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Superstars Among Us

Each summer we interview the Ten People to Watch in Healthcare Contracting. This is my 

favorite feature of  the editorial calendar year. For nearly two decades, this issue has highlighted the super-

stars in our industry. 

This year is no different! In this issue we feature people from world class health systems such as UPMC, 

Common Spirit Health, Bon Secours, Baptist Health South Florida and Advocate Aurora, just to name a few.

In these past 18 years it has been amazing to watch how Supply Chain Leaders have evolved into stra-

tegic executive business leaders. Early on we would ask them what projects were on the horizon, and the 

answers were usually perfunctory projects such as “clean up the item master” or “reduce costs across the 

board.” The profession at the time seemed to be an activity-based routine to keep hospitals and facilities 

efficiently stocked with the products and goods needed to provide great healthcare.

In the ensuing years as we stared down the Affordable Care Act and all the intended and unintended 

consequences, the purview of  this same question widened. In this era when asked what projects were on 

deck, our respondents answered with bigger ideas and initiatives. Now that their organization is getting 

reimbursed based on the triple aim of  reform, they were focused on adding value to every corner of  the 

organization. Often, they would respond that they were adding a distribution center or working on super 

aggregation. And usually, their departments were growing.

While the pandemic is not in the rearview mirror, it does feel like we’ve learned to live with it. I’m 

hesitant to call this a post-pandemic era, but certainly it feels like the worst of  this pandemic is behind us 

(fingers crossed). 

Meanwhile, the last few years have elevated the importance of  the superstars we feature. They went from 

figuratively being responsible for the safety and well-being of  their clinicians, patients and communities, to 

literally being responsible. 

The stress and stakes on hand accelerated so much of  the evolution of  their role in health systems. 

Today when asked what projects they are looking forward to, Supply Chain Leader are attacking big initia-

tives that are part of  the fabric of  their systems like “digital transformation,” “cultural alignment,” “career 

laddering,” “labor shortages,” and many more.

It’s been fascinating to have a front row seat to this evolution. Eighteen years ago, I could never have 

imagined the change and challenges we would face. I certainly can not imagine what we will see in the next 18!

Please enjoy this issue of  The Journal of  Healthcare Contracting.
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You’ll have to forgive Economist Alan Beaulieu for not being rattled over the 

latest breaking news and headlines related to the economy. His company, ITR Econom-

ics, has provided business leaders with economic information, insight, analysis, and 

strategy since 1948. ITR Economics is the oldest privately held, continuously operating 

economic research and consulting firm in the United States.

“Right now, there is a lot of  fear in 

the news and in people’s minds, mostly 

caused by inflation and high prices that 

seem destined to go on and on and 

on,” Beaulieu said. “That is straight-line 

thinking that never leads to a proper 

view of  the future. There are way too 

many nuances for a straight line to be 

the correct view.” 

ITR’s outlook is one of  disinflation 

(easing inflation) beginning perhaps as 

early as next quarter, with the potential 

for some deflation in select areas (e.g., oil 

prices and a few other commodities may 

edge lower next year). “This is not a period 

What the  
Future Holds
Making sense of the latest economic trends and  

what it means for healthcare.

http://itreconomics.com/customized-reports
http://itreconomics.com/consulting
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of  runaway inflation with interest rates that 

will rival the early 1980s,” he said. 

Beaulieu offered the latest forecast 

for 2022 and 2023, insights into some key 

economic indicators, and thoughts on 

how these trends are affecting hospitals 

and health systems when it comes to their 

workforces and operations.

Forecasting 2022 and 2023
The ITR Economics forecast for 2022 

and 2023 calls for slower economic 

growth from now through well into 

2023, but no recession. “The first-quarter 

decline in GDP was technical, with no 

troublesome drop in key GDP segments 

like consumer and business spending,” 

Beaulieu said. “We have been forecasting 

the U.S. and global economies since 1948. 

Our average forecast accuracy four quar-

ters out is 94.7%. Our leading indicators 

give us an edge over other prognostica-

tors and those that depend on headlines. 

Capital Goods New Orders (without air-

craft) are also slowing in their rate of  rise, 

but not to the point where we are getting 

a signal of  a pending recession.”

Inflation
Beaulieu said inflation for the Producer 

Price Index for pharmaceutical prepara-

tions in the U.S. through May 2022 is 

at 1.4%. It was 2.4% in February 2020 

(pre-COVID). Inflation for this PPI had 

been easing from June 2015 through 

March 2021. 

Consumer demand
Consumer demand is flattening on a 

deflated (inflation-adjusted) basis, “but 

not to the point where we believe it will 

tip the economy into recession,” Beau-

lieu said. “The overall slower growth is 

normal given the withdrawal of  stimulus 

checks and that the rate of  spending was 

at an incredibly high and unsustainable 

level. The surprise is that some people 

did not expect this slowdown. That is 

not to say there are not concerns, but 

income adjusted for inflation is above 

where we were before COVID, and the 

outlook is that consumers will keep 

spending at a sufficient level to keep  

the economy growing.”

Workforce shortages
“Labor shortages are a reality that will 

be with us for years to come, and wages 

will keep moving higher, but not at the 

same pace as we have been experienc-

ing,” Beaulieu said. “The decelerating rate 

of  rise in wages is consistent with our 

outlook for disinflation in the coming 

year. Employers will have to not only pay 

well, but they will have to actively work 

on culture to attract and retain talent. 

Naturally, efficiency gains and automation 

will be a top priority for every industry in 

the years to come.” 

“When it comes to the healthcare 

industry, the average weekly wage of  

healthcare workers in the U.S. over the last 

12 months is a record-high $1,150.56 with 

an annual growth rate of  6.6%, which is 

a record-high year-over-year rate of  rise,” 

Beaulieu said. “Expect the rate of  rise to 

slow later this year or early 2023 as disinfla-

tion trends become more evident,” he said. 

“The annual average amount of  people 

working in healthcare as of  May 2022 is 

16.114 million, 231,975 below the March 

2020 level. The number of  workers contin-

ues to rise and can be expected to continue 

to move higher in the years to come.”

The cost of doing business
“Operating margins are getting 

squeezed in many industries, which 

highlights the need for efficiency gains, 

automation wherever possible, and 

practical cost management.” 

Yes, tracking economic trends 
has been an adventure
“Tracking economic trends from March 

2020 through to today has been a definite 

challenge to our resources given the 

essentially unprecedented nature of  the 

pandemic on a modern global economy 

and the incredible levels of  government 

spending associated with the pandemic,” 

Beaulieu said. “Fortunately, our theories 

and methodologies worked extremely well 

for our clients and subscribers, and our 

year-end 2020 and year-end 2021 forecast 

accuracy continued to exceed 94.7% (our 

average four-quarter accuracy since 1985).” 

“It feels very rewarding to continue to 

accurately guide businesses and individu-

als through the most turbulent times in 

our lifetimes.” Alan Beaulieu
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accessible even if  your lab is new to the 

technology (Figure 2).

Deliver answers faster 
Other NGS technologies, as well as the 

traditional way of  outsourcing samples, 

can take weeks to get results, which 

can delay answers. With the Genexus 

System, you can go from a biologi-

cal specimen to a report in as little 

as one day (including sample prepro-

cessing). This allows you to provide 

NGS results at the same time as other 

single-gene analysis methods such as 

immunohistochemistry.
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* Processing times for individual sample types vary.
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Breaking Ground
Louisiana health system touts provider-owned PPE initiative.

Just a little over a year ago, ground was broken to create two new manufac-

turing facilities in Broussard, Louisiana, in an effort to curb the strain on the PPE 

supply chain in the United States. Now, SafeSource Direct is fully operational, producing 

PPE materials.

SafeSource Direct is a joint venture 

between Trax Development and Ochsner 

Health, Louisiana’s leading integrated 

healthcare system, which makes it the only 

U.S. provider-owned PPE manufacturer 

with U.S. provider-owned quality control, 

according to a release. In addition to that, 

these facilities have created 550 new jobs 

for Louisiana, with a projected 2,200 new 

direct and indirect jobs in the pipeline for 

the next two years. 

“We launched SafeSource Direct 

just 12 short months ago amid the 

COVID-19 pandemic as a solution to 

national PPE supply chain shortages, 

and now, we’re producing thousands 
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of  gloves, masks, and other PPE every 

day; and we’re continuously expand-

ing,” said SafeSource Direct CEO Justin 

Hollingsworth in a press release. “We’re 

keeping our promise to bring jobs to the 

Acadiana Region while helping keep our 

nation’s healthcare and other essential 

workers safe on the job.”

Cleaning up the PPE market
That guaranteed quality control is a sig-

nificant step for PPE manufacturing. In 

the early days of  the pandemic, the mad 

scramble for PPE materials created an 

environment where counterfeit and sub-

standard items entered the marketplace. 

A lot of  third-party organizations 

were looking to make a quick profit 

on something that frontline healthcare 

workers were depending on, further 

generating anxiety over an already  

complicated situation. 

Dr. Katherine Baumgarten, Medi-

cal Director of  Infection Control and 

Prevention at Ochsner Health said, “Tak-

ing care of  our patients and protecting 

our healthcare workers is our priority at 

Ochsner Health. At the onset of  COVID, 

we realized that PPE was a precious 

commodity, and we went through great 

lengths to conserve it wherever pos-

sible while at the same time keeping our 

patients and employees safe.”

By having that framework of  quality 

control, especially with the supervision 

of  a major healthcare system, SafeSource 

Direct is ensuring that the PPE going 

into the supply chain meets all the neces-

sary criteria for the market. Not only is 

Ochsner Louisiana’s leading integrated 

healthcare system, but it’s also the top 

healthcare educator, making it an ideal 

partner for SafeSource’s efforts.

“There is now a sense of  relief  to 

know that we will have PPE available to 

us in our own backyard, and it’s coming 

from a safe, reliable source,” Baumgar-

ten continued. “The products have 

been designed to meet the high-quality 

standards that we require to protect those 

caring for our patients. I am so grateful 

that Ochsner Health has taken this step 

to ensure that healthcare workers across 

the country will have the protection they 

need, so that we can focus on giving the 

very best care.”

Innovation leading the way
SafeSource Direct is using innovation and 

automation to provide high-quality PPE 

at a competitive price in a location that 

is primed to distribute the PPE materi-

als to the rest of  the nation. In the nitrile 

glove plant, two lines produce around 

27,000 gloves an hour. In early 2023 there 

will be an additional 14 lines becoming 

operational, according to a release, mak-

ing SafeSource Direct one of  the largest 

manufacturers of  nitrile gloves in America. 

The other plant is focused on non-

woven material, producing level 1 and 3 

surgical ear loop and surgical tie masks, 

standard three-ply procedure masks, shoe 

covers. Eventually, this plant will also be 

producing N95 respirators, hair bouffants, 

and isolation gowns. 

Vizient, one of  the world’s largest 

group purchasing organizations, has 

partnered with SafeSource Direct to 

supply nitrile gloves to its thousands 

of  member providers. With partner-

ships like this, SafeSource Direct will be 

able to create a PPE supply chain that 

improves resilience, reduces risk, and 

guarantees access with 130% flex capac-

ity of  normal volume, the release said.

Warner Thomas, President and CEO 

of  Ochsner Health said, “Challenging 

times spark innovation. Throughout the 

COVID-19 pandemic, we have pushed 

boundaries and thought creatively about 

how best to deliver on our commitment 

to our patients and our communities. 

Manufacturing PPE that we depend on 

is a prime example. We are proud to play 

a leading role in ensuring a high-quality 

and reliable PPE supply made in America. 

