why outstanding supply chain leaders are such  
valuable assets to any health care organization.

We want to thank The Journal of Healthcare Contracting  
for recognizing the “Women Leaders in Supply Chain”   
and offer a special acknowledgment to the individuals  
from Vizient™-affiliated organizations and Cathy Denning, 
senior vice president, Sourcing Operations, Vizient. 
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WOMEN LEADERS
IN SUPPLY CHAIN

Nomination submitted by Daniel F. DeLay, senior vice president, enterprise opera-
tions, CHI Supply Chain.

Nominations were submitted by multiple members of the SEPAC chapter of AHRMM, 
(the Association for Healthcare Resource & Materials Management), of which Kelli 
McRory is president. SEPAC serves southern Pennsylvania, southern New Jersey and 
northern Delaware. The nomination below was submitted by Michele J. Walker, direc-
tor of purchasing and resource management, Virtua Health Inc., Marlton, New Jersey. 

Kathryn 
Carpenter, RN

Vice President,  
Clinical Strategy

Catholic Health Initiatives 
Supply Chain

Englewood, Colorado

Kelli McRory, 
CMRP

Associate Director, Strategic 
Sourcing – Clinical

Jefferson Health
Philadelphia, Pennsylvania

Regarding mentors and/or key events in her life, Kelli McRory says: “I’ve always been self-driven, and I think that has made 
me a better leader. I enjoy giving people encouragement and asking them how I can help them achieve what they want to do. One person I would like 
to single out is [Jefferson Health Senior Director of  Strategic Sourcing] Chris Fontana, who continues to help me maximize my potential.”

Regarding mentors and/or key events in her life, Kathryn Carpenter says: “A key event for me was leaving the operating room 
and taking a job in supply chain management. I went from using products and being hands-on with patients, to taking a risk and welcoming a steep 
learning curve on processes such as inventory control, cutting purchasing orders, the business of  supply chain. A key mentor was – and remains – Dan 
DeLay. A great mentor to both men and women, he has given me the opportunity to grow, develop executive conversation skills, make presentations, etc.”

Kathy Carpenter is a Duke University-
trained nurse who served 35 years in the 
operating room at some of  America’s 
premier medical institutions. Prior to 
joining CHI, she worked for Ascension’s 
Resource Group, where she was the first 
critical products manager hired by that 
organization. Upon joining CHI, she 
built a team of  regionally based clini-
cal resource managers to work directly 
with physicians and other clinicians to 
control cost and improve clinical qual-
ity. She was recently promoted into the 
newly created position of  vice president 

of  clinical strategy to lead our efforts to 
develop a clinically driven supply chain, 
meaning that physicians who compose 
clinical decision teams will – with the 
support of  our sourcing and contract-
ing team – determine which vendors 
we will contract with for the provision 
of  clinical supplies and services. Her 
position, and the program she leads, is 
unique in American healthcare, and led 
to a savings of  more than $100 million 
in the latest fiscal year, thereby making 
a significant contribution to CHI’s turn-
around efforts.

Within supply chain in our tri-state area, 
there is no woman who deserves to be rec-
ognized more than Kelli McRory. Kelli has 
been working in supply chain for 26 years 
[beginning at age 17, when she did patient 
transport for radiology]. She stands out be-
cause she is truly passionate about her work. 
She is currently the president of  SEPAC of  
AHRMM. She uses this forum to inform 
her colleagues of  what is going on in health-
care, both nationally and regionally. She en-

courages supply chain across the area to not 
only get educated, but also to get involved. 
She is often encouraging members to give 
presentations on different topics to share 
their knowledge. She thrives on learning 
herself  and enjoys sharing her knowledge 
with colleagues. As healthcare is evolving 
around us, she is constantly making sure not 
only that she evolves, but that all the mem-
bers of  SEPAC have the information they 
need to evolve as well.
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WOMEN LEADERS
IN SUPPLY CHAIN

A consolidated service center 
is not just a building—

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

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

At Swisslog Healthcare, our business is designing your ideal distribution model. From warehouse solutions like 
facility design and inventory automation to chain-of-custody integration through delivery tracking, we help 
you create connections across the healthcare continuum. 

Discover your best distribution model at swisslog.com/csc. 

CONCEPT & BUSINESS CASE DESIGN & LAYOUT COLLABORATION 
& DEVELOPMENT

LAUNCH

It’s a business model.
Nomination submitted by Julius Heil, president and CEO, Intalere.

Nomination submitted by Dan Salmonsen, director, strategic sourcing and value analy-
sis, Seattle Children’s, Seattle, Washington. 

Lori Pilla, RN
Vice President

Custom Contracting  
and Supply Chain  

Consulting Solutions
Intalere

Joni Rittler
Vice President Supply Chain

Children’s Hospital  
of Philadelphia

Philadelphia, Pennsylvania

Regarding mentors and/or key events in her life, Joni Rittler says: “Ironically, one 
of  the biggest transformational moments in my career occurred when I was told I was being laid off. I was 
a single mother; my son was starting college; and I was told my position would be eliminated by the end of  
the year. My undergrad degree is in information technology management. My boss recommended me for a 
position in IT and it was a great fit. For the next few years, I implemented a materials management in-
formation system in eight hospitals in the Philadelphia market. It was a tremendous learning experience. 

Prior to that time, I had focused on just one hospital and the day-to-day work there. Now I had the chance to visit several hospitals and to implement 
best practices across a health system. It also afforded me the opportunity to meet a tremendous number of  people. I was eventually promoted to Regional 
Director for Supply Chain and advanced to a corporate level position within the company. What started as a difficult situation turned into a career-
changing moment, as it opened many doors for me and enabled me to advance my skills – skills that I believe are crucial to today’s supply chain, like 
project management, facilitation, strategic planning and communication.”

Regarding mentors and/or key events in her life, Lori Pilla says: “As an RN, I spent 
many years in direct patient care, including 20 in the operating room. About 14 years ago, a group of  
surgeons with whom I worked asked me to build out an ambulatory surgery center – one of  the first in St. 
Louis. Though I hadn’t had any prior experience doing so, they were confident I could do it, because I un-

derstood not just the clinical side of  healthcare, but the operational and business sides too. I was charged with taking the blueprints and working with the 
vendors and suppliers to complete the building – and that involved, construction, capital purchases, IT integration, procurement, sourcing, staffing, Medicare 
credentialing, AAAHC certification. I became truly exposed to what supply chain really is, and it led me to a new phase in my career.” 

As vice president of  Custom Contracting 
and Supply Chain Consulting Solutions, Lori 
Pilla drives the development and implemen-
tation of  solutions that offer proven strate-
gies for reducing high-dollar supply chain 
inefficiencies, based on an approach that 
brings physicians, healthcare executives and 
materials managers together to reduce sup-
ply chain costs while improving patient care. 

Pilla has achieved success directing 
contract design, materials management 

and business operations for several high-
profile healthcare organizations, and is also 
an accomplished medical professional with 
over 25 years of  clinical experience as a 
perioperative and neurology nurse. 

Her depth and breadth of  experience are 
truly unique, including executive clinical and 
administrative healthcare experience, and she 
brings an impressive balance of  medical ex-
pertise and business savvy to the administra-
tion of  Intalere’s supply chain solutions. 

