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TRENDS

Home

Health Hazards

Considering the changes to healthcare
brought on by the pandemic, many patients
have been choosing to receive care within
the comfort of their own homes instead
of the hospital; a transition which has been
made possible largely due to the switch
to virtual care and innovation within at-
home medical technology. However, most
medical devices are still designed to be
used by a medical professional in a hospital
or clinical setting, requiring patients, more
often, to seek in-person healthcare.
At-home patient care is a developing
concept, and it does not come without
risks for patients. According to a report
from ECRI, one of the most pressing
health technology safety concerns in
2024 are for patients and caregivers using
medical devices at home. The ECRI Top
10 Health Technology Hazards list identifies

the most critical healthcare technology
issues annually. The list supports health
systems, hospitals, ambulatory surgery
centers (ASCs), and distributors in miti-
gating potential industry risks. This yeat’s
list includes home medical device safety
issues, along with insufficient cleaning
of medical devices, environmental harm
from care, Al in healthcare, and more.
ECRI's research report shows that more
people are now receiving medical care at
home due to the rise in the nation’s popu-

lation and the number of patients living

with chronic conditions increasing. As a

result, medical devices such as infusion
pumps and ventilators are being used at
home more often. In some cases, patients
and caregivers have not been properly
trained on how exactly to use certain medi-
cal devices. Lack of proper medical device
training is dangerous, as devices can lead to

patient harm if used improperly.

“Severe harm can result from the
misuse or malfunction of medical devices
in the home,” said Marcus Schabackert,
MD, PhD, president and CEO of ECRIL
“Patients and caregivers who misinterpret
device readings may feel a false sense of
security. Errors may go undetected or
unreported, making it difficult to identify
problematic trends.”

The report found that there have been
numerous examples of patient injury
resulting from home-use devices. Medica-
tion errors can occur from changing infu-
sion pumps, skin injuries can occur when
cardiac monitor electrodes are applied
incorrectly, and fatalities can occur if home
ventilator alarms go unheard by caregivers,
or needles from hemodialysis machines
dislodge, according to ECRI researchers.

Many medical devices are designed to
be used in a controlled environment by
healthcare professionals and are too com-
plex for people to safely maintain at home.
When medical devices are in the design
stages, manufacturers consider the usability
for the end user foremost. As patients
increasingly receive care in their homes,
ECRI researchers state that modern care
settings should influence the design of

medical devices going forward. ll

In ranked order, ECRI's Top 10 Health Technology Hazards for 2024 are:

1. Usability challenges with medical devices in the home
2. Insufficient cleaning instructions for medical devices
3. Drug compounding without technology safeguards

4. Environmental harm from patient care

5. Insufficient governance of Al in medical technologies
6. Ransomware as a critical threat to the healthcare sector
7. Burns from single-foil electrosurgical electrodes
8. Damaged infusion pumps risk medication errors
9. Defects in implantable orthopedic products

10. Web analytics software and the misuse of patient data
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Cardinal Health

A distribution perspective on
advocating for clinical laboratories
amid transformation

To advocate for the value of distribution in the healthcare ecosystem, the

Health Industry Distributors Association (HIDA) regularly meets and holds

annual conferences to bring industry leaders from across the spectrum of

healthcare together to share, learn and plan for the future.

Emily Berlin

“The unique needs of the laboratory
industry are brought to the forefront of
the conversation along with other key
elements of the healthcare supply chain,”
said HIDA Board Member Emily Berlin,
Vice President Laboratory Marketing &
Aero-Med Commercial Sales and Opera-
tions, Cardinal Health.

As one of the largest healthcare
distributors in the United States,
Cardinal Health™ has decades of experi-
ence helping lab customers improve their

supply chain resiliency and operate more

efficiently through a dedication to deliver
quality products, value-adding services
and reliable supply chain solutions.
“While those of us that are entrenched
within distribution understand the funda-
mental role that distributors play to both
large health systems as well as small indepen-
dent practices, it wasn’t until the pandemic
that the true importance of distribution
was more broadly understood,” Betlin said.
While the effects of the pandemic have
been mitigated to an extent, the major
factors impacting clinical laboratories
remain consistent: a continuing workforce
shortage, decreasing reimbursements,
ongoing regulatory legislation and industry
consolidation, to name a few. At the same
time, diagnostic innovation evolves swiftly,
driven by the needs of an aging popula-
tion, high rates of chronic disease, rapid
technological advancements and a greater
demand for personalized medicine. The
question on the minds of industry leaders
remains: How can we best support our lab
customers in their pursuit of quality testing

amid transformation and constraints?