We owe it to Ochsner’s healthcare heroes 

and others across the country to ensure 

they have everything they need to keep 

themselves and their patients safe – now 

and in the future.” 

“ Taking care of our patients and protecting 
our healthcare workers is our priority at 
Ochsner Health. At the onset of COVID, 
we realized that PPE was a precious 
commodity, and we went through great 
lengths to conserve it wherever possible 
while at the same time keeping our 
patients and employees safe.”

-- Dr. Katherine Baumgarten, Medical Director of Infection Control  
and Prevention at Ochsner Health
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Low spend, big problems  
The 3 biggest mistakes supply chain professionals must avoid with low spend categories.

For healthcare supply chain teams, there’s no getting around it – the bottom-

line matters. Yet, if  only the bottom-line is considered, and not the quality and perfor-

mance of  products, there is the risk of  adding unforeseen costs from less-than-optimal 

patient outcomes. The following are three of  the biggest mistakes supply chain teams 

can make in low spend categories. 

1  Making low spend 
categories a low priority 
Low spend categories are often the first 

products scrutinized to meet the im-

mediate need for cutting costs. But, the 

consequences of  low cost options may, 

in the long run, increase the readmission 

risk or negatively impact patient satisfac-

tion scores. In turn, as a result, financial, 

clinical and overall hospital system scores 

could be negatively impacted. 

Here’s an example: 55.7% of  patients 

receiving ostomy surgery are readmit-

ted with evidence of  skin complications 

compared to 35.5% of  those without skin 

complications1. When selecting products 

for these surgeries, careful scrutiny of  os-

tomy barriers could reveal that they are not 

all created equal, especially when it comes 

to the health of  the skin around the stoma.

2  Not considering the 
company behind the products 
Supply chain teams must ask suppliers 

hard questions, such as, do you have 

visibility to possible disruptions up-

stream in the supply chain? Do you only 

manufacturer overseas, or do you have 

investments in U.S. facilities? What is your 

fill-rate track record?  

Amid the pandemic, health systems 

across the nation learned first-hand that a 

supplier’s reliability was paramount to the 

security of  their own supply chain. Main-

taining relationships with trusted partners 

who understand the realities that health-

care systems face every day became more 

important than ever and lessons learned on 

experience and tenure were invaluable.

3 Electing to go with lower  
cost options may overburden 
your nurses with complications 
and readmissions 
Too much focus on margin can cloud 

the health system’s clinical mission of  

care. Carefully selecting quality products 

proven to avoid healthcare-associated 

infections (HAIs), such as CAUTI, can 

close the gap between supply chain goals, 

clinical practice and outcomes. 

To reinforce this point, the Agency for 

Healthcare Research and Quality (AHRQ), 

reported that Healthcare Acquired Infec-

tions are among the leading threats to patient 

safety, affecting one out of  every 31 hospital 

patients at any one time2. Over a million 

HAIs occur across the U.S. health care 

system every year, impacting the clini-

cians caring for these patients and adding 

billions of  dollars to health care costs2. In 

fact, one of  the most prevalent HAIs are 

Urinary Tract Infections (UTIs) costing 

the health system approximately $13,973 

per incident3 and adding more clinical 

care for busy nurses. 

With products in Ostomy, Continence Care, 

Wound Care and Critical Care, Hollister is 

one partner dedicated to delivering the highest 

standard of  quality in medical products and has 

been serving healthcare professionals and patients 

for 100 years. For more information, contact your 

Hollister Key Account Manager. 

1  Taneja C, Netsch D, Rolstad BS, Inglese G, Eaves D, Oster G. 2019. Risk and economic burden of peristomal skin complications following ostomy surgery. J Wound Ostomy 
Continence Nurse. 46(2):143-149. N=249.

2  Agency for Healthcare Research and Quality Associated Infections Program, page last reviewed April 2022, AHRQ's Healthcare-Associated Infections Program | Agency for 
Healthcare Research and Quality 

3  Estimating the additional hospital inpatient cost and mortality associated with selected Hospital-Acquired Conditions, Table 7, Agency for Healthcare Research and Quality,  
page last reviewed Nov. 2017. Found at Results | Agency for Healthcare Research and Quality (ahrq.gov)
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The Ten People to Watch           in Healthcare Contracting 
Editor’s note: Thanks to all 

those who made the effort 

to nominate this year’s “Ten 

People.” And thanks to the Ten, 

who share their insights and 

experience with The Journal of  

Healthcare Contracting readers this 

month. They are:

Kathryn Carpenter 
VP Sourcing, Contracting, Clinical Strategy and 
Implementation 
CommonSpirit Health

Dan Hurry 
President, Advantus Health Partners 
Chief Supply Chain Officer 
Bon Secours Mercy Health 

Meena Medler 
VP, Supply Chain Management 
UPMC 

George Godfrey 
Chief Supply Chain Officer, Corporate VP,  
Shared Services 
Baptist Health South Florida 

August 2022 | The Journal of Healthcare Contracting12



The Ten People to Watch           in Healthcare Contracting 

Bruce Radcliff 
System Vice President,  
Supply Chain 
Advocate Aurora 

Jane Torzewski 
Director, Category Management,  
Medical Device Team  
Mayo Clinic and Captis 

Steve Reilly 
Senior Director,  
Supply Chain  
Universal Health Services

Conrad Emmerich 
SVP, Supply Chain, Lab, Imaging and  
Chief Product Officer    
Atrium Health 

Shaleta Dunn  
AVP, Member Diversity and Community Initiatives  
Vizient, Inc.

Carl Tietjen  
Associate Vice President,  
Purchasing and Supply Chain   
University of Rochester Medical Center  
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THE TEN PEOPLE TO WATCH IN  
HEALTHCARE CONTRACTING 

Steve Reilly 
Senior Director, Supply Chain • Universal Health Services 

What are the most important 
attributes of successful  
supply chain teams today? 
Culture, teamwork and resiliency stand 

out as the most important attributes 

for successful supply chain teams today. 

The pandemic, supply shortages and 

inflation have created an extremely 

difficult environment. The culture of  

resiliency we have built across our sup-

ply chain team has allowed us to keep 

pushing through and bouncing back 

from setbacks and challenges. Having a 

team that works hard and supports each 

other has made a huge difference. One 

additional critical factor is UHS senior 

executive level support for the supply 

chain function. We have continually 

been given the necessary resources to 

enhance, improve and ensure that we 

are effectively supporting our customers. 

What project or initiative are you 
looking forward to working on? 
Our teams are really looking forward to 

refocusing our efforts on strategic product 

organization. He has taught me the value 

of  prioritizing the most impactful work 

and always putting our customers first. 

Ray Davis, our Vice President of  Supply 

Chain at UHS, has helped me improve my 

leadership skills and introduced me to new 

ideas. He has been tremendous leading 

the department through the supply chain 

challenges over the past few years and keep-

ing our focus on our hospital patients and 

customers. He also established a five-year 

strategic plan and solicited support from all 

members of  the supply chain department. 

This collective buy-in has been critical to 

our success over the past five years. 

How do you keep your team 
motivated despite conflicts  
and obstacles? 
Focusing on the UHS mission to serve 

our patients, caregivers and field team 

members motivates our team to work 

through any conflicts or obstacles. In ad-

dition, we are heavily focused on career 

development via training, career ladders 

and other ongoing investments of  our 

team members. This makes our collec-

tive team stronger and better prepared to 

serve our hospitals. The organizational 

focus on employee engagement enables 

us to quickly resolve conflict and allows 

us to effectively move forward together. 

In addition, the UHS Human Resources 

team launched an initiative called TEAM 

C.A.R.E. (Connecting, Attracting, Re-

taining and Engaging) focusing on cul-

ture, cross-team collaboration and career 

development across the organization. 

standardization. The ongoing supply short-

ages have made standardization and back-

order management an ongoing challenge. 

Our team is focused on aligning with manu-

facturers and distributors to create transpar-

ency across the supply chain. Standardiza-

tion brings many benefits to hospitals and 

suppliers from a quality, cost and operational 

efficiency standpoint. It will be exciting to 

further this ongoing strategic work. 

What changes brought about by 
the pandemic are here to stay in 
the supply chain? 
Our Supply Chain team has emerged from 

the pandemic stronger and well positioned 

for long-term success. The pandemic has 

forced our team members to be more 

creative to find solutions to problems. A 

focus on aggressively managing backorders 

and communication of  supply issues will 

continue. In addition, many hospitals will 

continue to maintain their own distribution 

capabilities for PPE supplies in the poten-

tial event of  another pandemic. 

Whom do you look up to for 
inspiration or mentorship? 
I have been fortunate to have worked for 

some excellent leaders over the course of  

my career. 

Mike Nelson, our Senior Vice President 

of  Strategic Services at UHS, has been a 

great mentor and has helped me understand 

how to communicate concisely and effec-

tively to senior executives. He is excellent at 

deescalating tense situations and finds a way 

to deliver meaningful outcomes across our 
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Kathryn Carpenter 
VP Sourcing, Contracting, Clinical Strategy and Implementation • CommonSpirit Health 

What are the most important 
attributes of successful supply 
chain teams today?
First, being able to transform processes 

and adapt to a rapidly changing supply 

chain ecosystem. Second, having support 

from system leadership to create a vision 

of  “systemness.” Finally, developing data 

systems that can support (the first two 

points) at scale. 

What project or initiative are you 
looking forward to working on?
Together with the finance department, 

we’re in the midst of  a three-year 

purchased services initiative to discover 

and standardize many of  these services 

nationally. We’re also setting up gatekeep-

ing functions to review services contracts 

through finance and supply chain re-

sources. It’s been highly effective because 

in a system our size, we weren’t making 

financial decisions with the awareness we 

should have.

What changes brought about 
by the pandemic are here to  
stay in the supply chain?
We’ve created two FTEs with the 

sole function to ensure resiliency and 

redundancy with supply chain opera-

tions. We’ve included questions in all 

of  our supplier QBRs that include a 

second-tier look into their manufac-

turing processes and geography and 

labor policies. And we’ve developed a 

more robust relationship with CMOs, 

national clinical executives, quality func-

tions and legal teams to better inform 

process creation related to vaccine and 

masking requirements. 

How do you keep your team 
motivated despite conflicts  
and obstacles? 
My team knows that I have an open-door 

policy at all times. I have weekly one-

on-one meetings with my directors and 

monthly meetings as a group. This allows 

for any conflicts that arise to be dealt 

with in an expedient manner. Nothing is 

allowed to go unanswered and churn into 

dissatisfaction. In other words, I know my 

team’s business well.

We have hired people for whom  

success is the great motivator. I allow  

teams to be managed without my 

interference, and they can trust me to 

respond to any difficulties and road-

blocks they may encounter. This has 

allowed them to knock their goals out 

of  the park and the entire organization 

is aware of  this success.

What qualities are lacking 
among today’s leaders? 
The quality that I most find lacking is 

the willingness to wade into conflict and 

resolution. Most leaders are hesitant, es-

pecially in today’s healthcare environment, 

to stand for, or even entertain, solutions 

that require bold change. 

So often the structure of  an organiza-

tion is the very thing that dictates out-

comes, and there is a great reluctance to 

restructure. “The way we have always done 

it” is no longer going to be acceptable.

Keeping eyes on the wrong prize. So 

many leaders tend to speak in platitudes 

and generalities without focus. An organi-

zation’s goals should be able to be articu-

lated in three sentences, not three words. 

Everyone in the organization should be 

able to repeat the three goals easily and 

without question of  interpretation. Mis-

sion statements should remain that which 

was established at the beginning of  an 

entity, not take the place of  clear goals.