As a fellow supply chain leader for chil-
dren’s hospitals, I have worked with Joni 
for seven years. I am continually impressed 
with her knowledge of  the industry, her 
collaboration within and outside her orga-
nization, and the mentoring she provides 
to others in the world of  healthcare. Joni 

not only looks for strategic improvements, 
she is willing to challenge the norm and 
won’t settle for just an acceptable outcome. 
She has built a great team and has helped 
to advance supply chain as a discipline. 
www.scw-mag.com/sections/healthcare/ 
826-children-s-hospital-of-philadelphia
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WOMEN LEADERS
IN SUPPLY CHAIN

Nomination submitted by Bobbie Smith, account manager, Intalere, St. Louis, Missouri.

Nominations submitted by Tom Nikiel, vice president/general manager, Member 
Business Ventures, Vizient; and Jenifer Axline, senior director operations, Excelerate. 

Donna Van Vlerah
Senior Vice President, 

Support Division
Parkview Health

Fort Wayne, Indiana

Simrit Sandhu
Executive Director  

of Supply Chain
Cleveland Clinic
Lyndhurst, Ohio

Regarding mentors and/or key events in her life, Simrit Sandhu says: “I left India to pursue an educational journey here in the 
U.S., starting out with my undergraduate work at Michigan State through my graduate degrees at Boston University. This journey of  self-discovery is 
undertaken by almost every young adult, but very few do it in a world away from everything and everyone they grew up around. As I look back at my first 
day on campus, I remember being terrified, uncomfortable and yet determined and convinced of  endless possibilities. When people ask me today about why I 
thrive on program development and change management, I reflect on the fact that I am a product of  this life-changing event. I fundamentally believe that based 
on merit, determination and perseverance, and if  surrounded by the right resources, experts and leadership, we can achieve anything we dare to imagine.”

Regarding mentors and/or key events in her life, Donna Van Vlerah says: “I was aide to General Charles Krulak during 
Operations Desert Storm and Desert Shield in 1990-1991. He taught me three lessons: 1) the importance of  having the right people around 
you, 2) the importance of  technology platforms, as they become an enabler to what you’re trying to accomplish, and 3) the importance of  effective 
processes. General Krulak [who became 31st Commandant of  the U.S. Marine Corps in 1995] was a visionary navigator, that is, someone who 
not only has a great idea, but someone who can get you to that dream. That’s the true mark of  the leader. He was also someone who appreciated 
and empowered women, and said that without the women reporting to him, he would not be combat-effective. He advocated for us at every level.”

Donna Van Vlerah joined Parkview Health 
in 2010 from ITT, for whom she served as 
chief  compliance and ethics officer in the 
Space Systems Division. Prior to this, Donna 
served a 20-year career in the U.S. Marine 
Corps, retiring in 2005. She served in various 
positions within the logistics and acquisition 
community, specializing in supply chain, fa-
cility maintenance and change management. 
She served as the deputy director for the 
Maritime Supply Chain for the Defense Lo-
gistics Agency, serving worldwide customers.

Her supply chain strategies at Parkview 
have included: Collaboration with suppliers to 

manage flow of  goods and achieve cost re-
duction; deployment of  Parkview Health’s 
Distribution Center (PDC), enabling cen-
tralized purchasing activities, consolidated 
receiving functions, and enhanced distribu-
tion management practices across all of  its 
hospitals and clinics with “point-of-use” 
technology; automation and management 
of  inventory at each point-of-use to support 
clinical staff ’s ongoing needs and facilitate 
just-in-time delivery; and real-time visibil-
ity across the hospitals’ network, including 
“virtual inventory” for supplies used at clin-
ics and nursing stations.

Simrit Sandhu embodies Cleveland Clinic’s 
philosophy of  putting patients first. She 
understands that supply chain exists to sup-
port the clinical enterprise. She empowers a 
physician-driven sourcing approach, both in-
ternally at the Clinic and externally through 
Excelerate Strategic Health Sourcing. Her 
organization works tirelessly to understand 
clinical needs and develop solutions that re-
duce clinical variation, not only for the cost 
benefits, but more important, for quality and 
safety purposes. Her team doesn’t stop at 

contracting; rather, they work with clinicians 
to develop supply utilization guidelines, again 
focusing on quality and cost. 

Simrit’s group helps manage the Clinic’s 
approximately $2B non-salary spend and 
their operations both nationally and interna-
tionally. As such, she is personally engaged 
in advancing many of  the Clinic’s key busi-
ness strategies. Lastly, Simrit is always will-
ing to engage with other supply chain lead-
ers, both to share what she’s learned and to 
learn from others.
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Kitty Williams,  
RN, CMRP
Director, Value Analysis
Riverside Health System
Newport News, Virginia

Régine  
Honoré Villain
Vice President,  
Supply Chain Operations
NYU Langone Health

Nomination submitted by Kristin Markham Scott, director, member services and 
corporate culture, Capstone Health Alliance, Asheville, North Carolina

Regarding mentors and/or key events in her life, Kitty Williams says: “A key 
event was making the transition from peri-op services, where I served as a staff  nurse, working my 
way up to nurse manager and to supply chain management. I had developed an interest in supply chain 
when we were researching an electronic medical record for our anesthesiologists. I realized the team in 
supply chain management were extremely knowledgeable and quite helpful. They helped me understand 
that all contracts should be from the health system’s perspective; and how they could support me in 

Nomination submitted by Tom Derrick, senior vice president, OpenMarkets, Chicago.

Regarding mentors and/or key events in her life, Régine Honoré Villain says: 
“As a little girl, growing up in Haiti, the idea of  taking care of  people always fascinated me and I 
wanted to be a pediatrician. Unfortunately because of  the instability of  the political climate at the 
time, I left Haiti and ultimately pursued a degree in engineering from the University of  Florida. I was 
working as a project engineer for a large manufacturing firm when a colleague from the University of  
Florida called to inform me that a prestigious academic medical center in New York was looking to 
hire someone with a background in engineering to lead what they were calling ‘Project Purchasing.’ 
On that call, I had a sudden moment of  clarity where I realized that I could still make an impact 
in patients’ lives by combining my dedication for taking care of  people with my engineering skills, of  
which I was very proud. It became clear that, every day, I would still be able to channel my passion to 
connect to the purpose of  our patient experience even if  not as a physician, but as an equally valuable 
care team member. The humbling ability to directly make a difference in the care continuum fuels my 
leadership and message to my team.”

Kitty Williams is the project manager/
facilitator of  10 value analysis teams at 
Riverside (steering, clinical, non-clinical 
and pharmacy teams). Each of  these 
teams meet monthly. In addition, Kitty 
has served on the Premier Value Analysis 
Advisory and Technology committees,  

ASCEND clinical sub-group, and Mate-
rials Management committee, and con-
tributed to the Premier Value Analysis 
Guidebook in 2014 and the recently re-
vised 2016 edition. She has worked in criti-
cal care and peri-op services, and has been 
in supply chain management for 12 years.

the negotiation process. When I arrived in supply chain management, my director asked me to implement a value analysis process for the health 
system. Since implementation in 2010, the team has saved our health system just under $60M. I have come to appreciate the value of  having a 
clinical person in supply chain management. I feel I am an interpreter; I help make the connection between ‘clinicalspeak’ and ‘financialspeak.’ 

When I think of  leaders, I think of  those 
who motivate others to do better. Regine 
fits this mold. She inspires not only her 
team, but all the partners who work with 
her. Her authority comes not from her 

title, but from her actions, her strategic 
insights, her gratitude and gravitas. Those 
fortunate enough to know Regine not 
only want to work with her, but to emu-
late her.
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WOMEN LEADERS
IN SUPPLY CHAIN

A lot of people talk about partner-
ships between providers and sup-
pliers. But a group of people got 
together this fall in Columbus, Ohio, 
to listen to speakers and talk among 
themselves about another, even 
more immediate, kind of partnership 
– that between men and women.