At annual industry association conferenc-
es like the HIDA Executive Conference,
topics of discussion often center on on-
going and upcoming federal regulations,
how these regulations may impact labs

and how organizations can best advocate
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for their lab customers. Current legisla-

tion being discussed includes:

P The EAST PASS Bill, introduced to
expedite the medical supply chain
during emergencies

P The Saving Access to Laboratory Services
Aet (§SALSA), meant to update data
reporting requirements and payment
methodology under the Protecting
Access to Medicare Act (PAMA)

P FDA proposal to increase oversight
by reclassifying Laboratory Developed
Tests (LDTs)

“It is our goal to understand what
these regulatory impacts are going to look
like, and if— and how — we can help
shape them as advocates for our customers,”
Berlin stated.

Labs across the country are still
burdened by the shortage of qualified
professionals due to lack of qualified
applicants, reduction of medical technol-
ogy programs, decreased visibility of the
field and increasing retirement rates. With
pending regulation potentially compound-
ing these shortages, labs are looking to their
distributors for proactive solutions that can
help ease their burden by enabling them to

do more with potentially limited resources.

The essential diagnostic information
generated in the lab is critical to enabling
precision medicine and personalized treat-
ment. The capabilities of molecular diag-
nostics, CRISPR, Al and machine learning,
and other disruptive technologies continue

to evolve, representing potential for eatlier

detection, more effective disease manage-
ment and even new cures. For example,
the FDA recently approved a gene editing
tool for a therapy that can cure sickle cell
anemia using CRISPR to edit the DNA
found in patient’s own stem cells.!
Additionally, lower-cost, more portable
point of care (POC) testing methods are
in development to speed up testing, help
control disease spread and enable care
accessibility for people who have difficulty
accessing in-person treatment centers.
With testing becoming more decentralized,
it will be critical for POC testing to con-
tinue advancing to support public health

and patient care.

Through its distribution offering,
Cardinal Health plays a role in shaping
healthcare delivery and its evolution.

To support customers in this changing
landscape, the organization continues to
invest in new distribution capabilities,
including expanded capacity, new distribu-
tion centers and innovative robotics to

optimize supply chain efficiency.

Cardinal Health also invests in

innovative solutions to help customers meet

changing demands, including a custom
kitting solution designed to help healthcare
facilities streamline operations, reduce errors
and improve the patient expetience. It en-
ables Cardinal Health to support customers
during each stage of the process, from
inception to delivery, by creating custom
specimen collection kits tailored to a facil-
ity’s unique requirements. Collection kits
can also be built with Cardinal Health™
Brand Laboratory Products that deliver
additional savings to customers.

Though industry summits like HIDA
are opportunities to look ahead, support-
ing and advocating for the laboratory is an
everyday responsibility. Cardinal Health is
intensely focused on helping lab custom-
ers work more efficiently, driving value
across workflows, promoting supply chain
resiliency and supporting quality testing for
the best possible patient experience.

“I get energized by thinking about the
important role that testing plays in a patient’s
healthcare journey, how our healthcare ecosys-
tem is evolving and how Cardinal Health can
support and collaborate with our lab custom-

ers as they evolve as well.” Berlin said.

References: ' FDA approves first gene therapies to treat patients with sickle cell disease. U.S. Food and Drug Administration. Published December 8, 2023. Accessed March 13,
2024. www.fda.gov/news-events/press-announcements/fda-approves-first-gene-therapies-treat-patients-sickle-cell-disease
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How
Healthcare

Providers are
Shifting to
Home Care

What adjustments do supply chain teams
need to make as more care is moving
outside the traditional care setting?