How do you continue to grow 
and develop as a leader? 
Having grown a terrific team at Common-

Spirit, I aspire to learn about supply chain in 

healthcare more completely. Healthcare lags 

behind other industries such as manufactur-

ing and retail when it comes to best-in-class 

supply chain development. Healthcare 

leaders are just now starting to truly value 

and develop IT and data functions, which 

is way behind other industries. I’d like to 

continue to learn and help reshape the 

industry as befits the people we serve. 
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Conrad Emmerich  
SVP, Supply Chain, Lab, Imaging and Chief Product Officer • Atrium Health 

What are the most important 
attributes of successful supply 
chain teams today? 
Collaboration, communication and trust. 

 ʯ Collaboration: It’s imperative for 

success that we share a common 

understanding of  the challenges facing 

supply chain today and tomorrow. This 

shared understanding means working 

hard to partner with and align internal 

customers, as well as vendor partners 

we work with every day. We must 

develop solutions together to meet the 

common goal of  improving health.  

 ʯ Communication: Your team 

and your leaders need to know 

where and how your supply chain 

operations are evolving. Strong 

communication is required to keep 

teams informed, motivated and 

focused. Communicating in a variety 

of  ways, formal and informal is 

essential for success. You are always 

sending a message, even when you 

don’t know it.  

 ʯ Trust: There are few attributes that 

can damage a team’s ability to win each 

day more than lack of  trust. Highly 

successful teams push each other to 

be great and conflicts may arise, but 

the hard conversations only make the 

output better and the team stronger.  

What project or initiative are you 
looking forward to working on? 
I’m looking forward to our organizational 

ESG work and how supply chain can 

lead. Supply chain can play a significant 

role in making an organization’s com-

mitment to sustainability real. The World 

Health Organization (WHO) says climate 

change is the biggest health threat facing 

humanity. We, as an entire supply chain 

community, can drastically change the 

emissions output caused by healthcare.  

In addition, we can impact how our 

organizations work within the communi-

ties in which we reside though supplier 

diversity. We are working to bring more 

local, minority-owned vendors to our 

organization for the opportunity to earn 

business. This brings significant value to 

the communities we serve.  

What changes brought about  
by the pandemic are here  
to stay in the supply chain? 
Resiliency isn’t a buzzword. It’s always 

been in the DNA of  robust supply chains 

throughout industry. However, it’s a re-

quirement now for anyone in this business. 

The advancement of  transparency in the 

supply chain, and the partnerships between 

providers and manufacturers must con-

tinue. The transition to vertically integrated 

supply chains can only benefit our ability 

to reduce supply chain disruptions. An-

other element here to stay is the redistribu-

tion of  the globalization of  supply chains. 

Nimble organizations will be less reliant on 

some specific regions going forward. 

What one thing makes  
you most proud? 
My strong, tight-knit family. I’m so lucky 

to have their strong support. I think we all 

make each other better people. 

How do you generate great 
ideas in your organization? 
By listening. We don’t have the answers in 

our function, but our frontline teammates 

who have a different perspective know 

what’s working and what isn’t working. 

Listening is often overlooked as a busi-

ness strategy and, in many cases, thought-

ful listening holds the keys to success.  

What are the most important 
traits to look for when  
hiring a new employee? 
After determining if  someone has the skills 

and experience required for a role, I look 

to see how they will complement the team. 

How will they make us better? What gap do 

they fill? How will their style and personality 

elevate the team? My goal is to diversify our 

team, skill sets, mindsets and backgrounds. 

However, one thing I won’t compromise 

on is character. That’s how you treat 

people and how you conduct business. 
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George Godfrey   
Chief Supply Chain Officer, Corporate VP, Shared Services • Baptist Health South Florida 

What are the most important 
attributes of successful supply 
chain teams today?
People are the most important compo-

nent in creating and maintaining a suc-

cessful supply chain. To be successful, 

team members need to be able to self-

manage, and in order to do so, they need 

the accurate data and analytical tools to 

promote good decisions. Transparent 

and frequent communication as a team is 

another essential element. I have always 

believed that if  you provide your team 

with the tools they need, they can and 

will do wonderful things.

What project or initiative are you 
looking forward to working on? 
At Baptist Health South Florida, we 

are very fortunate to have developed 

a culture of  continuous improvement 

and innovation within our team. For 

the past three years, we have designed 

business intelligence tools for all core 

functions, which have allowed us to 

deliver game-changing results – some 

of  the best in the industry. We are now 

deploying a CRM solution (Salesforce) 

in an innovative way to be our com-

munication engine. Additionally, we will 

be automating the communication loop 

related to match exceptions, concept 

to contract, item substitutions, value 

analysis and other transactions requiring 

iterative interactions between the supply 

chain team, our supply partners, and the 

departments we support. We want to 

win at communication every time, and 

we believe this tool will help us achieve 

that goal. 

What changes brought about  
by the pandemic are here to  
stay in the supply chain?
Due to the pandemic, we have changed 

our perspective on supplier manage-

ment, backorder management, item 

substitutions and market share agree-

ments. We have found that having a 

single-source vendor and manufacturer 

in a specific geographic area can signifi-

cantly affect patient care. The industry 

has been shifting toward market share 

agreements supporting a single-source 

strategy. But, given the lessons learned 

during the pandemic, we need to re-

think that strategy.  

When a supplier fails to deliver goods 

for any reason, be it their inability to 

source raw materials or profitably provide 

the goods at the contracted rate, they fail 

to deliver to multiple healthcare organiza-

tions tied to a market share commitment 

with that vendor. If  they attempt to move 

to a new vendor to purchase the goods, 

they are penalized for not meeting their 

market share commitment, or worse; 

they cannot find enough product from 

alternate sources because the product is 

on allocation.  

The success we realized in managing 

backorders and finding viable substitute 

products is attributable to gaining the 

trust of  the clinicians and the sup-

port of  senior management. At times, 

we had to make rather large financial 

We have found that 
having a single-

source vendor and 
manufacturer in a 

specific geographic 
area can significantly 

affect patient care. 
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decisions very quickly, which would not have been possible 

without the great teamwork throughout our organization. The 

relationships we have built with the clinicians and other de-

partments within the organization during the pandemic have 

built the foundation for us to achieve new objectives more 

rapidly and effectively than before.

Who do you look up to for inspiration or mentorship?
Baptist Health South Florida has been blessed to have Brian 

Keeley as President and CEO for 53 years. Not only has he 

had the strategic vision to develop this organization into the 

largest and most-awarded healthcare provider in South Flor-

ida, but he also had the character to instill a foundation of  

integrity, compassion and charity. Baptist Health has grown 

from a single hospital to a healthcare system comprised of  

12 hospitals and over 100 outpatient facilities, physician  

practices and institutes, serving over 1.5 million patients  

per year. Baptist Health has been named one of  the “Best 

Companies to Work For” by Fortune Magazine 22 times,  

one of  the “World’s Most Ethical Companies” by Ethisphere 

12 times, and provides more the $400 million in charity  

care and community benefit per year. Mr. Keeley’s ability to 

grow the organization in the right way has inspired me and 

many others.  

How do you keep your team motivated  
despite conflicts and obstacles? 
Our team at Baptist Health is very self-motivated. The team 

has transformed from outlining obstacles to success to now 

figuring out where we can make improvements across the 

enterprise. They truly enjoy the challenge of  being best-in-class 

in everything they do. As we continue to improve, we continue 

to find new and innovative ways to advance to higher perfor-

mance levels. Everyone wants to be on a winning team.

What qualities are lacking 
among today’s leaders?
We are fortunate to have great leaders 

rising within our organization. The areas 

that we are focusing on to ensure their 

future success are their ability to develop 

and use analytical tools for decision-mak-

ing, simplify and manage processes, and 

balance speed with precision.   

What are your current goals? 
 ʯ Continue to enhance, influence 

and feed the incredible continuous 

improvement culture we have built.  

 ʯ Continue to identify processes that 

can leverage technology to automate 

tasks to allow our talented staff  to 

do more with less.  

 ʯ Automate our communication 

processes to eliminate labor-intensive 

interactions and instead focus on 

more complex, value-added tasks.  

 ʯ Partner with the clinical staff  to build 

more robust value analysis processes.

 ʯ Leverage technology such as 

machine learning to enable predictive 

analytics so that we may anticipate 

supply and demand shifts induced 

internally through usage or externally 

through market availability. 

The  
success 
we real-
ized in 

manag-
ing back-

orders 
and find-
ing viable 
substitute 
products 
is attrib-
utable to 
gaining 
the trust 

of the 
clinicians 
and the 
support 
of senior 
manage-

ment. 
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Dan Hurry    
President, Advantus Health Partners • Chief Supply Chain Officer, Bon Secours Mercy Health 

What are the most important 
attributes of successful  
supply chain teams today? 
First and foremost, teams need to be 

agile in the complex world of  healthcare. 

At Advantus, we have set up an orga-

nizational design that relies on process, 

consistency and quality. Our clinical 

teams within supply chain are tightly 

ingrained with our sourcing person-

nel. Our operations teams are centrally 

led with a strategic mindset but have 

dedicated professionals at each facility to 

oversee and answer the day-to-day ques-

tions. Everyone works together and leans 

on each other to tackle the complexities 

of  the supply chain.

There are key indicators I look for 

when assessing team members. The first 

being an innovative thinker. Much of  

what we do requires creative thinking. 

Daily, we’re making square pegs fit into 

round holes. I’m looking for a team that 

can look at complex challenges and be 

able to develop new solutions, or at least 

be willing to test new ideas.

Additionally, I’m always looking 

for folks who are data-driven. It might 

seem obvious, but the data needs to be 

interpreted so we can make actionable de-

cisions. It’s one thing to look at a data set 

and take it at face value; it’s quite another 

thing to look at a data set, be curious, and 

dig deeper. If  the pandemic has taught 

us anything about the supply chain, the 

data is complex, and we need teams to be 

thoughtful and curious about the trends 

they’re seeing and evaluating. 

Lastly, I want the team to be service-

driven and grounded in who the customer 

is. Supply chain excellence is rooted in 

customer satisfaction. We must know our 

customers and make sure their needs are 

met. If  we can consistently meet and ex-

ceed customer expectations, we will grow 

our business while helping those who 

depend on us manage theirs. 

What project or initiative are you 
looking forward to working on? 
I love a challenge and the purchase 

service arena is the next frontier. Cur-

rently, the space can be best described 

as “chaotic.” I mean that it’s not opti-

mized or organized, and benchmark-

ing is minimal in the United States. As 

experts, we need to look at that world 

differently. We cannot continue to do 

the same things we’ve been doing. It 

will take fresh thinking and likely some 

trial and minimal error before we see a 

system that works. I’m excited and en-

ergized to work with my team to finally 

tackle this challenge. 

What changes brought about  
by the pandemic are here to  
stay in the supply chain? 
There are three key areas that I believe 

the pandemic has changed supply chain 

in a positive way. The first change is 

the renewed focus on strategic supplier 

and distribution relationships. Strong 

and mutually beneficial relationships are 

critical when the unexpected pops up. 

We remained successful throughout the 

If we can consistently 
meet and exceed  

customer expecta-
tions, we will grow 
our business while 
helping those who 

depend on us  
manage theirs. 
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pandemic because we had the ability to rely on suppliers because 

of  our relationship building efforts.   

Another critical and lasting move is improving our ability 

to forecast issues in the global supply chain. While we cannot 

predict everything, the pandemic has taught us to pay closer at-

tention to small shifts globally to better prepare for larger, more 

impactful events. The supply chain is reactive, and we are more 

alert to global trends than ever before. 