The setting was the Gender Eq-
uity Summit, an inaugural event 

organized by the Columbus Part-
nership and the Columbus Wom-
en’s Commission. “The Summit 
was designed to be a workshop 
for leaders who wanted to better 
understand gender partnerships 
and how to accelerate them in the 
workplace,” says Therese Grossi, 
senior vice president of enterprise 
contracting, Cardinal Health, and 
executive sponsor of the compa-
ny’s Women’s Initiative Network/
Midwest chapter.

Proceeds from the one-day event 
went to the American Heart Associa-
tion’s “Go Red for Women” campaign, 
which supports research on heart 
disease among women, which, ac-
cording to the AHA, is the No. 1 killer 
of women. Cardinal Health CFO Mike 
Kaufmann is this year’s co-chair of 
the Go Red for Women campaign as 
well as executive sponsor of Cardinal 

Health’s Women’s Initiative Network, 
or WIN.

“Gender equity has been a 
passion of mine for years,” says 
Kaufmann. “Great leaders know 
you need great talent, so being 
able to better attract 50 percent 
of the population is a competitive 
advantage. So when I was asked to 
chair the American Heart Associa-
tion’s Go Red for Women campaign 
in Columbus, my first reaction was 
that a gender equity summit would 

be a great way to raise money and 
– just as important – awareness of 
the challenge of gender equity. 

“I believe the Gender Equity 
Summit activated a group of lead-
ers who left with a business case for 
why gender equity makes business 
sense, some tips on how to acceler-
ate their programs, and a network 
of people tackling the same chal-
lenge. I am convinced that we can 
shorten the 100 years if we all take 
a more active role in gender part-
nership.” (Kaufmann was referring 
to some estimates that, given the 
nation’s current trajectory, gender 
parity may not be achieved for at 
least 100 years.)

Says Grossi, “The research is clear 
– companies succeed at an acceler-
ated rate when there is more gender 
balance at leadership levels. Gender 
equity is not a ‘women’s issue.’ It’s a 
business growth opportunity.

Gender equity is also a men’s is-
sue, she says. “Involving men in this 
work is crucial and essential. Men 
are the disproportionate decision-
makers today. We must have lead-
ership’s active engagement and 
partnership on the topic to get the 
traction we need for improvement 
not to take 100 years.

“Following the summit, I have 
heard from many of our attend-
ees how excited they were about 
the day and how they planned to 
take the information gathered and 
learned back to their own organi-
zations. I’m confident that the sum-
mit will have impact beyond what 
we will ever know.” 

Gender Equity: A partnership
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Navigating 
the non-acute 
supply chain

Same rule applies 
as in the hospital 
setting: Listen to 
your clinicians

It’s true that, in many respects, the non-acute world is different than 
the acute-care environment in which most supply chain executives built their 
careers. But it turns out that the tools those executives perfected in the hospital 
are similar to those they will need to service non-acute sites, namely:

• The ability to win the trust of  clinicians or office managers.
•  The ability to demonstrate concern not just for cost and efficiencies, but 

for patient care and clinicians’ well-being.
•  The ability to enlist key clinicians in product standardization, group 

purchasing, and other supply chain initiatives.
•  Patience, a positive attitude, and a willingness to continually educate non-

acute-care-based staff  on the benefits of  relying on supply chain for their 
non-clinical needs.

“Traditionally, we have been 
acute-care-centric,” said Gary Rakes, 
vice president supply chain, Aspi-
rus, Wausau, Wis., at a recent Sup-
ply Chain Leadership Forum panel 
discussion about servicing non-acute 
sites, hosted by McKesson Medical-
Surgical. “But as our systems acquire 
more facilities in the non-acute-care 
setting, we are being brought to the 
table and asked how we can make 
them more efficient. Our leadership is 
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looking to us for answers.”  The IDN currently has 50 non-
acute-care facilities in Wisconsin.

“At first, I struggled with understanding the non-
acute environment,” added Dave Walsh, director supply 
chain administration, Boston Children’s Hospital, which 
has four non-acute sites and over 61 large physician 
practices and clinics. “I thought, ‘You want me to spend 
time on $1.2 million dollars when my acute care spend 
is $400 million? Not worth my time.’” But though the 
dollars may seem small, the supply chain needs of  clini-
cians and their patients are just as intense as those in the 
hospital, he added.

Success depends on demonstrating to clinicians the 
value of  the services supply chain can offer. “A big part is 
educating them on supply chain, that ‘We can do this for 
you,’” said Walsh. “But you have to be gentle, because as 
you start to change the way things are done, you’re entering 
uncharted waters.” His advice: Seek champions, get some 
wins under your belt, and become an indispensable partner 
to the offsite facilities.

Clinical integration
Just as they must on the acute-care side, supply chain ex-
ecutives have to demonstrate to non-acute-care providers 

that they are just as 
concerned about pa-
tient outcomes and 
clinician satisfaction 
as they are about cost 
and logistics, accord-
ing to panel members. 

“Our primary goal 
is to make sure we con-
tinually educate and 
involve the non-acute-
care clinics with what 
we’re doing,” said Phil-
lip Bateman, director 
of  materials manage-
ment, Woman’s Hos-
pital, Baton Rouge, 
La., which has eight 
non-acute-care sites. 
Bateman’s team does 

so through meetings, webinars and conference calls. A 
clinical resource coordinator builds bridges between supply 
chain and clinicians. “We show [the offsite facilities] that 
we can do many of  the things they’re doing now. And by 
keeping them involved in what we’re doing, they feel a part 
of  something bigger.”

“Clinical integration is very, very important,” added 
Walsh. “The perception is, materials professionals only 
care about money. But that’s not true. We bring clinicians 
into the process, and they become our advocates.” Working 
closely with physician groups, and seating a registered nurse 
on the value analysis team are two helpful strategies.

“ As our systems 
acquire more 
facilities in the 
non-acute-care 
setting, we are 
being brought 
to the table and 
asked how we 
can make them 
more efficient. 
Our leadership  
is looking to us 
for answers.”  

– Gary Rakes
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“Today, it’s paramount you have 
a clinically integrated supply chain,” 
said Rakes. At Aspirus, a registered 
nurse leads the clinical value analy-
sis program. “The focus on cost has 
now shifted to also include patient 
outcomes and clinical quality. We 
have to continue to move down that 
path, and as we do, we get more buy-
in from clinicians. In the past, they 
might have seen us only as the de-
partment that wants to get the most 
for our dollar.”

Challenges
“Managing the many different care 
settings across the non-acute supply 
chain can introduce significant com-
plexity,” said Greg Colizzi, vice presi-
dent marketing, McKesson Medical-
Surgical. “From the physician’s office 
to the patient’s home, each environment has diverse product needs, technology and 
workflow requirements, and different service models.” 

Panelists pointed out that products used in the non-acute setting often differ 
from those used in the hospital, and delivery is almost always low-unit-of-measure. 
If  supply chain is asked to support a home care agency, the department needs a 
service model that includes deliveries timed to coincide with the caregiver’s visit to 
the home – and make sure they are in discrete packaging for patient privacy. 

What’s more, when the supply chain team starts servicing non-acute-care 
sites with med-surg, pharmaceuticals and lab products, it must deal with a host 
of  operational considerations, such as cold chain storage, lot sequestration, Drug 
Supply Chain Security Act (DSCSA) regulatory data and chain of  custody.