McKinsey & Co. estimates that up to $265 billion worth of care services,

representing up to 25% of the total cost of care, for Medicare fee-for-service (FFS)
and Medicare Advantage (MA) beneficiaries could shift from traditional facilities to the

home by 2025 without a reduction in quality or access. That represents a three- to four-

fold increase in the cost of care being delivered at home today for this population.

John Pritchard, publisher of The Journal of Healthcare Contracting, discussed the shift to

home care with healthcare supply chain industry leaders in a webinar sponsored by Hol-

lister Incorporated.

The webinar participants included:

George Godfrey,
Chief Supply Chain
Officer and Corporate
Vice President, Financial
Shared Services, Baptist
Health South Florida

Tim Nedley,

Vice President, Supply
Chain Management
Operations, UPMC

Charlotte Luey,
Senior Manager,
Ambulatory Strategic
Sourcing, Providence
St. Joseph Health

Adam Smerecki,
System Director HME,
The University of Kansas
Health System

John Pritchard: Patients are transi-
tioning from acute care or an ambula-
tory setting to their home. What does
supply chain have to be concerned
about in order to take care of those
patients throughout all settings?

Tim Nedley: We’te seeing 700,000 home
care patients per year at UPMC. From

a supply chain perspective, it’s all about
preventing patient leakage from the
system. We’re doing things like filling their
first prescription while they’re still at the
hospital. For example, when U.S. veterans
leave the hospital on average there’s a sev-
en- to 10-day lapse in them being able to
get their pharmaceuticals. That’s been our
experience in northern Pennsylvania. So,
we’re trying to fill their first prescription
at our hospitals. It’s all about following
that footprint. Do we need visiting nurses
to see them? Do they need their medical

supplies shipped to their home?
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Hospital to home
is a large topic. Anything that can be
done to reduce patient stay and get them
home takes pressure off of the hospital
and gets the patient, if they’re healthy
enough, into a comfortable home
environment sooner. That’s expanded
services from home infusion to deliver-
ies of medical supplies. We're at the
beginning of that life cycle at Baptist
Health South Florida. It started on the
pharmaceutical side and is beginning to

expand to general medical supplies.

unique needs of those patients. They
might have prescribed products that aren’t
Providence standards or Providence con-

tracted products.

Being a part of the
continuity of care is important when
it comes to patient leakage from the
system. We must think about it from an
all-medical equipment perspective and
from the discharge process. Patients have
a choice of the companies they would like

to use on their way home. Being a part of

There are certain categories of product that drive
volume and spend like incontinence and wound
care in the ambulatory space and home community
care space. It’s all about pulling caregivers into

our nursing councils to make sure they are

helping make those decisions.

From a supply chain
perspective, Providence St. Joseph
Health shifted its focus three years ago
from the acute space to ambulatory try-
ing to drive down the cost of care and
length of stay for patients, shifting to
preventive care or at home care. We’ve
focused on alignment and driving stan-
dards because Providence is such a large
organization. Initially, we had a lot of
variation, but we’ve been more success-
ful in our physician enterprise group and
some more immediate cate areas.

There are some unique patient needs
in the home community care space. That’s
made it more difficult to drive some of
those standards but removing variation
where we can has been a big focus for
us. We have formularies in place, and we
drive standardization to our committed

suppliers. We have to be aware of the

the discharge process is one of the things
that will help — providing education to the
patient about which companies are associ-
ated with the health system’s complete
care or the hospitalist who’s worked with
them through their care. Our HME at
The University of Kansas Health System
has deliberate access to the patient’s elec-
tronic medical record and that’s important
because some of the companies out-
sourced don’t have that access.

We also focus on readmission rates
from an HME perspective. When a
patient goes home and they are under
our care, we work with them and stay
in touch with their physicians to keep
readmission rates down. We look at our
services like a vendor, even though we’re
part of the hospital.

Also, during the discharge process, we

have the ability to work with undetinsured,

uninsured or chatity care patients. Other
companies in the area don’t have the abil-
ity to work through charity care. Trans-
portation, logistics and everything else is

involved in that.

Pritchard: How important is it to
maintain positive income after tran-
sitioning a patient to another care
setting or to their home?