Lastly, we’ll continue avoiding analysis paralysis and being 

nimble. Often, when we see the small trends mentioned above, 

we need to make quick, but educated, decisions early on. Advan-

tus was successful from the start of  the pandemic because of  

this skill, and because of  that, Bon Secours Mercy Health clini-

cians and patients never experienced a lapse in PPE. 

What one thing makes you most proud? 
Advantus launched in January 2021 and was created to challenge 

what is believed to be a dated industry norm of  your “Group Pur-

chasing Organization is your supply chain solution.” I firmly believe 

there should be a tangible link between your supply chain’s physical 

and digital attributes. Understanding the data is crucial but taking 

a step off  the page sets the stage for actual conversion to value. 

Our model goes beyond the traditional design, creating a proactive 

approach focused on people, processes and technology – knowing 

advancement comes from an alignment of  all three. Our solutions 

aim to overcome today’s obstacles and provide enhanced healthcare 

services for other systems, communities, caregivers and patients. 

Throughout 2021, we continued to grow, and I hired and 

welcomed three new executive leaders from highly regarded 

health systems across the U.S. – each bringing diverse experience 

with them. In 2021, Advantus secured $25 million in savings for 

Bon Secours Mercy Health through more than 35 initiatives.

In November 2021, Advantus ranked 7th in Gartner’s 

Healthcare Supply Chain Top 25. As a top newcomer, I am so 

proud of  our team. 

Also, this past April, Advantus was recognized as a leader in 

the field of  supply chain automation when named to the 2021 

GHX Millennium Club. This recognition demonstrates dedica-

tion to leveraging the supply chain to provide quality patient care 

by generating over 1 million automated transactions annually 

through the GHX Exchange. 

How do you align your 
organization with your  
vision and mission? 
Before I began my career at Mercy Health, 

I had already been involved in mentoring 

administrative residents at Baptist Health. 

My passion for developing young talent 

was carried into my tenure at Bon Secours 

Mercy Health (BSMH). Since 2016, 13 

administrative residents have gone through 

the BSMH supply chain program. One 

hundred percent have been offered and 

taken a role within the health system fol-

lowing their didactic requirement. 

My mentoring philosophy is based on 

inclusivity. From day one, residents are 

invited to executive leadership meetings, 

given critical project work, and provided 

ample opportunity to present and inquire. 

Across the board, supply chain associates 

know a resident’s role and are open to help. 

I’m proud to say, my very first resident 

still works for me since coming with me 

from Baptist Health and has taken three 

different roles at BSMH and is currently 

the VP of  Insights, Integration and PMO 

for Advantus.  

What is the most dangerous  
trait in a leader’s career? 
Failure to accept failure and learn from it. 

If  you’re doing everything perfectly the 

first time, you’re not taking any risks and 

you’re not improving. Failure is a part of  

curiosity and curiosity is needed to grow. 

I need my team to look at the data and 

test new ways of  accomplishing goals. 

If  I don’t allow them the flexibility to try 

things that might fail, we’ll never grow and 

discover new and more streamlined ap-

proaches to a successful supply chain. 

Our model  
goes  

beyond 
the  

traditional 
design, 

creating a 
proactive 
approach 
focused 

on people, 
processes 
and tech-
nology – 
knowing 
advance-

ment 
comes 

from an 
alignment 

of all 
three.
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Meena Medler    
VP, Supply Chain Management • UPMC 

What are the most important 
attributes of successful  
supply chain teams today? 
Leadership, and the investment in future 

supply chain talent, are of  the utmost 

importance in supply chain teams today. 

The challenge we sometimes find is that 

the people who have been embedded 

in supply chain for many years need to 

understand how to embrace new ideas. 

It’s important that we cultivate a trans-

formative and innovative growth mindset 

amongst our teams. At UPMC, we look 

for individuals who are willing to be trail-

blazers, and to take the lessons we have 

learned through the pandemic and put us 

on the right path. Change is imperative 

and collaboration is a key component to 

this. Our people need to be influencers 

and exhibit the qualities of  transforma-

tional leaders. Additionally, the ability to 

sell change internally and externally is of  

high importance. 

The next key attribute of  successful 

supply chain teams today lies in automation,  

or data-driven decision making in  

predictive and prescriptive analytics. 

This includes using technology for 

transactional activities while optimizing 

talent towards strategic initiatives. At 

UPMC, for the past several years, our 

teams have been focused on robotic 

process automation (RPA). In the last  

12 months, RPA has saved us 16,624 

hours of  work. In 2022, we project we 

will save 19,210 hours of  work. Year 

over year, we continue to gain efficien-

cies by continuing to build on our  

RPA processes. 

The third key element of  successful 

supply chains today is building col-

laborative partnerships, both internally 

and externally. It is important to build 

relationships not just with suppliers, but 

with service line leaders, our own clinical 

teams, operational leadership, and so 

on. Collaboration must start at home. 

We need to build transparency and trust 

within our supply chain teams, within our 

organization, across the health system, 

and then out to our suppliers. It’s that 

continuum that will make us successful.  

What project or initiative are you 
looking forward to working on? 
There are three key initiatives that excite 

me the most that I am actively working 

on and committed to achieving:

 ʯ At UPMC, our team has internally 

developed a leadership program, 

specific to supply chain.  

Employees are highly encouraged 

to participate in this program, and 

it is multi-faceted with our highest 

priority areas of  development. 

Communication and cohesion 

(acting as one team) are always 

high priorities in an organization. 

A team simply cannot be successful 

if  members cannot communicate 

and work well together. Our 

program offers many opportunities 

for all employees to participate, 

and the coursework is woven 

throughout our regular meetings 

and communications. 

 ʯ We have recently formed our 

UPMC Supply Chain Engagement 

and Transformation Center of  

Excellence team, made up of  internal 

consultants who are focused on 

developing and executing strategic 

initiatives and process optimization 

projects across supply chain 

management to improve efficiency 

and effectiveness and enhance value 

to UPMC. Additionally, the team 

inspires employee engagement 

and communication to promote 

a positive culture in the work 

environment. I have enjoyed helping 

to develop this team, as well as 

working closely with the team on 

many exciting supply chain initiatives. 

 ʯ In May of  this year, UPMC held 

its first Healthcare Elevation and 

Transformation Program Supplier 
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Product Description NDC Number Strength Package ABC OE# Cardinal OE# McKesson OE# Morris 
Dickson OE# 

Cefazolin for Injection 60505-6142-05 1 g 25 10181260 5395579 3709540 045690

Cefazolin for Injection 60505-6231-05 2 g 25 10266487 5776091 2605079 219105

Cefazolin for Injection 60505-6143-04 10 g 10 10225072 5545686 3958717 681718
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Summit, where 15 of  UPMC’s top 

suppliers attended an executive-led  

session to focus on collective 

innovation aimed at cost, quality 

and outcomes. The feedback we 

received from our first session was 

overwhelmingly positive, and we are 

excited to build on this momentum 

for future sessions.

What changes brought about  
by the pandemic are here to  
stay in the supply chain? 
Supply chain has been going through 

a paradigm shift over the past decade 

from transactional to a strategic arm 

of  health systems – and the pandemic 

only accelerated this transformation. 

Focusing solely on product cost and 

a siloed approach to procurement 

should be things of  the past. We’ll 

continue to see a greater emphasis on 

value analysis, clinical transformation 

and total cost of  care within the 

procurement process.  

Supply chain resiliency and continuity 

practices are areas that have been showcased 

throughout the pandemic and will continue 

to be very important moving forward. At 

UPMC, we are focusing on continuing to 

build on many areas that were of  prime 

focus throughout the pandemic, includ-

ing supply continuity, and ensuring we are 

proactive, rather than reactive by identify-

ing and collaborating with distributors for 

country of  origin (tier 1 and 2), and creating 

bi-directional transparency to optimize 

forecasting and demand planning. 

What one thing makes you  
most proud? 
I answer this in three parts: 

 ʯ My personal perspective is that 

parenting is the toughest job there 

is. Raising three sons who are 

well-adjusted, productive adults is a 

source of  great pride for me.

 ʯ Professionally, as a clinician and 

healthcare administrator, taking 

part in building great programs 

over the course of  my career that 

improve population health and 

clinical outcomes, such as disease-

specific accreditations, transcatheter 

valve programs and value analysis, is 

incredibly meaningful to me.  

 ʯ As a leader, mentoring and 

developing future leaders who are 

now doing bigger and better things 

bring me great satisfaction.

What’s the most important  
risk you took and why? 
Transitioning to a role at Premier, my 

previous employer, was the biggest 

career risk that I have taken during  

my 25-plus year healthcare tenure. I left 

the comfort of  a healthcare system to 

grow both personally and profession-

ally. I pushed myself  out of  my comfort 

zone and increased my knowledge of  

supply chain, as well as the broader 

healthcare industry. 

While that change was valuable to me, 

I learned that I missed the environment 

of  an academic medical institution. When 

I learned about the position of  vice presi-

dent of  source to pay at UPMC, I knew it 

was the right move for me to make, and I 

haven’t looked back.

How do you align your 
organization with your  
vision and mission? 
We have been highly focused on creating 

an environment conducive to building 

our initiative of  “One Supply Chain.” 

Again, this is a multi-faceted program 

focused on many key areas to further 

enhance our teams. Our goal is for an 

end-user, whether that be a clinician or a 

patient, to view each member of  supply 

chain as a cohesive, connected group 

that is able to help with any supply chain 

need in a timely and accurate manner. 

At UPMC, we have created values 

and leadership principles that align with 

the overall values of  UPMC but are 

unique to supply chain. We embrace 

these values and leadership principles 

and do our best to live them every day. 

We also incorporate these into our meet-

ings and leadership sessions to ensure we 

are continuously focused on our connec-

tion and improvement as a team. 

As I mentioned earlier, we have de-

veloped a leadership program at UPMC 

that allows many options for employees 

to get involved, including team-building 

events, learning sessions, book clubs and 

more. It’s important to continuously be 

focused on how we can be better as a 

team, while always tying our efforts back 

to our mission – transforming healthcare 

through supply chain elevation. In every 

meeting, we push each other to embrace 

change and innovation. We strive for 

perfection, while knowing we can never 

be perfect. This is in line with the Lean 

Six Sigma approach and always aiming 

to improve, while continuing to optimize 

and tweak our approach.

At UPMC Supply Chain, we have 

performance improvement consultants 

embedded in every operational area to al-

low us to continue to transform while run-

ning our operations. This team disrupts the 

status quo, continues to move us forward 

and allows us to be innovative. That is the 

“secret sauce” for UPMC Supply Chain. 
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Bruce Radcliff     
System Vice President, Supply Chain • Advocate Aurora 

What are the most important 
attributes of successful supply 
chain teams today? 
Successful supply chains need to be agile, 

engaged with their clinical stakeholders 

and transparent across all levels of  the 

organization with a collaborative and 

strategic roadmap.

What project or initiative are you 
looking forward to working on? 
I’m looking forward to tackling innova-

tive ways to handle the labor shortage of  

today and the coming years. Our team 

members are one of  our greatest assets 

and keeping them engaged, empowered 

and feeling valued is a rewarding invest-

ment of  our time. 

What changes brought about  
by the pandemic are here to  
stay in the supply chain? 
The call for transparency and manage-

ment of  risk combined with the creativity  

and resolve of  supply chain to put patients’ needs first will 

never leave us. Our teams rose to the challenge and brought 

their talents to bear on a global problem. Our CEO summed 

it up well with “Calm over Chaos, Faith over Fear.” Resiliency, 

collaboration and creativity are here to stay.