In many non-acute sites, a nurse 
or other staffer – not a supply chain 
professional – handles purchasing and 
inventory control, which takes time 
away from caring for patients. Recent 
acquisitions of  physician practices or 
long-term-care facilities mean dealing 
with multiple operating systems, mak-
ing visibility to usage data across the 
loose network nearly impossible.  

Another challenge is simply mea-
suring supply chain success in non-
acute-care sites, according to the panel-
ists. Key performance measures in the 
non-acute world lag behind those in 
the hospital, particularly as they apply 
to financial performance, said Rakes. 
The health system’s electronic medical 
record might very well extend to out-
lying sites, but the ERP seldom does. 
“So there are not a lot of  business 
metrics available,” he said. “It’s hard to 
monitor contract compliance or stan-
dardization if  you lack that visibility.”

“You have to spend a lot of  time 
digging through multiple systems,” 
added Walsh.

And what are the chances admin-
istration will allocate extra resources 
for supply chain to service newly ac-
quired off-site facilities? Slim to none.

“Health systems of  all sizes strug-
gle with implementing initiatives for 
several reasons,” said Colizzi. “We 
think of  the non-acute continuum as 
complicated and fragmented -- and 
full of  opportunity.”

Supply chain executives should do 
the same.

“I can’t tell you how many non-acute 
facilities are reaching out to us,” said 
Rakes. “We’re getting involved, building 
relationships, and they are trusting us.

“Success breeds success.” JHC

The Future of Non-Acute Care – 
Is your supply chain ready to perform?
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To address the unique needs of non-acute care, your supply chain 
needs to deliver — and without your clinicians playing shipping 
manager in between seeing patients. With McKesson Medical-
Surgical’s supply chain technology, you can return clinical hours to 
patient care, increasing productivity while controlling costs. From 
inventory management and automation to systems integration and 
contract management, take delivery of greater efficiency for your 
non-acute supply chain today.

Let McKesson Medical-Surgical help drive inefficiencies  
out of your supply chain.  
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“We show  
[the offsite 

facilities] that we 
can do many  
of the things 
they’re doing 
now. And by 

keeping them 
involved in what 

we’re doing, 
they feel a part 
of something 

bigger.”  
– Phillip Bateman
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EMERGENCY 
PREPAREDNESS

Supply chain executives, distributors and manufacturers in Texas and 
Florida recently shared their hurricane stories with Share Moving Media, publish-
er of  Repertoire and the Journal of  Healthcare Contracting. Below are several of  those 
stories. To view others, and to hear accounts of  the storms from Izzy Pascau of  
Concordance Healthcare Solutions and Ed Lewis of  Texas Childrens Hospital, 
go to the Repertoire blog at www.repertoiremag.com/storm-stories.html.

High alert
A conversation with Michael Boyd, EMS account manager, Concordance Health-
care Solutions.

The Journal of Healthcare Contracting: What preparations did you and 
your customers make in the days immediately preceding Harvey’s 
landfall on Aug. 25?

Michael Boyd: Preparations on 
our side included sending numerous 
quotes to customers for needed sup-
plies, specifically to the shelters and 
EMS departments. Supplies included 
over-the-counter medications, clothes, 
blankets and drinks (Pedialite, Ensure, 
etc.). Another delay was getting orders 
packaged and shipped via overnight by 
coordinating with FedEx, and other 
private delivery methods.

JHC: What were you doing at the 
height of the storm?
Boyd: Finding the most needed items 
and getting them to the end user as fast 
as possible. Once we depleted our stock 
at the closest warehouse, we pulled from 
another. We staggered the orders to 
have multiple small deliveries, based on 
need, spread out over the coast of  Tex-
as, specifically, San Antonio, Beaumont, 
etc. We had an emergency conference 
between our order department in Flor-
ida, warehouse manager in Louisiana, 
myself  in Texas, and the vice president 
of  our department, Rich Hawkins in St. 
Louis, to see how we could best tackle 
the supply chain issues.

JHC: Describe how the storm affect-
ed your company and your custom-
ers, and its immediate aftermath.
Boyd: The storm struck the most 
crucial areas, which caused delays. The 
I-10 had multiple shut-downs from 
Beaumont through Houston, which 
caused issues when moving supplies 
from Baton Rouge to Texas. Our 
warehouse in Baton Rouge was on 
high alert from the storm. Our whole 
team worked late and came in early 
to help process orders in every part 
of  our company. Our Florida office  

Storm 
Stories
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worked overtime completing orders; our ware-
house employees picked and packaged orders, 
hours after they were to head home during 
the event. I coordinated with the shelters and 
EMS departments. 

JHC: What were your greatest challeng-
es (and those of your customers) in the 
7-10 days following the storm?
Boyd: The greatest challenge my customers 
faced after the storm was finding long-term 
care for evacuees; the San Antonio shelters 
accepted over 2,000 people from Houston 
through the Port Aransas areas. 
This included keeping supplies, em-
ployees, and evacuees moving in a  
forward direction.

JHC: Lessons learned, either for 
other suppliers or providers, 
should they face a natural catas-
trophe such as Harvey?
Boyd: Increase your most common-
used items during the volatile months 
to counter the possibility of  hurricanes 
and other unforeseen events. That is 
a balancing act that requires constant 
movement due to the shelf  life of  each 
product. (The average expiration date accepted for 
most items is 24 months.) I am very proud of  
my entire division and I know how hard we all 
worked to band together in this time of  need.

Duck boat
A conversation with Andy Leaders, vice presi-
dent, provider services, Owens & Minor

JHC: What preparations did you take in 
the days leading up to Irma’s landfall on 
Sept. 10?
Andy Leaders: Preparation for Hurricane 
Irma started Monday, Sept. 4, with first landfall 
in the Florida Keys Sunday, Sept. 10. Prepara-
tions were truly a team effort in conjunction 

with our provider partners. Our focus the beginning of  that week was to 
work with our provider partners in getting incremental supplies picked, 
packed, and shipped prior to landfall. For the most part, this included 
providing 48-72 hours of  daily use supplies to prepare for the possibility 
of  travel delays due to wind speeds and road closures due to Irma. 

In addition, the entire O&M team put a lot of  work in preparing them-
selves and their families for Irma. This was critical to ensure the safety of  
our teammates, but also so that we would be in a position to service our 
providers once we were able to resume work post-landfall.

The team put in a tremendous amount of  work to expedite products 
into the state of  Florida prior to the storm all the way up till Saturday, 
Sept. 5. Starting Wednesday evening and going through the weekend, 
we were still focusing on getting supplies to our provider partners, but 

work started to shift to our preparedness in the response of  Irma. This 
included working with our manufacturer partners to divert shipments 
into our Atlanta facility. This allowed us to get replenishment product 
into our three distribution centers more quickly. 

We also compiled pallets of  water for teammate and provider use, 
along with extra batteries and other essentials. And, we facilitated the 
leasing of  an all-purpose military delivery vehicle and an amphibious 
“duck boat.” We planned ahead to secure help for our DCs, which in-
cluded lodging arrangements and additional tractor-trailers for the an-
ticipated increase in delivery needs post Irma. At the end of  the week, 
a lot of  work was put in by both O&M and providers to cope with 
the relocation of  patients within the state. We obtained a number of  
last-minute supplies that we needed for critically ill patients who were 
transferred into larger healthcare entities better equipped to handle 
these patients during Irma. This led to several unplanned deliveries on 
Saturday, Sept. 9. 