Those decisions need to be
made responsibly. Looking at our fee
schedules and our reductions, we must
look at it from the perspective of how
we are supplying the service and other
creative ways to continue to bill for the
services we provide. Many patients may
need to go back to the hospital for a
procedure and there are pieces of equip-
ment that can be billed or a procedure
code that would put us over the top from
a positive income perspective.

We have to look at drop shipping as
opposed to making home deliveries like
in the old days. It’s different now utilizing
telemedicine and drop shipping to ensure
we have a positive bottom line. But if we
don’t think a patient will be able to func-
tion with a drop ship or telemedicine, we
have to make that adjustment. Looking at

a patient as a whole makes a lot of sense.

We’ve been focused on distribu-
tion fees and shipping costs. That’s a hot
topic. Product variation weighs into that
because if can align to our contracted
preferred suppliers, then we can get them
that best-in-class pricing that we’ve been
able to negotiate, while still being consid-
erate of some unique patient needs. There
are certain categories of product that
drive volume and spend like incontinence
and wound care in the ambulatory space

and home community care space. It’s all
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about pulling caregivers into our nursing
councils to make sure they are helping

make those decisions.

The focus is always on the best
outcomes for patients and then we’ll find
the best return. The challenge at home is
the standardization process. Who’s decid-
ing what’s in and what’s out? What’s the
profitability of that mix? Our hospitals
are very seasoned in profit and loss
responsibilities in that setting, but having
that at home is new to us. Every health
system is set up for thousands of transac-
tions with the need to automate those in a
cost-effective way. It’s very important.

But at home goes against that. It
goes to customization by patient. It’s not
a standard pick list to a medical supply
cabinet in a nurse’s station. Each patient
becomes customized from a supply
chain standpoint. It starts to challenge
the infrastructure set up to support
ongoing business. So, what can be lever-
aged with existing technology? Elec-
tronic medical records are an advantage,
and a pharmacy link is an advantage in

delivery methodologies.

Think about the quality of care.
It’s our job to meet patients in the place
they are most comfortable in receiving
care. For many, that’s in their home. They
don’t have the ability or desire to go into
the city to one of our hospitals. If we can
care for them at home, hopefully we’re
positively impacting their care and poten-
tially driving down readmissions. Reduced
funds come with readmissions.

We have visiting nurses going to a
patient’s home and we’re trying to tee up
shipments to get there by a certain time
of the day, so that’s a premium freight.

We’re big on telemedicine and we have

a joint venture with a DME company

that we own. It’s everything from oxygen
concentrator to DME and hospice beds.
We have many avenues for getting those

products there.

Pritchard: How are you supplying
home healthcare settings? Who is
your distributor partner and how is
product getting there?

It’s a combination of non-acute
care distributor and our joint venture.
We ship the visiting nurse’s trunk stock.
There are normal supplies they need and
there are other things that go directly to

our patients.

We rely on the disttibutor more
than anything else right now, but we’re
getting ready to test on the medical side
ourselves to see the complexities of deliv-
ery. Does the patient need to be home to
sign for the goods? What training is nec-
essary to employ? What kind of skillset
does the delivery person need? How do
we keep products stored and transported

propetly? All of those things.

We have patient home direct

distributors we work with. We manage it

differently within our different pillars. Our
infusion pharmacy group is dialed in to
one order per month per patient, but their
scope of products is unique. They have
nutritional products they might be deliver-
ing, and they’ve developed a schedule that
might not be as easily managed in other
areas like hospice or skilled nursing,

The patient home direct space is the
one we’re most focused on right now.
We’re trying to find innovative ways to
drive down costs but also make sure

patient needs are being addressed.

We can have a bed shipped
to a patient’s home, but we need techni-
cians and nurses at the home to set up the
bed and teach the patient or there won’t
be payment from Medicare for that. The
customization of each patient is how we
look at it. For hospice, we know we’ll be
at that home several times and we’re not
going to direct ship anything unless it’s
a larger product. But we know a hospice
patient will be more expensive from a
cost of services perspective. Each service
line under HME needs to be looked at
from a cost of services perspective.

To listen to the full discussion,

visit jhconline.com/podcasts. l
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comprehensive set of tools also includes
on-going clinical guidance, to help facilities
make sense of the data throughout the life
of your customers’ SMARTLINK service.