What’s the most important risk you took and why? 
During the pandemic, our supply chain continued to innovate 

and even converted our distribution model just a few months 

before our new ERP deployment. The movement to a  

higher service just-in-time distribution model was not at 

an optimal time. However, we took the risk to ensure our 

clinicians continued to get the dynamic services needed in 

the face of  extreme labor shortages. We rolled from that 

distribution conversion into a big bang deployment of  

system-wide ERP across finance, human resources, supply 

chain and payroll.

How do you continue to grow and  
develop as a leader? 
I believe in bringing your whole self  to work and, as such, I 

have put together a group of  a few trusted mentors to give 

me feedback and share their perspectives on not only leader-

ship skills but also where I am as a person. This gives me a 

sounding board not only for new ideas but also to transfer 

their experiences and perspectives into my development. 

Not every lesson needs to be learned on our own. I’m always 

amazed at the willingness of  people to help, if  you ask and 

commit to listening.

What do you consider before  
promoting someone? 
As I look to move someone into a new opportunity, not only 

am I evaluating their portfolio of  work, team engagement 

and potential but I’m also evaluating what they have done to 

prepare their existing team members for their movement. Great 

leaders prepare their potential successors and teams by provid-

ing appropriate growth opportunities. 

The call 
for trans-
parency 

and man-
agement 

of risk 
combined 
with the 

creativity  
and  

resolve of 
supply  

chain to 
put  

patients’ 
needs 

first will 
never 

leave us. 
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Jane Torzewski     
Director, Category Management, Medical Device Team • Mayo Clinic and Captis 

What are the most important 
attributes of successful  
supply chain teams today? 
We ensure that the contracts team is 

engaging closely with the clinical practice 

side and that administrative support 

works with the clinical side too to meet 

their needs. The contracting process, the 

bid process and also the legal terms and 

conditions are all a part of  that. 

My role is making sure we meet our 

timelines. I’ve had the fortunate experience 

of  working in value analysis when I’ve been 

in contracting. I managed most of  our ortho 

and neuro agreements until a couple of  years 

ago, many of  which are in the med/surg 

area, so I have expertise to guide the team.

How has the contracting  
process changed in the past 
two years as well as your 
relationships with suppliers?
We’ve learned to be much more agile in 

our approach to contracting. We have to 

pivot very quickly when we have issues 

with supply constraints – when we’re 

trying to put out a fire. In my world, we’re 

seeing real constraints on supplies due 

to manufacturing issues like raw material 

concerns and freight concerns. 

Relationships with suppliers are interest-

ing. We’re not highly committed at a 90% 

rate, for example, with one supplier for med 

device. It just doesn’t make sense. Actually, 

having more of  a mix of  suppliers – a few 

more suppliers than just one – has helped us 

be a little more flexible in meeting our prac-

tice needs, especially in this environment. 

Also, do we pay more for reliability? Those 

are the conversations we’re having now. 

Mayo stood up a strong business conti-

nuity team prior to the pandemic. As we’ve 

worked with that team, looking at our three- 

or six-month risks, we’ve pulled in some 

different factors like diversification of  sup-

pliers and their redundancies. The pandemic 

forced us to ask questions at a deeper level. 

What changes brought about  
by the pandemic are here to  
stay in the supply chain? 
It accelerated some trends that we were 

already talking about. The virtual envi-

ronment was one of  them from a staff  

perspective and we leaned into that. We 

weren’t a virtual staff  prior to the pandem-

ic, but we’ve embraced digital tools and 

technologies from a staffing perspective. 

We’ll continue to deepen our digital 

connectivity platform, utilizing virtual vis-

its and virtual care networks as we move 

forward. These were trends that were talk-

ed about and on our 2030 plan, but Covid 

accelerated the need. It’s understanding 

that work can be done differently. That’s 

a change in thinking. It’s how the work is 

getting done today and our team would 

argue we’re more productive. 

But we’re trying to balance a virtual 

environment and coming together for col-

laborative intent. Contracting is a skill and 

an art. It’s difficult to teach that skill when 

you’re virtual all of  the time. So, we’re try-

ing to make it a hybrid situation bringing 

people back together to learn and mentor 

one another. 

When you’re 
dealing with 

internal or external 
stakeholders, 

sometimes you 
need to step into 

that advocacy role. 
It teaches them 

that you can have 
compassion, courtesy 
and professionalism, 
while continuing to 
evolve and elevate 

your own team.
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What project or initiative are looking forward to 
working on in the next year or 18 to 24 months? 
Several years ago, Mayo embarked on a very robust plan to digitize 

its supply chain. That has resulted in a lot of  automation and 

digitization for Mayo and digital tools that have elevated our ability 

to look at data and work with our stakeholders at a deeper level 

of  understanding. Now, Mayo is starting to enter into some new 

relationships and new ventures along those lines. It’s exciting stuff. 

From a career and contracting perspective, it’s going to 

broaden our world. It will allow our team to collaborate with new 

members and entities in a different way. During the next 18 to 24 

months, it’s about capitalizing on the work we’ve done over the last 

several years and bringing a best-in-class supply chain into play. 

What is your approach to leadership and  
managing employees?  
People come from different places to work in sourcing and with 

different skill sets. When I look to mentoring someone, I look 

for someone with key qualifications. They must have an ability 

to form strategic relationships and are a people person. That’s 

something they have shown in previous work. 

There are a lot of  skills you can teach but there are some 

foundational, bedrock type of  characteristics that are very hard 

to teach. Those bedrock skills need to be in place and then you 

can mentor and grow your staff. I have to start with the right 

person and then I can mentor them to the right place. 

They must have the ability to speak confidently to physicians, 

but also form good relationships amongst their team members. We 

champion successes. The team knows we’re about trying to elevate 

opportunities and look to successes. They need to be curious about 

all aspects of  the work they’re doing. If  I have a person who’s curi-

ous and wants to work hard, coaching and mentoring becomes a joy. 

How do you keep your team motivated despite 
conflicts and obstacles? 
Mayo, like everyone else, is trying to figure out how to make 

their employees happy and keep them challenged and satisfied. 

It’s something I think about a lot. On the one hand, I’m happy 

they’re achieving so much. On the other hand, I want to keep 

them more motivated. So, how do you do that? 

For me, keeping an employee motivated is a factor of  mak-

ing sure they know that their work is valued – actually telling 

them that and praising success. Also, giving employees oppor-

tunities to step outside their current role and into a leadership 

position gives them experience in some-

thing else. It helps their exposure within 

the organization and with stakeholders 

they’ve never met before. That elevates 

their career, confidence and skill set. 

You must also be a strong advocate for 

your team. Previously as a nurse, advocacy 

for my patients was a huge factor and one 

that translates to being a manager and di-

rector. When you’re dealing with internal or 

external stakeholders, sometimes you need 

to step into that advocacy role. It teaches 

them that you can have compassion, cour-

tesy and professionalism, while continuing 

to evolve and elevate your own team. 

How do you align your 
organization with your  
vision and mission? 
The needs of  the patients come first at Mayo. 

That’s the cornerstone and beacon we put 

into play for all of  the work we do. The hu-

mility and opportunity to serve in that role 

is of  paramount importance. While in a 

negotiation session with a supplier, they’re 

coming from their viewpoint and we’re com-

ing from ours, but our viewpoint is always 

going to be elevated. At the end of  the day, 

we’re bringing in products to meet the needs 

of  a patient who desperately needs them. 

We also look to values like stewardship, 

integrity and compassion. Being a steward 

of  the dollar is important, while also 

ensuring we’re getting the best value for our 

patients so that our doors remain open, and 

they can access the best care. We’re also in a 

business environment and need to value the 

confidentiality of  information while work-

ing with suppliers and internal stakeholders. 

And finally, professionalism and compas-

sion go hand-in-hand. You must remain 

professional but also understand the 

perspective of  internal stakeholders  

from a compassionate viewpoint. 

We have 
to pivot 

very 
quickly 

when we 
have is-

sues with  
supply 

con-
straints 
– when 
we’re  

trying to 
put out  
a fire. 
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Shaleta Dunn  
AVP, Member Diversity and Community Initiatives • Vizient, Inc.

What are the most important 
attributes of successful supply 
chain teams today? 
The effects of  the COVID pandemic are 

still being felt across the globe and require 

a new level of  agility for supply chain 

leaders and their staff. Having diversity in 

staff  can infuse the team with new ideas 

for strategies to help deal with disruption 

and improve processes.

The ability to use data is another 

attribute for success. Leaders must un-

derstand utilization trends and optimiza-

tion opportunities as they work with the 

end users across the organization that 

they support. They must also use data 

to better understand their suppliers and 

collaborate on new strategies that create 

greater supply assurance.

Lastly, they must have visible support 

from executive leadership to ensure they 

are appropriately staffed and to enable 

forward thinking strategies that sup-

port the supply requirements for overall 

growth and sustainability goals.

What project or initiative are you 
looking forward to working on? 
Over the past year, Vizient has been 

focusing on the various drivers that can 

impact health equity in our country. This 

work includes stakeholders across our 

organization whose work connects to 

and/or aligns to health equity strategies 

supporting our members and suppliers. 

Being part of  this work provided 

me the opportunity to lead the Health 

Equity Partnerships workstream. Supplier 

diversity is a driver of  health equity and 

the HE Partnerships workstream focuses 

on increasing the collaboration with 

health systems and hospitals with the goal 

of  making a positive economic impact in 

local communities.

I am excited to be able to continue to 

work with members who are in all phases 

of  implementing or advancing health 

equity initiatives and determine how 

Vizient will facilitate strategic partner-

ships to support health equity in our 

membership, supply base, and community 

organizations that we partner with. To 

be able to continue the work, bridge the 

collaborations, and see visible results is 

most exciting.

What changes brought about  
by the pandemic are here to  
stay in the supply chain? 
The biggest changes are a shared under-

standing for the benefits of  greater trans-

parency between providers and manu-

facturers, the importance of  domestic or 

near shore manufacturing and warehous-

ing of  essential supplies and drugs and 

the importance and value of  a diverse and 

inclusive supply chain.

At Vizient, we had put some new 

supply assurance programs for essen-

tial medicines and supplies in place just 

ahead of  the pandemic. These programs 

required suppliers to provide informa-

tion related to manufacturing locations, 

sources of  raw materials, and insights 
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into inventory and warehousing. They also required suppliers 

to increase onshore inventory to cover six months of  historic 

demand. They have proven to be invaluable to our members and 

served as a catalyst for additional transparency and collaboration 

with members and suppliers. 

These programs also sparked renewed focus on diversifying 

the supply chain to engage new suppliers and more local, diverse 

suppliers. This is creating more supply chain resiliency overall as 

well as local economic growth and job creation. 

Who do you look up to for inspiration  
or mentorship? 
Women in general are superheroes to me. It is always inspiring to 

see them soar in both their personal and professional lives. I also 

have been blessed to encounter several women who saw a light 

in me and then took the time to help it glow even brighter. I am 

eternally grateful for them.

I also have a great mentor in Rand Ballard, Vizient’s Chief  

Customer Officer. The guidance, lessons, accountability, strategy 

and motivation he gives supports my personal and professional 

development. Rand is not only an exceptional leader, with a great 

mind and memory, he is genuine and intentional. 

Lastly, I admire and am consistently inspired by DEIB leaders 

and supplier diversity leaders. The people that take on this very 

difficult work are transforming cultures by guiding organizations 

to address biases. They are tasked with designing equitable prac-

tices and organizational change management while oftentimes 

enduring pushback, criticisms and inconsistent support and  

resources. Each are committed to the work 

of  fairness and equity in the workplace for 

all. They are truly heroes in my book.