“ The greatest challenge my customers faced 
after the storm was finding long-term care 
for evacuees; the San Antonio shelters 
accepted over 2,000 people from Houston 
through the Port Aransas areas. This 
included keeping supplies, employees, and 
evacuees moving in a forward direction.” 
– Michael Boyd, EMS account manager, Concordance Healthcare Solutions.
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My hat goes off  to all O&M teammates and our supply chain teams 
of  our providers for making these accommodations in the face of  the 
imminent landfall of  the hurricane. The O&M operations, IT and home 
office support teams did all they could to help us and supported us 
throughout the storm. 

JHC: How did you/your provider customers fare during the 
storm itself? 
Leaders: In total, the majority of  our customers fared very well. Hos-
pitals were forced to use backup power, some experienced flooding, and 
all of  them experienced long work days by clinicians and supply chain 
teams across the state of  Florida.  

JHC: What were your greatest challenges (and those of your 
customers) in the 7-10 days following the storm? 
Leaders: Inventory recovery was our major challenge. This was partly 
due to the path of  the storm, which put a moratorium on inbound ship-
ping into the state for quite a few days. We were fortunate that – through 
pre-planning and diverting inbound freight – we were able to mitigate 
many of  these issues for our provider partners. 

JHC: Longer-term problems or challenges? 
Leaders: Even after the storm, we continued to see power outages in 
isolated areas, and a few of  our teammates suffered major structural 

damage during the storm. I feel that we are 
all fortunate that there was much more time 
to plan and prepare for this storm. Improve-
ment in meteorology forecasting is helping to 
save lives.  

JHC: Finally, any lessons learned to share 
with your colleagues? 
Leaders: Having a plan prior to a storm 
like Irma puts all parties in a better situation. 
Open and honest communication leads to 
improved outcomes. Last, but not least, re-
main flexible, as even the best laid plans do 
not capture all scenarios. 

T-minus
A conversation with Scott Nelson, senior vice 
president of  supply chain, North America, Cardi-
nal Health. (Penske Logistics provides trucks and 
drivers for Cardinal Health’s medical segment.)

JHC: What preparations did you take in 
the days leading up to landfall?
Scott Nelson: For these types of  situations, 
we use a “T-minus” planning schedule, which 
begins roughly a week prior to landfall. The 
purpose behind that is to integrate efforts that 
span a number of  areas, including operations, 
inventory, transportation, facilities, employees, 
customers and communications.

One of  the first steps we took was to pre-
pare and fill emergency orders in advance, so 
customers were stocked-up prior to the storm 
in the event there were disruptions. Penske 
has been Cardinal Health’s partner operating 
our private transportation fleet for the last 
nine years, so we worked closely with [Penske 
Operations Manager] Mike [Wallin] to iden-
tify drivers who had deep knowledge of  the 
road systems and personal relationships with 
our hospital customers, to ensure we had the 
best expertise available to execute on alterna-
tive routing plans, so customers’ needs would 
be met.

December 2017 | The Journal of Healthcare Contracting40





EMERGENCY 
PREPAREDNESS

At the Distribution Center, we also stocked-up on key supplies 
(food, water, generator fuel) to accommodate employees who might 
get stranded.

Lastly, we identified and made arrangements for a support team from 
other Cardinal Health locations to travel to the impacted location and 
stay at a hotel near the Distribution Center, so we could maintain opera-
tions and process emergency orders as quickly as possible. We did the 
same with key local operations staff.

JHC: How did you/your provider customers fare during the 
storm itself?
Nelson: Given the circumstances and severity of  the storm, we feel 
everyone fared surprisingly well. Our major JIT customers enacted their 

hurricane preparedness plans and pre-ordered prior to the storm hitting. 
This helped tremendously, as it lessened the pressure for the first two to 
three days following the storm. 

There were obvious challenges with flooding, which cut off  access to 
certain areas for an extended time and caused some facility issues, and 
a few hospitals had to evacuate patients and shut down. Overall I’d say 
providers reacted quickly, and we were able to shift supplies as needed.

We did coordinate efforts with the National Guard and Penske to de-
liver emergency supplies during this time of  need. A few of  Mike’s driv-
ers courageously volunteered to navigate the flooding to get the hospitals 
their supplies.

JHC: What were your greatest challenges (and those of your 
customers) in the 7-10 days following the storm?

Nelson: The greatest challenge was scaling 
back up to full operations as the recovery took 
hold. I mentioned the support we brought in 
from other Cardinal Health Distribution Cen-
ters to ensure continuity while our employees 
were tending to their families and homes. We 
also had moved a significant amount of  our 
order fulfillment for non-metro accounts to 
neighboring distribution centers, so we had to 
gradually transition back to a normal staffing 
and fulfillment model.

We experienced delays in inventory replen-
ishment orders, particularly with port closures, 

and getting deliveries into the Dis-
tribution Center. Many carriers were 
not operational and would not de-
liver or accept freight coming to the 
affected area.

I would say our customers expe-
rienced much of  the same, as their 
employees had to balance dealing 
with personal challenges as well as 
logistical and freight delivery delays 
while supporting a ramp-up in pa-
tients being treated in their hospitals.

JHC: How about longer-term 
problems or challenges?
Nelson: One of  the more signifi-
cant challenges will be around staff-

ing. Many people lost everything and were 
displaced from the area. As the city begins its 
reconstruction, labor required for clean-up 
and restoration work will place further de-
mands on an already constrained labor market.

JHC: Finally, any lessons learned to share 
with supply chain colleagues?
Nelson: Plan early and involve your custom-
ers and key business partners in that process. 
Look beyond what could come up as an im-
mediate need during the situation itself  and 
plan for multiple contingencies. Without the 
joint planning I described earlier between  

Is this what keeps you up at night?

©2017 Boston Scientific Corporation or its affiliates. All rights reserved.
All trademarks are the property of their respective owners.
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To learn about these and more,  
Visit: www.bostonscientific.com/endoscopysolutions 
Email: endoscopysolutions@bsci.com

Put your worries to bed.
Let’s talk about how GI specialized pathology, scope 
repair, GI lab optimization and other innovative 
healthcare solutions can make a difference for your 
hospital or ambulatory care center. 

“ At the end of the week, a lot of work was put 
in by both O&M and providers to cope with 
the relocation of patients within the state. We 
obtained a number of last-minute supplies 
that we needed for critically ill patients 
who were transferred into larger healthcare 
entities better equipped to handle these 
patients during Irma. This led to several 
unplanned deliveries on Saturday, Sept. 9.” 

– Andy Leaders, vice president, provider services, Owens & Minor
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EMERGENCY 
PREPAREDNESS

Cardinal, Penske and the providers we serve, this story would have had 
a very different ending.

Communicate realistic expectations with your customers. We were 
committed to being fully operational as quickly as possible; however we 
set a clear foundation that it would not be “business as usual” and there 
would be challenges with inbound freight and outbound volume surges 
from the backlog. That candor and opportunity to jointly prioritize actions 
to achieve stabilization built a stronger relationship with our partners.

Lastly, take care of  your employees first, and they will make sure 
that the customer is taken care of. The Penske drivers were rock stars 

throughout this ordeal. They were so willing to put their personal chal-
lenges aside and safety in question so our customers would get what 
they need. 

Team effort
A conversation with Enrique Sanabria, regional sales manager for lab dis-
tribution at Cardinal Health.