From the complimentary DISPENSER
ADVISOR app that helps identify usage
patterns in smaller facilities or more
remote dispenser locations, to PURELL
SMARTLINK Service Alerts, which
provides real-time alerts 24/7 on refills
and dispenser maintenance needs across a
fleet of dispensers — only PURELL offers
the right technology options to ensure

product is ready whenever its needed.

The PURELL® ES10 Touch-Free Dis-
penser also reduces product waste and
helps protect the earth. The refill bottle
and plastic components are easy to recycle,
and the collar and alkaline AA batteries are
easy to pull apart. The dispenser’s Cradle
to Cradle Certified™ soap and sanitizer
formulas validate that safe ingredients are
chosen and prioritize sustainable prac-
tices. There is 30% less plastic per refill

and 38% lower greenhouse gas emissions.

The PURELL® ES10 Touch-Free Dis-
penser offers modern finishes, including
graphite, white and chrome. It fits in tight
spaces and is ADA compliant for wall
protrusion. It is exceptionally quiet when
dispensing the perfect amount of gentle
foam, ensuring healthcare workers get an
efficacious dose every time while soothing
hands, even with frequent use.

Whether its patient rooms, study halls
or high-traffic areas, the PURELL® ES10
Touch-Free Dispenser fits in all critical
spaces. Its lineup includes the PURELL®
ES10 Floor Stand, PURELL® ES10 Hand
Sanitizer Dispenser and PURELL® ES10
Hand Soap Dispenser.
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Patients with
Disabilities:
An Unmet
Need

The law says that providers must ensure full and equal access to their
healthcare services and facilities. Federal civil rights laws such as Section 504 of the
Rehabilitation Act of 1973, the Americans with Disabilities Act of 1990 and the ADA
Amendments Act of 2008, as well as the 2010 Patient Protection and Affordable Care
Act, prohibit discrimination against Americans with disabilities. But the letter of the law
isn’t enough.

“Physicians may be technically ADA-compliant, but that doesn’t mean they are
meeting the needs of their patients [with disabilities],” says Carolyn Foster, M.D., MS,
assistant professor of advanced general pediatrics and primary care at Northwestern
University Feinberg School of Medicine. “The ADA is an incredible law; it is civil rights
legislation for people with disabilities, and with it comes specific regulations around
space and equipment. But depending on the person’s individual disability and needs, this

may not be sufficient.”
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PATIENTS WITH DISABILITIES:

AN UNMET NEED

What is a disability?

According to the Centers for Disease
Control and Prevention, a disability is any
condition of the body or mind that makes
it more difficult for a person to do certain
activities and interact with the world
around them. Overall, there are about
42.5 million Americans with disabilities,
making up 13% of the civilian noninsti-
tutionalized population, according to U.S.
Census Bureau data from 2021.

“There are multiple models of disabil-
ity — the medical model, social model and
neurodiversity models among them,” says
Clarissa Kripke, M.D., AAFP, clinical pro-
fessor of family and community medicine
at the UCSF School of Medicine. “Each
has a place and time. The key is to use the
right model for the right situation.” Dr.
Kripke directs the Office of Develop-
mental Primary Care at UCSE, a program
dedicated to improving outcomes for
people with developmental disabilities
across the lifespan with an emphasis on
adolescents and adults.

“The medical model is at its best
when someone was “normal” to begin
with, meaning their traits and charac-
teristics fit into the statistical norm on a
bell curve,” she says. “Then something
happens — they get sick or hurt — and we
have a pill or procedure to restore them
to normal. For example, if someone has
normal vision and develops a cataract, we
can restore their vision by doing a simple
surgery. If someone falls and breaks their
leg, we can take them to surgery and they
can walk again.

“The social model is very useful
when the goal isn’t to change a person’s
function, but to enable them to partici-
pate by improving adaptive equipment
or the environment. For example, sup-

pose I want to be a doctor and I have a

mobility disorder. If my medical school
welcomes people with disabilities, holds
classes in a room with a wheelchair ramp
and provides a lift transport to rota-
tions, I can meet all the requirements

of my training. However, if my school
decides that doctors who use wheelchairs
are unfit, or creates barriers for me and
other disabled staff and patients, such as
heavy doors, stairs, or exam tables and
scales we can’t use, I wouldn’t be able to

become a doctor.”

of the human experience, a valued part of
human diversity, and that reasonable ac-
commodations and inclusion are required

by law.”