What are your current goals? 
Under my (awesome) leader John 

Grande, our leadership team has been 

guided to utilize OKRs – Objectives 

and Key Results, termed by author John 

Doerr. I adapted this practice in my 

personal life, too. 

High level, my personal OKR’s include:

 ʯ Health and self-care

 ʯ Financial stability in retirement

 ʯ Specific leadership attribute 

development

 ʯ Global travel

What three books can you 
recommend on leadership? 

 ʯ “Measure What Matters” by  

John Doerr

 ʯ “Caste, The Origins of  Our 

Discontents” by Isabel Wilkerson

 ʯ “Rethink Creativity: How to 

Innovate, Inspire, and Thrive at 

Work” by Monica Kang

The  
people 

that take 
on this 

very  
difficult 
work are 

trans-
forming 
cultures 

by  
guiding 

organiza-
tions to 
address 
biases. 
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Carl Tietjen 
Associate Vice President, Purchasing and Supply Chain • University of Rochester Medical Center 

What are the most important 
attributes of successful supply 
chain teams today? 
Strong leadership, a clear vision and team-

work are the most important attributes. 

A leader has to know what it is they 

stand for and what they want to achieve in 

order to deliver the results. The team must 

believe in the vision and work together to 

accomplish the goals. The leader should also 

have the courage, passion and confidence 

to execute their goals. A leader also has 

to establish a clear vision which embraces 

change, promotes a team-oriented culture 

and drives continuous improvement. 

What project or initiative are you 
looking forward to working on?
We are in the process of  establishing a 

supplier diversity program that will engage 

MWBEs (Minority- and Women-Owned 

Business Enterprises) in all procurement 

activities. The program will ensure that 

all diverse suppliers have visibility and 

access to procurement opportunities. We also want to remove the 

potential barriers to working with the University (UR), including 

contract and payment terms, insurance requirements, scale of  proj-

ects and the like. As the largest employer in the Greater Rochester 

area, the program will make a profound economic impact on the 

communities locally and nationally. We have executed a number 

of  key projects as part of  our supplier diversity strategic roadmap, 

and we are continuing to work on the remaining tasks. 

UR is committed to a diverse and inclusive supply chain. The 

commitment ultimately allows us to increase spend with diverse 

suppliers, drive supply chain innovation and optimize overall 

supply chain value. 

What changes brought about by the pandemic are 
here to stay in the supply chain? 
The pandemic has caused unprecedented supply chain disrup-

tions and has exposed many vulnerabilities in supply chain. UR 

experienced the same supply chain disruptions as other organiza-

tions. We have managed to overcome the obstacles and challenges 

by working together as one UR team. As the global supply chain 

continues to be affected by the pandemic, strengthening the risk 

mitigation plan/process and proactively monitoring the supply 

risks have become the primary focus to manage the disruptions. 

How do you keep your team motivated despite 
conflicts and obstacles? 
I empower people to be leaders in their own right. I seek their views 

and recognize them as experts in their respective areas of  expertise. 

What are your current goals? 
My goal is to inspire all of  my team members to become the best 

they can be, and to think about “The Art of  the Possible.” To 

pursue them to make what we do ever better. 

What one thing makes you most proud?  
When my team members have done a great job for which they 

get recognized. 

We have 
managed 
to over-

come the 
obstacles 
and chal-
lenges by 
working 
together 

as one  
UR team.
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Sponsored McKesson

How to leverage point-of-care testing to help 
improve patient care & generate revenue

With the rising demand for point-of-care testing (POCT), health systems 

and physician practices are finding new ways to improve patient care and 

outcomes, strengthen operational efficiencies with in-office laboratories and 

access new revenue sources.

In 2020, there were upwards of  

266,000 laboratories in the United States 

laboratory market. More than 120,000 of  

those facilities were physician office labs 

(POLs), including independent practices 

and hospital-affiliated physician offices with 

point-of-care lab testing, according to the 

2021 HIDA Laboratory Market Report.1

If  your health system or physician 

practice is seeking ways to increase patient 

satisfaction and build revenue-generating 

services that set you apart from the com-

petition, adding or upgrading an in-office 

lab and point-of-care testing could be a 

profitable solution.

Meeting the demand  
for point-of-care testing
The COVID-19 pandemic has increased 

the demand for point-of-care testing 

and diagnostics in the United States and 

globally, boosting revenues in the 

laboratory testing market by 9.1% 

year-over-year since 2020.1

At the same time, lab testing for a 

lengthy list of  other acute and chronic 

conditions and diseases is always in 

demand. To keep up with patient ex-

pectations for quality care, services and 

convenience, your physician office or 

health system must be supported with 

the right lab operations for better health 

systems management.

“It’s extremely important for health 

systems to have a well-defined and 

streamlined laboratory solution for their 

network,” says John Harris, vice presi-

dent of  strategic accounts, laboratory,  

at McKesson Medical-Surgical.

“Having the right mix of  central lab 

and point-of-care testing can ensure that 

healthcare providers are able to diagnose 

and treat patients in the most efficient 

way possible.”

Point-of-care testing can  
help generate revenue for  
your health system
When your health system or physician 

practice implements and establishes 

point-of-care testing, your business  

becomes more appealing to patients.  

At the same time, you’re taking steps 

toward generating additional revenue  

and controlling costs.

Leveraging your health system’s in-house 

lab for revenue generation offers the 

ability to:

 ʯ Reduce or eliminate payments to 

other labs

 ʯ Exert greater control over setting 

lab fees

 ʯ Provide direct oversight of  lab-

testing quality

 ʯ Eliminate or reduce delays in send-

out testing

 ʯ Receive direct reimbursement by 
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insurance and Medicare to create 

more efficient healthcare revenue-

cycle management

 ʯ Maintain a competitive advantage by 

providing lab services unavailable at 

other healthcare provider offices

 ʯ Schedule fewer follow-up 

appointments, creating openings for 

new patients and reducing staff  time 

spent contacting patients who don’t 

follow through with off-site lab testing

Point-of-care testing can help 
increase patient satisfaction
Providing in-office lab services to patients 

sets your practice or health system apart 

from competitors. Most patients welcome 

the convenience of  not having to drive to a 

separate lab for diagnostic testing or sched-

ule a follow-up appointment for results.

Faster turnaround times for lab results 

can also lead to a speedier diagnosis, 

which means treatment can begin sooner 

and patient outcomes can be improved.

“Point-of-care testing is critical to the 

success of  a patient’s overall wellness,” says 

Harris. “Whether you’re confirming strep 

before providing antibiotics or monitoring 

a patient’s A1C levels to adjust treatment, 

having testing results at the point of  inter-

action can dramatically affect the patient’s 

treatment and overall health.”

Considering the cost of  
an in-house lab
Providing point-of-care testing for 

your patients can pay off  by generating 

revenue in the long run. However, your 

practice or health system must consider 

and plan for some initial and recurring 

costs that may accompany the implemen-

tation of  POCT.

These expenses can include:

 ʯ Renovation and downtime costs. 

You may need to upgrade electricity, 

add water lines and lighting, and  

do other renovations that could 

create downtime

 ʯ Equipment purchase or rental 

costs. These can include a lab-only 

(no food allowed) refrigerator, 

centrifuges, rocker, and supplies 

such as urine collection cups and 

phlebotomy consumables

 ʯ Lab manager salary and other lab 

staff  wages

 ʯ Regulatory fees, including 

federal CLIA fees for a moderately 

complex point-of-care lab, 

inspection fees, and state inspection 

or other fees

With point-of-care testing at more 

than one location, it’s important to  

standardize products and processes to en-

sure that all point-of-care labs are using 

the most appropriate and cost-effective 

products to generate higher revenue and 

minimize loss.

Many health systems evaluate their 

product and supplies with a full value-

analysis team. The team may include  

clinicians, nurses, quality management  

and supply chain experts. The analysis 

team may also create patient-education 

and infection-prevention resources  

and guidelines.

“When thinking through the clinical, 

operational and financial outcomes of  a 

lab strategy, several departments should 

be involved in the process,” says Harris. 

“There are many elements to a labora-

tory decision. Having a diverse team  

of  experts can ensure that the right 

decisions for the entire system are  

being made.”

Work with your distributor  
to plan & prepare
When developing the best point-of-care 

testing strategy for your health system, 

your distributor can help you design and 

prepare your business plan.

McKesson Medical-Surgical specializes in 

laboratory testing, products and services, 

offering expertise and guidance on many 

aspects of  implementing an expanded lab 

and point-of-care testing, including:

 ʯ Analysis of  patient population and 

payer mix

 ʯ Equipment setup and purchasing  

vs. rental costs

 ʯ Knowledge and assessment of  

testing demand

 ʯ Creation of  a value-based  

care analysis

 ʯ Standardization of  supply chain 

operations

“It’s important to understand the 

goals of  the health system and build lab 

solutions around them,” says Harris.

“We take a holistic approach when it 

comes to lab strategy and planning, be-

cause success looks different from system 

to system. We’re diligent in understanding 

those needs and have a robust team of  

lab specialists who can partner with our 

customers to ensure maximum success.”

We’re here to help
McKesson Medical-Surgical special-

izes in laboratory testing, products and 

services across the non-acute continuum. 

We offer specialized implementation 

teams, equipment setup, lab consulting 

and a wide array of  other laboratory 

system solutions to help seamlessly inte-

grate your lab operations. 

1: 2021 HIDA Laboratory Market Report
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TRENDS

Physicians on the Move
The number of physicians employed by hospitals and health systems is growing,  

according to a recent study.

With all the challenges healthcare has faced in the last couple of years, it’s no 

surprise that the industry as whole is constantly shifting and changing. The latest trend 

signifies a greater shift towards consolidation in the healthcare marketplace, which com-

pletely changes the practice landscape for physicians. 

A recent study by Avalere Health and the Physicians Advocacy Institute shows that, 

as of  January 2022, 74% of  physicians in the United States are employed by hospitals or 

corporate entities, growing from 62% in January 2019. 

BY PETE MERCER

Results of the study
In the study, Avalere looked at two 

consolidation trends occurring on the 

national and regional levels of  healthcare:
1 Acquisitions of  physician practices by 

hospitals/health systems and corporate 

entities like insurers and private equity firms
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2 Physicians leaving independent medical 

practices for employment with hospitals/

health systems and corporate entities.

Researchers cited the pandemic as a 

contributing factor to this shift, finding 

that 108,700 additional physicians be-

came employees of  hospitals or corpora-

tions since January 2019, with 83,000 of  

them making the change after the onset 

of  the pandemic. 

“COVID-19 drove physicians to leave 

private practice for employment at an 

even more rapid pace than we’ve seen in 

recent years, and these trends continued  

to accelerate in 2021,” Physicians  

Advocacy Institute CEO Kelly Kenney  

said in a news release. “This study 

underscores the fact that physicians 

across the nation are facing severe 

burnout and strain. The pressures of  

the pandemic forced many independent 

physicians to make difficult decisions to 

sell their practices to hospitals, health 

insurers or other corporate entities.”

In addition to the pandemic, research-

ers found that acquisitions by hospitals 

and other corporate entities, like health 

insurers and private equity firms, are other 

contributing factors. According to the 

study, Avalere found that hospitals and 

other corporate entities acquired 36,200 

additional physician practices from 2019 

to 2022.

Effects of consolidation
As healthcare continues to shift towards 

consolidation, many have argued for 

the benefits that consolidation can 

bring to the industry, citing things like 

reduced costs, improved care coordina-

tion, increased efficiency and enhanced 

patient access. Others have argued 

that consolidation will in turn increase 

patient care costs. 