JHC: What preparations did you take in the days leading up to 
landfall of Hurricane Harvey on Aug. 25?
Enrique Sanabria: At the start of  hurricane season, we always increase 
stocking levels of  critical supplies, like PPE items. Then we:

•  Set a plan for ensuring employees were accounted for during the storm.
•  Worked on emergency orders, so customers were prepared prior to 

the storm in case of  inability to service. We stocked up supplies (food, 
water, etc.) at the DC for emergency if  employees were stranded there.

• Tested our onsite generator and topped off  the tank. 
•  Arranged for an out-of-town support team to stay at a hotel near 

the DC, along with an operations manager, so we could process 

as quickly as possible. Although a small 
group, we were functioning and process-
ing emergency orders right away.

•  Began making daily calls with key cus-
tomers three days before estimated land-
fall. We discussed and encouraged them 
to order extra supplies to prepare for the 
possibility of  interrupted deliveries. 

•  Conducted twice-daily conference calls with 
Cardinal Health corporate and local teams 
to include our DC Houston and DC Grand 
Prairie director of  operations, customer 
service, inventory teams, global security and 
Penske Logistics to ensure all needs inter-
nally and with our customers were met be-
fore, during and after the storm.

JHC: How did you/your provider custom-
ers fare during the storm itself?
Sanabria: Both Cardinal Health and our cus-
tomers were successful during the storm. De-
spite obvious challenges – such as flooding and 
a few hospitals having to move patients and shut 
down – we reacted quickly and we were able to 
shift supplies as needed.

To mitigate any crisis, during our internal, twice 
daily calls, we discussed our daily delivery schedule 
and uploaded emergency orders as needed to en-
sure stock was delivered to the facilities with the 
most need at that time. For example, we made de-
liveries to at least five of  the 12 hospitals in one 
major health system every single day throughout 
the duration of  the storm. As the waters began 
to recede, we increased the number of  deliveries 
each day until we returned to business as usual.

JHC: What were your greatest challenges 
(and those of your customers) in the 
7-10 days following the storm?
Sanabria: Many of  our customers were af-
fected personally at home and at work by this 
tragedy. They understood many of  the chal-
lenges we were facing because they were facing 
the same challenges. To learn more, contact Olympus at 800-401-1086

Olympus America Inc. Registered Trademark of Olympus or its affiliates.    I   www.medical.olympusamerica.com     I   OAIES0717AD22710

Customized solutions for 
   your healthcare challenges

Olympus offers enterprise-wide solutions to reduce costs, improve quality of care and 
enhance patient outcomes. It’s time to transform the future of healthcare together. 

“ We brought in 40 people from 
out of town to support the 
DC while our employees were 
getting back into operations. 
Our teams did everything they 
could to mitigate programs and 
ensure success.” 

– Enrique Sanabria, regional sales manager for  
lab distribution at Cardinal Health
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EMERGENCY 
PREPAREDNESS

The greatest challenge for us 
and our customers was with logis-
tics, inventory of  products, return-
ing to “normal” schedules and tem-
pering expectations post-storm.

Scaling back up to full opera-
tions at the Houston DC, which 
services the Houston metro area 
and southeast Texas, was a chal-
lenge. This was where the brunt 
of  the storm hit. Many of  our 
carriers were not operational and 
would not deliver or accept freight 
coming to the Houston area. In 
fact, many carriers stopped de-
livering two days before Harvey 

made landfall, and did not begin delivering again until almost 10-12 days 
after the storm. 

We brought in 40 people from out of  town to support the DC while 
our employees were getting back into operations. Our teams did every-
thing they could to mitigate programs and ensure success.

JHC: Longer-term problems or challenges?
Sanabria: Many people lost everything and were displaced from the 
area. Now, there are many reconstruction job openings in the market, 
so although we are a permanent job with benefits, the availability of  the 
clean-up and restoration work may compete with our ability to secure 
local job applicants.

JHC: Finally, any lessons learned to share with your colleagues?

Sanabria: Yes:
•  Take care of  your employees first, and 

they will ensure the customer is taken 
care of.

•  Plan early and be prepared: focus on the 
needs beyond what could come up as an 
immediate need during the situation itself  
and plan for multiple contingencies.

•  Communicate realistic expectations with 
your customers. For example, at the Hous-
ton Medical DC, we were committed to 
being up as quickly as possible, but we 
set a clear foundation that we would not 
be able to open our doors for business 
as usual from day one. I think that built 
a stronger relationship with our partners. 
Communication and planning are critical 
before, during, and after the storm. Our 
teams were constantly on the phone work-
ing to ensure each hospital had the sup-
plies needed to treat their patients.

•  Ensure you are preparing for these types 
of  events during the “off ” season to be 
as prepared as possible when it does hap-
pen. For example, ask key customers to 
compile a list of  the most critical items to 
have available during a crisis like this, so we 
can add additional stock at the beginning 
of  each hurricane season moving forward.   

Enrique Sanabria wanted to make clear 
the story isn’t his alone, but that of  an entire 
team, including: Donnie Jackson, territory ac-
count manager for lab distribution, Cardinal 
Health, Houston and Southeast Texas; Kim-
berly Barrett, director of  operations, Cardinal 
Health, Houston Medical Distribution Center; 
Michelle Fort, core account manager, Cardinal 
Health, Houston; Freddie Bloomfield, strate-
gic account executive, Cardinal Health, Hous-
ton; Janet Russell, field service consultant, 
Cardinal Health; Kelly Thrash, field service 
senior specialist, Cardinal Health; and many 
more folks. JHC

“ One of the first steps we 
took was to prepare and fill 
emergency orders in advance, 
so customers were stocked-up 
prior to the storm in the event 
there were disruptions.” 

– Scott Nelson, senior vice president of  
supply chain, North America, Cardinal Health
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PATIENT SAFETY

In August, a patient in Spain died – not because of an error in 
medication or one of  the “never events,” but from an elevator mishap. 
Would this be seen as a patient safety or healthcare contracting concern? 

Accidents related to elevators in hospitals are high-risk and low-oc-
currence. For example, it is not uncommon to find an elevator that is not 
level with the floor. At minimum, this represents a potential trip hazard 
and an impediment to a patient in a wheelchair or on a gurney. Some 
might see this as inconsequential, yet for many, this is an unnecessary 
risk and a patient safety matter.   

Elevators are arguably the most dangerous pieces of  equipment in 
a hospital. They are used constantly, and by everyone. Elevator mainte-
nance is highly regulated, and the people who work on the elevator are 
trained members of  IUEC, the International Union of  Elevator Con-
structors. Training to become a journeyman takes four to six years. 

Supply chain executives don’t get to pick and choose the events 
that dictate our success. Often we must respond according to  

something bad that has occurred. Ideally, we 
learn from each other and create a compre-
hensive risk registry to help our mitigation 
efforts. Bricks and mortar concerns are left  
unattended to.      

The elevator tragedy in Spain is a patient safety 
and healthcare contracting matter as much as 
a medication error or wrong-site surgery. In 
each case, harm has been done to a patient. So 
what can be done?

•  First, we need to broaden the definition 
of  patient safety and healthcare contract-
ing, so it includes all potential risks – not 
just the obvious ones.

•  Second, conduct a comprehensive 
Healthcare Failure Mode and Effect 
Analysis (HFMEA) to address physical 
plant concerns. Consider this question 
also in light of  the recent disasters of  
Hurricanes Harvey, Irma and Maria.

•  Third, and more germane, ensure that 
elevators are properly maintained follow-
ing the manufacturers’ specifications by 
experienced and qualified professionals 
from a reputable elevator company.