Barriers for patients

Barriers exist in many physician offices
today, including insufficient physical and
communication accommodations; knowl-
edge, experience, and skills; structural

barriers; and attitudes toward people with

‘There is more awareness in the general population
about the contributions that people with
disabilities make, and that has translated into
more awareness in the medical profession.’

A third model — the neurodiversity
model — “is an acceptance model that
focuses on what people are good at and
on their gifts and interests rather than
their limitations. [TThe goal is to help the
person maximize their potential and make
their best contribution by focusing on
their strengths and what they can contrib-
ute rather than solely on what resources
or accommodations they need. For
example, Stephen Hawking both needed
total assistance for all his basic activities
of daily living and made profound contri-
butions to understanding the universe.”

The good news, says Dr. Kripke, is
that “there is more awareness in the gen-
eral population about neurodiversity and
the contributions that people with dis-
abilities make, and that has translated into
more awareness in the medical profession.
That is especially true among younger
doctors who had the benefit of going to
school with people with disabilities, and

with the assumptions that disability is part

disabilities, according to a 2022 article

in Health Affairs titled “’I Am Not The
Doctor For You: Attitudes About Caring
for People With Disabilities.”

In a study, physicians repeatedly
raised the issue of limited time with
patients as a barrier to providing high-
quality care to people with disabilities,
according to the authors. “A rural-prac-
ticing primary catre physician said, ‘It’s
hard to individualize what you need to
do and make sure they understand, and
take care of their needs, in a 15-minute

123

appointment.”” One specialist told the
researchers that people with disabilities
are “a disruption to clinic flow.”

The physicians in the study also raised
concerns about scheduling and the ability
to document the need for accommoda-
tions in the electronic health record, and
difficulty coordinating care with families
of people with disabilities, particularly
when family members were not local

or were unable to attend appointments.
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PATIENTS WITH DISABILITIES:

AN UNMET NEED

“Physicians frequently stated that their
clinical settings failed to provide adequate
expertise or administrative support need-

ed to care for people with disabilities.”

Authors of a study in BMJ Open studied
self-reported barriers to primary care
access by autistic adults compared with
non-autistic adults. They found that
the following circumstances did lead to
adverse outcomes:
P Difficulty using the telephone to
book an appointment.
P Challenges with the waiting
room environment.
P Difficulty planning an appointment
in advance.
P Needing a support person to
attend appointments.
P Not feeling understood.
P The inability to see a known or
preferred doctor.

P Waiting to see a doctor.

Much of the deficits in communica-
tion stem from the delay in the patient’s
onset of speech, poor understanding of
the words being spoken to them, and the
inability to use speech appropriately in
social situations, which can lead to failure
answering questions or using an improper
tone of voice, wrote pediatrics researchers
in a 2019 article in Frontiers in Pediatrics.

“In addition, children with ASD
[Autism Spectrum Disorder| often have
difficulty interpreting sounds or visual
information, which may lead to a decrease
or lack of response to normal social cues,
further hindering the formation of rela-
tionships with others,” they wrote. “These
children typically have a difficult time ad-
justing to new surroundings and stimuli,
often favoring their everyday, predict-

able routines. Even with these common

characteristics, managing children with

ASD, particularly when they are ill, can be
difficult, as no two children present the

same way.”

A new approach

Physicians can’t control all these factors,
but they can control and modify their ap-
proach and attitude toward patients with
disabilities. And some are doing just that.

Doctors in medicine have some of
the worst aspects of ableism, says Dr.
Foster, referring to what has been defined
as discrimination of and social preju-
dice against people with disabilities. “In
medicine we are taught to be corrective.
We see disability as something to be fixed,
rather than focusing on function.