John McCracken, PhD and Clinical 

Professor of  Healthcare Management 

at the Jindal School of  Management at 

the University of  Texas at Dallas, wrote 

an article in 2019 about the effects of  

consolidation in healthcare. In the piece 

he said, “There are many studies of  the 

effect of  hospital mergers, and they 

generally find resultant price increases 

on the order of  20% – 30% to be com-

mon. Overall, these studies show that the 

primary effect of  consolidation between 

market competitors is to increase prices, 

and by substantial amounts as market 

concentration rises.”

As the study indicated, the shift  

towards healthcare consolidation is 

already happening and will continue 

to happen. There is likely no prevent-

ing consolidation, so it comes down to 

working with markets that are already 

consolidated. McCracken wrote, “An 

approach that is likely to come to the 

fore in the run-up to the next election 

is some form of  Medicare buy-in or 

public insurance plan option, for which 

provider reimbursement would be based 

on Medicare rates and total spending 

controlled by global budgets.”

While this isn’t likely the end of  inde-

pendent physician practices, it does raise 

alarming questions about the future costs 

of  healthcare. There will always be a need 

for physicians, especially in rural areas 

where consolidation is less likely. It’s just 

a matter of  ensuring that the physicians 

who are looking for communities to serve 

have those options. 

“ COVID-19 drove physicians to leave private 
practice for employment at an even more 
rapid pace than we’ve seen in recent years, 
and these trends continued  
to accelerate in 2021.” 

– Kelly Kenney, CEO, Physicians Advocacy Institute
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The effects of the COVID-19 pandemic will be felt in the healthcare industry 

for years to come. With hospital resources still strained and healthcare workers still 

stretched too thin, the industry has been reshaped by the greater ramifications of  the 

coronavirus, specifically in terms of  long COVID and chronic conditions.

According to the annual Impact of  

Change Forecast from Vizient subsidiary 

Sg2, hospital resources will face an even 

greater strain as the volume of  patient 

acuity rises in the next 10 years. The re-

port says that while inpatient hospital ad-

missions may slow down, there will be an 

increase in the length of  adult inpatient 

stays by 8% over the next decade. This is 

in part because of  the ongoing symptoms 

experienced by those with long COVID, 

as well as a rise in chronic conditions in 

the last couple of  years. 

“While case mix varies by hospital, it is 

likely this combination of  increased inpa-

tient volume, patient complexity and length 

of  stay may require healthcare organiza-

tions to rethink service line prioritization, 

service distribution and investment in care 

at-home initiatives,” Maddie McDowell, 

MD, FAAP, senior principal and medical 

director of  quality and strategy for Sg2, 

said in a media release. 

Restructuring hospital 
operations and protocols
Because of  these shifts in the health-

care industry, hospitals are looking for 

ways to restructure their operations and 

investment resources to stay above water 

in a challenging market. Tori Richie, 

Consulting Director, Intelligence at 

Sg2, said, “We have seen an increased 

focus on the diversification of  a systems 

portfolio. For example, we’re looking at 

product differentiation. How do systems 

offer different types of  services than 

they have in the past?”

Richie went further, saying, “There’s 

been increased emphasis in systems op-

erating at the top of  their license. That’s 

a conversation we often hear directed 

towards providers. We want to make 

sure providers are working at the top of  

their license. But now it’s taking a more 

system-level approach to really ensure 

that complex patients are staying put and 

we are disincentivizing them from seeking 

care elsewhere.”

Another reason hospitals are look-

ing to restructure is the new consumer 

dynamics. Richie says that not only have 

consumers gotten smarter about how 

they are accessing care, but they are no 

longer loyal to a single healthcare system 

like before. This creates new hurdles for 

systems where they can no longer rely 

on their traditional revenue streams and 

historical customer base. 

Some ways that health systems are 

looking to navigate these challenges are 

the commercialization of  clinical assets, 

creating healthcare incubators, leverag-

ing partnerships, and investing in their 

communities. Like with anything, when 

the customers start to make different 

purchasing decisions, the providers will 

have to adapt to keep up.Tori Richie

Impact of Change
The future of hospitalizations.
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Accessibility is another huge com-

ponent in how hospitals are restructur-

ing their efforts for the future. Richie 

explained, “Over the last couple of  years, 

we are increasingly seeing access and equity 

being topics that boards are not just think-

ing about but starting to execute on. Our 

hope is that the message has resonated.” 

Unfortunately, the challenges faced 

by larger healthcare systems in adopt-

ing digital health, such as remote patient 

monitoring or AI, are amplified in 

smaller and rural markets. “It’s important 

to remember a system’s ability or desire 

to restructure is highly variable, but 

what’s difficult to adopt in a large system 

is even more difficult in smaller and 

rural markets,” she said. “Those smaller 

systems are fighting an uphill battle.”

The rise of chronic conditions  
in a pandemic
In the last couple of  years, clinician visits 

have been down for a few reasons. For 

some, clinics have either been completely 

closed or severely limiting visits due to a 

shortage of  staff. For others, people have 

been avoiding the clinics for fear of  get-

ting sick. Patients that suffer from chronic 

diseases were left largely unchecked for a 

two-year period. 

Describing the rise in chronic ill-

nesses, Richie said, “Unfortunately, we 

are seeing an increase in chronic disease 

incidence across the board. A huge one 

is diabetes. We see increased incidence 

in diabetes and then the exacerbation of  

patients with those conditions to a larger 

degree. A large subset of  diabetic patients 

did not receive the care that they needed 

over the last two and a half  years due to 

just avoiding going into a physical clinic 

or trying to save money, as the cost of  

goods and services has risen.”

In fact, there has been a slight uptick 

in diabetes in COVID patients, accord-

ing to a study conducted for Diabetolo-

gia*. This data shows that patients who 

have recovered from COVID are more 

likely to be diagnosed with a subsequent 

diabetes diagnosis or even lead to further 

exacerbation of  something like advanced 

liver disease. Richie said, “Endstage renal 

disease is another big one. This is a com-

munity that’s really feeling that the burden 

incidence is growing. Also, advanced liver 

disease and chronic lung disease are major 

players here too.”

Because a number of  patients haven’t 

gone to the doctor in the last two and a 

half  years, patients who have received 

new diagnoses require a more complex 

suite of  services to treat these conditions. 

This, of  course, creates an additional 

strain on health systems and providers 

at an already complicated time for the 

healthcare industry. 

Factoring in home care  
and telehealth
While there has been an increase in home 

care adoption by health systems, it’s a dif-

ficult service to scale. Also, for the areas 

that could benefit from the convenience 

of  home care, it’s much more difficult 

to roll these services out because of  

workforce constraints that are being felt 

everywhere else in the industry. 

For those that are looking to adopt 

a home care strategy for their patients, 

Sg2 recommends a portfolio approach to 

building care at home. “What we mean by 

a portfolio approach is to really evaluate 

the different areas in which you want to 

get involved and start small before you 

start to scale,” Richie explained. “We want 

you to be intentional about it. We want 

you to consider, does it make sense for 

you to go at this alone? Or should you 

find a partner?”

Richie said that Sg2 has seen some 

really great short-term and rapid success 

with organizations that recognized they 

didn’t have the right processes, systems, or 

workforce in place to effectively execute 

a home care strategy. “Instead, they’ve 

partnered with a third-party company to 

outsource home care services.” 

One of  the few silver linings of  the 

pandemic is the emergence and surge in 

use of  telehealth, increasing healthcare 

access across the board for patients that 

were concerned with visiting physician 

offices and hospitals. Richie said, “At the 

start of  the pandemic, we saw everything 

shut down in person and everything 

shifted to that virtual environment. Since 

then, we’ve seen a fairly rapid reversion 

back to in-person health visits. Others 

have stayed virtual, like behavioral health. 

The majority of  those typical patient-to-

provider visits are occurring virtually now, 

which is a huge gain in access compared 

to before the pandemic.”

As for best practices in telehealth, 

Sg2 recommends a solidified reporting 

structure with dedicated leaders in place. 

Leading institutions in this area have both 

top-down and bottom-up feedback loops, 

which allows for feedback from all parts 

of  the organization to learn what pro-

cesses are working well, which processes 

aren’t working well, and what the organi-

zation should pivot towards instead. 

Rathmann, W., Kuss, O. & Kostev, K. Incidence of newly diagnosed diabetes after Covid-19. Diabetologia 65, 949–954 (2022). https://doi.org/10.1007/s00125-022-0567
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HSCA

GPOs are Stepping up to 
Help Hospitals Stay Afloat
More than 130 rural hospitals have closed over the past decade, and close to 900 hospitals – more 

than 40% of  all rural hospitals in the country – are at risk of  closing in the near future. Many of  these hospitals 

have lower capacity and struggle to maintain positive operating margins, even with the help of  COVID relief  

funding, grants, and other subsidies. Margins for hospitals across the country are still cumulatively negative and 

continue to fall behind pre-pandemic levels, according to a recent report from Kaufman Hall. Patient volume is 

increasing as more patients are scheduling delayed procedures and emergency room visits have begun to spike 

due to warmer weather, but these surges are not enough to offset inflation and increased labor costs, per the 

report. Even with some return to normalcy, hospitals continue to struggle. 
By Todd Ebert, 
R.Ph., President 
and CEO of 
the Healthcare 
Supply Chain 
AssociationRural hospital closures can have disastrous effects 

– longer travel times and delayed care for patients, 

loss of  employment for healthcare workers, and com-

munity-wide economic depression. Healthcare group 

purchasing organizations (GPOs) closely monitor the 

needs of  hospitals and are constantly evaluating the 

best ways to support their members. The following 

are some of  the ways that GPOs help small hospitals 

realize cost-savings and efficiencies.

Leveling the Playing Field to Deliver Critical 

Discounts. Rural hospitals with fewer beds don’t 

have the same purchasing power as large hospital 

systems. GPOs aggregate purchasing volume across 

their members and use this leverage to negotiate 

discounts with manufacturers and distributors. GPOs 

also reduce transaction costs for smaller hospitals by 

consolidating the number of  negotiations that take 

place, allowing them to take advantage of  the same 

efficiencies as larger hospitals. 

Encouraging Competition and Providing 

Flexibility. Hospitals and other healthcare facili-

ties can choose from a wide variety of  GPOs and 

oftentimes use more than one GPO at a time, 

which encourages a highly competitive procurement 

market. Virtually all of  America’s 7,000+ hospitals 

belong to at least one GPO, but GPO participation 

is completely voluntary. Providers always have the 

flexibility to purchase outside of  a GPO contract to 

meet patient needs.

Taking on the Administrative Burden. GPOs evaluate manufacturer 

reliability and vet products for quality during the contracting process to 

ensure that hospitals receive the safe products. A 2018 report estimated that 

shifting these responsibilities to GPOs saves providers over $2 billion an-

nually. Transferring this administrative burden also allows hospitals to make 

better use of  their staff  and reach greater efficiencies – a key benefit during 

a worsening healthcare workforce shortage.  

Supporting Hospitals During Public Health Crises. GPOs have con-

sistently worked to reduce the burden on health systems when the strain on 

resources and personnel is more severe. During the COVID-19 pandemic, 

HSCA member GPOs brought in suppliers from non-traditional and adja-

cent industries such as distilleries, textile manufacturers, steel manufacturers 

and automobile manufacturers to fill supply gaps for essential products like 

PPE, hand sanitizer, and nasal swabs. 