•  Finally, ensure that there is oversight of  
their work and that the facilities man-
agement office receives a legible and 
signed copy of  the work performed and 
checks completed.

 
As healthcare contracting executives, we 

must look at all areas of  risk and actively ad-
dress them with key hospital leadership. We 
can do no less. JHC

A Broader View 
of Patient Safety
Elevators are arguably the most dangerous 
pieces of equipment in a hospital

By James N. Phillips Jr., DBA, PMP, CFCM, NCMA Fellow

Dr. James N. Phillips, Jr., PMP, CFCM, NCMA Fellow, has 25 years of  experience as a contracting professional, 15 of  them 
in healthcare. Prior to that, he was an X-ray technician for 12 years. He serves as volunteer mentor for the National Con-
tract Management Association (NCMA) Contract Management Leadership Development Program. He may be reached at 
jnortonphillips@gmail.com

The Journal of Healthcare Contracting | December 2017 47



HSCA

This year, the country experienced a wave of natu-
ral disasters and other emergencies that put stress on 
hospitals and healthcare providers as they serve affected 
communities. Because healthcare group purchasing or-
ganizations (GPOs) serve as partners to virtually all of  
America’s hospitals, nursing homes, surgery centers, and 
clinics, natural disasters and emergencies give GPOs an 
opportunity to stand with healthcare providers as they 
combat these difficult challenges.

GPOs have an important role to play in mitigating the impact of  disasters on 
the U.S. healthcare system. Although most often associated with the cost savings and 
broader efficiencies that they deliver to acute and non-acute care centers, GPOs serve 
as the primary sourcing partners for these providers. Given their distinct line of  sight 
into the healthcare supply chain, GPOs are primed to leverage their position to ensure 
that providers have the supplies and services they need in emergency situations.

While each natural disaster is different, and its potential devastation difficult to 
foresee, GPOs pre-emptively put together comprehensive disaster relief  plans to re-
lieve some of  the burden on hospitals and healthcare providers. GPOs are uniquely 
able to work alongside drug and healthcare device manufacturers to identify and 
locate supplies of  much-needed resources, and if  necessary, ration their distribution 
among disadvantaged providers.

When Hurricane Harvey hit in August of  this year, HSCA member GPOs put 
these plans into action, jumping to the front lines of  disaster relief. A Texas medi-
cal branch reached out to its GPO days into the hurricane flooding to alert them to 

the fact that the local blood bank was 
unable to fulfill blood and platelet or-
der requests due to the water damage. 
The medical branch was able to locate 
alternate sources to fill the orders, but 
had no way of  receiving the much-
needed supplies.

True to form, the GPO got down 
to business. Five hours, one chartered 
plane, 160 units of  blood and 12 
platelets later, the Texas medical team 
had what they needed to keep saving 
lives. In fact, throughout the week, 
three different flights were made to 
the area. One flight had to be shipped 
from the airport landing strip to the 
Texas-based medical team via a Black-
hawk helicopter to avoid the path of  
devastating flooding.

Since the GPO stepped up to 
the relief  effort, the Texas medical 
branch was able to save the lives of  
three patients and to improve the care 
of  many others at their campus, in-
cluding a sickle cell patient with a rare 
blood type and two burn patients.

In the wake of  Hurricane Maria in 
Puerto Rico, another GPO took a lead 
role in sourcing supplies such as insulin 
and facilitating a series of  critical medical 
supply deliveries via a chartered plane.

GPOs take their role as the criti-
cal sourcing and purchasing partners 
to America’s hospitals very seriously, 
and recent disasters have given GPOs 
an opportunity to prove their mettle. 
GPOs have helped providers deliver 
the care their patients need by increas-
ing communication with members and 
suppliers to identify product availability, 
anticipating potential supply shortages, 
and continually collaborating with gov-
ernment agencies at all levels. JHC

By Todd Ebert

Todd Ebert, R.Ph., is president and CEO of  the Healthcare Supply Chain Association.

Times of Trouble
Group purchasing organizations provide support in 
U.S. disaster relief efforts
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DISTRIBUTION

As the healthcare industry continues to advance, health sys-
tems are having to adapt and evolve to meet the new challenges of  an 
ever-changing landscape. To maximize efficiency in supply chain, many 
organizations are beginning to think more strongly about the benefits 
of  self-distribution. Creating a consolidated service center (CSC) is a big 
task, but for many, the rewards are well worth it.

The Journal of  Healthcare Contracting recently hosted a webinar that 
covered “The Many Faces of  Self-Distribution.” JHC Publisher John 
Pritchard moderated a call with several supply chain leaders who discussed 

the best practices of  self-distribution models. 
The webinar was sponsored by Suture Express.

Although their organizations are at differ-
ent points in their “self-distribution journey”, 
both Dennis Fegan, senior director of  opera-
tions at Beaumont Health, and Tim Nedley, 
VP, materials management for UPMC, have 
had positive results from implementing CSCs. 

At UPMC, Nedley said that one of  the 
major benefits of  their CSC model, beyond 
dramatically improving the IDN’s ability to 
increase standardization and compliance, 
was that it allowed him and his organization 
to identify specific opportunities to decrease 
wasteful spending. 

Fegan also discussed how the CSC has al-
lowed he and his organization to have greater 
visibility of  their contracts and improved ac-
cess to supply data. “Adding that control is 
key,” Fegan says.

Whether you are starting the CSC journey 
or thinking about it, there are some best prac-
tices to keep at the top of  your mind. Jamie C. 
Kowalski, CEO of  Jamie C. Kowalski Consult-
ing, LLC, has worked with many organizations 
and helped them to develop new and improved 
supply chain practices. Although there is no sin-
gle model that will work for every organization, 
he stressed that success can often depend on 
organizations understanding that a CSC is just 
one part of  a supply chain strategy, and that it is 
not the entire strategy in and of  itself. 

One major change that comes with operating a 
CSC is a shift in the relationship between the IDN 
and its distributor partners. The panelists agreed 
that the key to success in this area is for provider 
organizations to find new ways to work with their 
distributor partners – ways that utilize and high-
light the strengths of  a distribution partner. To be 
most effective and efficient, IDNs need to work 
with their distributor partners and use their exper-
tise, resources, and storage capacity. JHC

To download the webinar, visit: https://s3.amazonaws.com/event-documents/2017+Events/SelfDistribution.mp4

The Many Faces  
of Self-Distribution
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HIDA PRIME VENDOR: Getting the Most from Your Most Important Supplier

Every pandemic or emergency scenario in healthcare is uniquely dif-
ferent, yet each share similarities. They can impact various aspects of  provider or 
supplier operations, may require specific products to treat affected patients, and 
often lead to panic ordering – whether caused by hoarding mentalities or fears 
of  being unable to access inventory.

During the 2014 Ebola outbreak, provider orders surged for personal protec-
tive equipment like gloves, gowns, and masks. This demand spike limited nation-
wide availability of  supplies, and even led some providers to pursue alternate, 
more expensive channels to purchase products.

Recent hurricanes have affected large regions of  Texas, Florida, and Puerto 
Rico, temporarily disabling some factory operations and limiting production ca-
pacity. While impacted suppliers already have domestic and international contin-
gency plans in place to fill supply chain gaps, some providers still felt the need to 
purchase extra amounts of  medical products.

In the event your organization ever encounters an emergency situation like 
those described above, distribution partners agree that increased buying without 
demand or utilization justification only exacerbates the problem and increases 
costs for all trading partners. By putting the right processes and contingencies in 
place in advance of  these events, you can help avoid product shortages, maintain 
consistent access to product, and ensure products don’t end up expiring in stock 
rooms or on shelves by going unused.