“One of our jobs as physicians is to
assess not only developmental disability,
but also health literacy,” she says. “My
approach is, “Tell me your understanding
of your condition and your understand-
ing of what I’'m asking you to do for your
health.” If there is a deficit, I work with
the patient and family to fill it. Physicians

should be doing this anyway. But this
is where ableism may come in. Some
doctors make assumptions, like, “This
person can’t do what I’'m asking’ But we
shouldn’t assume people with a disability
can’t participate in their own healthcare.”

“The medical profession has a long
way to go to improve clinical skills to bet-
ter serve patients with intellectual, cogni-
tive, psychiatric and physical disabilities,’
says Dr. Kripke. “Unfortunately, very few
medical schools offer training in care of
people with disabilities. This will improve
as we develop more training and admit
more health professionals with disabilities
into clinical training, It will also improve
as we include people with disabilities in
community-based research programs
where people with disabilities work with
academics to conduct research that is rel-
evant to the community. Patient advisory
councils can help medical centers and
practices understand the user expetience
of being a patient.”

Medical schools are attempting to
address the gaps in medical education
regarding how to serve patients with
intellectual and developmental disabilities.
For example, on their two-weck elective
rotation, medical students at UCSF teach
a class on a health topic to people with I/
DD, says Dr. Kripke. This helps people
with I/DD learn about health, while
health providers learn to partner effec-
tively and communicate with people with
complex disabilities. In Ohio, The Ohio
State University College of Medicine
offers training on I/DD that includes
interacting with community volunteers,
home visits and assignments to disability-
related sites in the community.

“The practice of medicine changes
slowly,” says Dr. Kripke. “Far more work

is required.” ll
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The Transformation of the
Healthcare Supply Chain

BY ERIC SWAIM, VICE PRESIDENT OF STRATEGIC SOURCING AT HEALTHTRUST PERFORMANCE GROUP

In the last four years, the healthcare supply chain has undergone unprecedented

change. Eric Swaim, Vice President of Strategic Sourcing at HealthTrust Performance

Group, shares his thoughts on the transformation happening with supply chain.

What is the current state of

healthcare supply chain?

The supply chain in healthcare
is continuing a transformation that began
with the pandemic. Backorder rates spiked
to 40% at the height of COVID-19 from
a standard of about 5% pre-pandemic.
Now, they average 10-15%. This has
caused us to shift our way of thinking
about supply chain — from an expense to
be managed with “just-in-time” fulfill-
ment model, to viewing supply chain as a
strategic resource that needs to be actively
managed because of the impact to patient
care. Most health systems and suppliers
have, or are currently undertaking this
transformation by leveraging technology.
We have traditionally talked about supply
chain resiliency without understanding
what that means. The conversation has
evolved to supply chain risk and perfor-

mance management.

How is HealthTrust impacting
this transformation?

HealthTrust thinks differently
about supply chain resiliency. We believe
it starts before a contract is even written
with a supplier. Suppliers want to work
with us because of our aligned scale. We

evaluate their ability to meet performance

standards and what, if any, risks are
present. We work with suppliers to build
in obligations that protect our members’
ability to deliver care. Finally, HealthTrust
incorporates Al into our proprietary moni-
toring model that works to standardize fill
rate and other performance measurements
that enables us to deliver operational rec-

ommendations when necessary.

-

Eric Swaim, Vice President of
Strategic Sourcing

What should be the role of Group
Purchasing Organizations (GPOs) in
the supply chain performance?

GPOs should be doing much
more than just contracting with suppli-

ers in a category. Health systems should

expect their GPO to be coordinating

the supply chain at a macro level. When
disruptions do arise, GPOs should be
providing recommended inventory levels,
coordinating with distributors to ensure
delivery and providing valuable informa-
tion so that providers can make the most
informed decisions to ensutre continuity

of care.

How can leaders objectively gauge
the performance of their supply chain?
They should evaluate three
key factors:
Operating Model: Is there a dedi-
cated focus on supply chain resiliency
that evaluates the performance of
overall system, an ability to be resilient

and manage risk?

Strategic Relationships: What
protections and mitigations are in

the contracts with suppliers, whether
negotiated by the health system or the
GPO? What economies of scale are

being leveraging?

Use of technology and data:
How is the portion of the supply
chain that health system directly man-
ages performing? What is the fill

rate performance?