GPOs save the entire U.S. healthcare system $34.1 billion annually, up 

to $456.6 billion over ten years, and up to $116.3 billion in Medicare and 

$90.2 billion in Medicaid savings over the same period (2017-2026.) HSCA 

and its member GPOs will continue to be allies of  small rural hospitals, 

allowing them to access savings and services that help them deliver quality 

care to patients. 
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PRIME DISTRIBUTOR

Persistent Transportation Challenges 
Highlight the Value of Distribution

Prior to 2020, most of us in the healthcare industry didn’t know much about how medical products 

made their way across the globe to our loading docks or warehouses. Today, after experiencing the many 

shipping delays and other challenges that have emerged since the beginning of  the pandemic, we know that 

understanding transportation issues is essential to supply chain success. 

By Elizabeth Hilla; 
Senior Vice  
President,  
Health Industry 
Distributors  
Association

After disembarking from port, medical supplies traverse the United States 

by rail and truck, where they face a unique set of  obstacles. 

 ʯ Chassis Shortages: Logistics experts estimate it will take until 2023 

before there are enough marine chassis available to handle the surge in 

import containers congesting our ports.

 ʯ Truck Driver Shortages: The American Trucking Association 

estimates a shortage of  at least 80,000 drivers. Long-haul drivers are in 

especially short supply.

 ʯ Rail Congestion: Port bottlenecks are spreading from the docks to our 

country’s freight rail networks as far away as Chicago, raising costs and 

adding new shipping complications.

COVID-19 has permanently and fundamentally altered the way medi-

cal products are manufactured, distributed and consumed. Fortunately, 

distributors have led the way in adapting to this new normal, using their 

considerable expertise with these evolving supply chains to choose the best 

shipping methods, better track products in route, and expedite products to 

their destinations.  

At the national level, my organization is working with Congress, federal 

agencies, ports, and other leaders to find ways to alleviate chokepoints in the 

supply chain, and to fast-track medical products through the transportation 

system. HIDA and its distributor members will continue to work together with 

providers to ensure the timely and reliable flow of  medical products. 

Here’s a little of  what we have learned over the last 

two years about the new challenges facing the medical 

supply chain – both globally and domestically.

For many medical products, the supply chain begins in 

Asia. More than 60% of  masks and gowns are made in 

China, while over three-quarters of  medical gloves are 

made in Malaysia. A variety of  factors are inhibiting 

the free flow of  goods globally:

 ʯ Worker Shortages: Malaysian medical 

glovemakers are facing a shortage of  up to 12,000 

workers, and are expected to lose $700 million in 

revenue this year if  the labor shortage persists.

 ʯ Port Delays: COVID lockdowns in China, 

especially at the Port of  Shanghai, have spawned 

additional supply chain delays. Drivers from 

manufacturing centers in neighboring provinces 

have been reluctant to make deliveries due to 

quarantine fears.

 ʯ Consumer Goods Competition: Medical 

distributors expect to see a shipping surge of  

medical supplies competing for delivery alongside 

increased shipments of  school supplies, Halloween 

costumes and holiday toys. These increased delays 

would coincide with a surge of  cold, flu, and 

COVID-19 cases in the fall and winter months.

Approximately 80% of  global trade goes by sea. As 

medical supplies cross the Pacific, additional chal-

lenges wait for them on the U.S. West Coast.

 ʯ Over 60% of  medical products imported from Asia 

arrive at the Ports of  Los Angeles and Long Beach.

 ʯ Prior to the pandemic, it normally took cargo  

7-10 days to berth at a port, transfer onto freight 

rail and transit to a distribution hub. Since COVID, 

those numbers have skyrocketed. 

 ʯ According to data compiled by HIDA, the 

cumulative shipping delays for medical supplies 

have risen to 27-37 days, with little sign of  

dropping back to pre-pandemic levels.
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EVENTS

Premier Breakthroughs 2022
Premier announced the winners of 

its annual awards during its Break-

throughs 2022 conference.

Premier Alliance  
Excellence Award
The 2022 Premier Alliance Excellence 

Award Winner was Henry Ford Health. 

The award goes to a member organiza-

tion that “demonstrates an unparalleled 

commitment to healthcare transforma-

tion, using Premier as a key partner. This 

member exhibits deep strategic alignment 

with our alliance’s mission to transform 

healthcare together; consistently delivers 

an exceptional level of  care, improving 

the health of  its communities; supports 

Premier’s collaboration goals by freely 

sharing best practices and successes; and 

reduces costs and improves clinical quality 

and safety through broad utilization of  

Premier data, services and technology.”

Supplier Horizon and  
Supplier Legacy Awards
The Supplier Horizon and Supplier  

Legacy Awards celebrate Premier 

contracted suppliers who’ve supported 

members through exceptional customer 

service and engagement, value creation 

and a commitment to lowering costs. 

Suppliers that have contracted with 

Premier for less than three years are 

Horizon winners; suppliers that have 

contracted with Premier for more than 

three years are Legacy winners.

For a full list of  award winners, visit premierinc.com/newsroom/blog/premier-announces-award-winners-during-breakthroughs-2022. 

Supplier Horizon Award Winners:

 ʯ Herc Rentals

 ʯ Mars Foodservice

 ʯ MXR Imaging, Inc.

 ʯ ORGANON

 ʯ REPAY

 ʯ Sharp Electronics Corporation

 ʯ Shockwave Medical

 ʯ Sientra

 ʯ Typenex Medical

 ʯ Xellia Pharmaceuticals

 ʯ Supplier Legacy Award Winners:

 ʯ Canon Medical Systems USA Inc.

 ʯ CDW Healthcare

 ʯ Cintas

 ʯ CONMED Corporation

 ʯ Contec Healthcare

 ʯ Exela Pharma Sciences, LLC

 ʯ Hamilton Medical, Inc.

 ʯ Johnsonville

 ʯ Merit Medical Systems, Inc.

 ʯ Owens & Minor

 ʯ SpendMend

 ʯ Sysmex America, Inc. 

Surgical Smoke
As a leader, your support for a smoke-free OR directly 
impacts the health and well-being of your staff and patients.

SUPPLIER LEGACY AWARD
WINNER 2022 - CONMED

1 Giersbergen, M.Y., Alcan, A.O., Kaymakçi, Ş., Özşaker, E., & Dirimeşe, E. (2019). Investigation of surgical smoke symptoms and preventive 
measures in Turkish operating rooms.
2 Pierce JS, Lacey SE, Lippert JF, Lopez R, Franke JE. Laser-generated air contaminants from medical laser applications: a state-of-the-science review 
of exposure characterization, health effects, and control. J Occup Environ Hyg. 2011;8(7):447-466

73% of OR Nurses 
report symptoms from 

surgical smoke exposure 1
150+ Chemicals

including carcinogenic 
substances are found in 

surgical smoke 2

Choose smoke-free. 
Your staff are counting on you.

For more information:

The choice is in your hands.
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NEWS

SEND ALL UPCOMING EVENTS TO GRAHAM GARRISON, EDITOR: GGARRISON@SHAREMOVINGMEDIA.COM

Due to COVID-19 restrictions at press time some dates and locations may change.

Association for Health Care Resource &  
Materials Management (AHRMM) 
AHRMM22 Conference & Exhibition 
August 7-10, 2022 
Anaheim, California

Health Connect Partners
Hospital Supply Chain Fall Conference
October 10-12 
Las Vegas, Nevada

IDN Summit
Fall IDN Summit & Reverse Expo
August 29-31, 2022
JW Mariott Desert Ridge Resort and Space
Phoenix, Arizona

Share Moving Media
IDN Insights East
September 14-15, 2022
Philadelphia, Pennsylvania

National Accounts Summit
Dec. 1-2, 2022
Fort Worth, Texas

Vizient
2022 Connections Summit
Sept. 19-22, 2022
Wynn Hotel
Las Vegas, Nevada

CALENDAR

Orlando Health, United Way of 
Broward County and Moffitt 
Cancer Center complete pilot for 
health equity training program
Orlando Health, United Way of  Broward 

County and Moffitt Cancer Center recently 

completed pilot sessions for a voluntary 

Health Equity Train-the-Trainer program 

to improve health equity across the state. 

The pilot sessions began in April and con-

cluded in May. The partners will launch the 

first sessions later this summer. 

The three organizations are partner-

ing with support from a combined $2.5 

million health equity grant awarded by the 

Florida Blue Foundation, the philanthrop-

ic foundation of  the state’s Blue Cross 

Blue Shield plan. 

The program is designed to educate 

health care professionals on health equity 

issues and useful strategies that help 

ensure families and community members 

have both the access and opportunity to 

attain their full health potential and are 

not disadvantaged due to environmental, 

economic and/or social circumstances. 

Mercy to invest $500 million  
to expand healthcare in 
Northwest Arkansas
Mercy will invest $500 million in the next 

phase of  its health care expansion in 

Northwest Arkansas. Phase two’s projects 

will include a state-of-the-art cancer cen-

ter, emergency department and isolation 

room expansion, additional clinic loca-

tions, more outpatient care facilities and 

nearly doubling the current number of  

primary care physicians and specialists. 

Mercy’s $500 million investment brings 

its total commitment to Northwest Arkansas 

to almost $1 billion in less than a decade. In 

2016, Mercy announced the $300 million 

phase one, which included a 275,000-square-

foot patient tower, 1,000 new health care 

jobs and primary care and specialty clinics 

in Benton and Washington counties. 

Mercy will invest $500 million in the 

next phase of  its health care expansion in 

Northwest Arkansas. Phase two’s projects 

will include a state-of-the-art cancer center. 

In a region ranked by the U.S. Census 

Bureau as the sixth-fastest growing 

midsize metro area in the nation, Mercy’s 

continued growth is critical to its mission 

of  meeting the needs of  the community. 

Mercy’s phase two delivers many 

resources that are needed to keep pace 

with the significant growth of  the region, 

including the cancer center. 

Mercy Northwest Arkansas has 

received a host of  awards recognizing its 

service and commitment to patient care, 

quality and safety, including six straight As 

from the Leapfrog Group, top hospital 

by Fortune/IBM Watson Health and five-

star ratings from the Centers for Medicare 

& Medicaid Services. 

Mercy’s $500 million investment brings 

its total commitment to Northwest Arkansas 

to almost $1 billion in less than a decade. 



1 https://www.ama-assn.org/system/files/2020-11/in-office-bp-measurement-infographic.pdf
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Better BP®

is Better Care
Midmark designed the only fully integrated 
point of care ecosystem to help promote a more 
consistently accurate blood pressure measurement 
by targeting 3 key areas using 3 unique products. 

   Proper Patient Positioning
The Midmark® 626 with Patient Support Rails+ is 
designed to promote AMA-recommended patient 
positioning for blood pressure capture.1 The 
barrier-free low chair height allows most patients 
to place their feet flat on the floor while the rails 
support the arm at heart height. 

1

Midmark 626 Barrier-Free®

Examination Chair with Patient 
Support Rails+ and IQvitals®

Zone™ Vital Signs Monitor. 

= Better BP

https://www.midmark.com/medical/betterbp?utm_source=JHC&utm_medium=print_ad&utm_campaign=MED-2022-JHC-AUG-AD&utm_content=betterbp


Purchased services, a vital part of the healthcare ecosystem and delivery of patient care 
continuity, make up an average of 15-25% of a hospital’s operating costs. Optimizing 

supplier relationships, performance, and spend can safeguard a health system’s 
operations and reduce regulatory risk. However, purchased services optimization has 

been largely unexplored due to its complexity and magnitude… until now.

Order the book now:  

A Practical Guide to Unprecedented Cost 
Savings in Purchased Services

"The authors' deep experience in purchased services 
sourcing is evident; providing proven strategies that 
are both high-reaching and attainable" 

John Pritchard 
Journal of Healthcare Contracting