Distributors recommend customers focus on two main preparation areas to 
avoid panic ordering: contingency planning and data and technology.

Contingency Planning

•  Map out alternate delivery routes for your vendor partners to use in case of  
detours, road closures, or hazardous conditions during severe weather events.

•  Agree on automatic substitution lists or pre-approved alternate products 
to avoid shortages of  critical items.

•  Ask whether your distributor contracts for reserved inventories. These 
arrangements set aside guaranteed product reserves for your organization, 
regardless of  the emergency scenario.

•  Keep your emergency contact lists up-to-date, including all city, county, 
state, and federal emergency response contacts for easy reference.

Data and Technology

•  Work with your distributor to 
analyze utilization reports that 
precisely determine inventory 
minimums and maximums. Us-
age rates can be calculated by 
month, week, day, and even by 
clinical department.

•  Agree upon hypothetical or 
conditional orders to be used if  
communications ever go down 
at your organization. These 
orders can be pre-loaded in dis-
tributor systems at any time.

•  Set up organizational weather alerts 
on computers, cell phones, and 
email systems so your staff  can be 
notified if  inventory reserves need 
to be increased several days before 
a storm actually hits.

•  Employ generators and cell/
satellite phones for backup 
power and communications ac-
cess if  city grids ever fail during 
extreme weather.

During public health emergen-
cies, it’s common to feel the need to 
purchase extra amounts of  medical 
products for fear that access to certain 
supplies will be disrupted. However, 
this behavior often accelerates product 
shortages or leads to returns, unneces-
sary deliveries, or expired product after 
an event concludes.

Healthcare supply chains may be-
come leaner during public health crises, 
but suppliers are well equipped to man-
age proactively their inventories and infra-
structure to serve customers effectively. 
The best way to avoid being caught off  
guard or falling into a pattern of  over-
ordering is to maintain open communica-
tion with your supply partners. JHC

Avoid Panic Ordering  
by Learning from 
Emergency Preparedness

By Jeff Girardi, HIDA
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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.

HealthTrust 

HealthTrust University Conference 2018

July 23-25, 2018

Nashville, Tenn.

Share Moving Media

IDN Insights East

Dec. 4-5, 2017

Houston, Tx

ANAE Annual Conference

July 17-18, 2018

Chicago, Ill.

Premier

Premier 2018 Breakthroughs Conference and Exhibition

June 19-22, 2018

Gaylord Opryland Resort & Convention Center

Nashville, Tenn.

GHX

2018 Healthcare Supply Chain Summit

May 7-9, 2018

Red Rock Resort,

Las Vegas, Nev.

Intalere

Elevate 2018

May 20-23, 2018

Gaylord Palms & Convention Center

Orlando, Fla.

CALENDAR
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RPC PROFILE

Capstone Health Alliance celebrated its 10th Annual Forum in Myrtle 
Beach, SC, October 17th – 19th. Capstone welcomed more than 500 attendees 
from its member hospitals, business partners, and Capstone’s national GPO 
partner, Premier, Inc. The Forum’s theme, “Navigating the Future”, served 
as the foundation for an array of  nationally-renowned speakers and breakout 
sessions aimed to prepare the alliance members for another year of  expected 
healthcare changes.

Keynote speaker Dr. Gary Bradt, 
author, psychologist, C-Suite executive 
coach and expert on change and lead-
ership, kicked off  the Forum with an 
inspirational presentation on how to ef-
fectively lead change in a new age. Dr. 
Bradt was followed by two additional 
sessions focusing on effective sup-
ply chain management and measuring 
progress and effectiveness of  actions. 

Capstone was pleased to host its 
10th Annual Vendor Show featuring 140 

partner companies. Exclusive to Cap-
stone-contracted suppliers, the Vendor 
Show offers dedicated networking op-
portunities for members and vendors 
to discuss contracted products, services 
and Capstone value adds.

Capstone Health Alliance 
celebrates Annual Forum’s 
10th year
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Capstone celebrated the success of  the al-
liance and its 10th Forum anniversary with an 
Awards Ceremony and Dinner Celebration. All 
conference attendees were invited to participate 
in the event, with the highlight of  the evening 
occurring as Capstone recognized exemplary 
members, as well as eight supplier partners who 
were recognized for their proactive and consis-
tent approach to supporting the membership 

through the entire continuum of  care. Capstone proudly presented the 
inaugural Decade of  Sustained Excellence Award to Bill Myers, Executive 
Director of  Materials Management, Mission Health System, for his out-
standing achievement and contribution to supply chain over the past 10 
years. A complete list of  award winners can be found below.

Capstone introduced a new session for vendor attendees titled “Take a 
Leap Forward” which featured a Panel Discussion with Capstone member 
Supply Chain Directors. The session offered insight into the changing world 
of  supply chain for healthcare providers, and allowed vendors to pose ques-

tions to an accomplished group of  leaders.
Blair Childs, Senior Vice President of  Public 

Affairs, Premier Inc., provided the closing key-
note remarks with an insider’s overview of  the 
Washington, DC landscape and the “what ifs” 
related to the future of  healthcare. JHC

2017 Decade of Sustained Excellence Award Winner:
•  Bill Myers, Executive Director of Materials Management,  

Mission Health System

2017 ELEVATE Award Winners:
• Kenyetta Keys, Administrative Director, Supply Chain & Support Services, Doctors Community Hospital
• Rita Barker, Director, Materials Management, St. Mary’s Medical Center
• Clara Anne Spencer, Director, Pharmacy, Carilion Clinic
• Mike Rawls, System Director, Materials Management, Appalachian Regional Healthcare System
• Tracy Wise, Associate Vice President, CHAMPS Group Purchasing
• Justine Peterson, Director, Client Services, IPC Group Purchasing
• Donna Fahy, Director, Purchasing, Cape Fear Valley Health
• Kelly Messick, Contract Administrator, Peninsula Regional Health System

2017 Innovative Partner Award Winners:
• Zimmer Biomet
• BioFire
• Cook Medical
• Cardinal Health

2017 Innovative Partner Award Honorable 
Mentions:

• PartsSource
• Acelity
• Activation Systems
• Staples Business Advantage

Bill Myers
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OBSERVATION DECK

Mark Thill

More than one woman 
was grateful to those 

who encouraged her to 
take a risk in her career; 

sometimes that involved 
leaping from the clinical 
side to the supply chain 

and business sides  
of the industry.

Women Leaders
The stories the “Women Leaders in Supply Chain” 
shared with us for this month’s feature are instructive for 
women and men.

For example, more than one woman expressed her grati-
tude to a mentor who urged her to take credit – and respon-
sibility – for her accomplishments. More than one woman 
was grateful to those who encouraged her to take a risk in 
her career; sometimes that involved leaping from the clinical 
side to the supply chain and business sides of  the indus-

try. Some cited adversity as being a 
stimulus for growth – such as be-
ing a single mother facing a layoff. 
Others were grateful to those who 
showed them how to work as part 
of  a team or how to make profes-
sional presentations. All were sim-
ply just grateful to those who gave 
them a chance.

We didn’t plan it this way, but 
our “Women Leaders in Supply 
Chain” feature comes at an im-
portant moment in this country’s 
history, as we are flooded with 
allegations of  sexual harassment 
in the workplace and elsewhere. 

Unlike those stories, many of  which illustrate fear 
cloaked as power, these stories demonstrate something 
much different: Leadership. 
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