To learn more about the value
HealthTrust provides its members and

suppliers, please visit healthtrustpg.com.
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HEALTH NEWS

U | S | Ca n Ce r The progress, however, has been

compromised by an increased incidence

Statistics Released

The projected number of new cancer

diagnoses for 2024 has topped two mil-

Cancer rates are on therise in younger adults. : _ .
lion for the first time ever, according to

the ACS report.

Lack of cancer prevention

Cancer mortality has continued to decline nationally. There have been 4 tactics has resulted in higher rates
million fewer deaths related to cancer in the US. since 1991, according to the American of common cancers including breast,
Cancer Society’s (ACS) Cancer Statistics 2024 report. Factors that may be impacting the prostate, endometrial, colorectal, and
decline in mortality include fewer people smoking, earlier detection for some cancers, cervical cancers, especially amongst
and improved treatment, according to the ACS. younger adults.

[
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Cancer rates in younger adults

The sharp increase in cancer rates among younger Ameri-
cans is concerning to physicians. Increased screening,
awareness of non-invasive tests for colorectal cancer, and
follow-up care is important, especially for individuals 45-49
years old. With colorectal cancer especially, according to
the ACS, up to one-third of people diagnosed before age
50 have a family history or genetic predisposition for the
disease. These individuals should begin screening for cancer
before 45 years of age.

Colorectal cancer incidence has moved from being the
fourth leading cause of death two decades ago, to now being

the leading cause of death for men and the second leading

Adults under
50years of
age haveseen
increased
cancer
mortality
overall, with
breast cancer
leading
among
women
under 50.

cause in women. Adults under 50 years
of age have seen increased cancer mot-
tality overall, with breast cancer leading
among women under 50. There were
more than 2,000 breast cancer deaths
among women under 50 in 2021, accord-
ing to the ACS.

Cancer patients are getting younger:
the proportion of diagnoses in people
who are 50-64 years old increased from
25% in 1995 to 30% in 2019-2020.
According to the ACS, stressors on
people younger than 65, such as lack
of health insurance, managing families,
and working full time may be a factor

in increased cancer rates within younger

age groups.

Cancer rate disparities

Mortality rates for certain cancers show
wide static cancer disparities. According
to the ACS report, compared to White
people, mortality rates are two times
higher for prostate, stomach, and uterine
corpus cancers in Black people, and for
liver, stomach, and kidney cancers in
Native Americans.

Steeper increases in women of color
especially are widening racial disparities,
with the death rate now two times higher
in Black women (9.1 per 100,000) than in
White women (4.6 per 100,000), accord-
ing to the ACS.

The ACS 2024 report exemplifies
a need for policy interventions that
help reduce cancer disparities. Accord-
ing to the ACS, lawmakers should be
urged to ensure that more people have
health insurance coverage, improved
access to care, greater affordability
of healthcare services, increased
cancer research funding, and improved

screening programs. ll
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Kaleida Health’s Journey to
$75M in Savings and
Health System Transformation

Alongside consolidation, consumerism and technology advances, Kaleida Health recognized the opportunity to

unlock the value of the supply chain for cost savings, growth and high-quality patient care.

In five years, Kaleida Health recog-
nized more than $75 million* in total
savings — all while maintaining quality care
and strong clinical outcomes.

Here we outline Kaleida Health’s core
strategies in advancing cost, quality and
outcomes (CQO) for a future of better,

smarter healthcare.

A clinically integrated supply chain is

a core operational mindset for Kaleida
Health. Kaleida Health worked to align
organizational goals with its value analysis
process and deploy a systemwide, physi-
cian-led decision-making structure.

The organization leveraged Premier’s
group purchasing organization to manage
nonlabor spend and augment existing
agreements through the value analysis
lens, alongside a dedicated team and
actionable data to identify products and
services that support CQO improvement.

Integrated, real-time clinical, supply
and operational data gave the organization
a leg up in achieving systemwide standard-
ization, savings and price patity, with more
than * in savings recognized

from the value analysis process in 2022.

Value analysis is also at the center of
Kaleida Health’s quality initiatives this year,
including efforts to reduce CLABSI and
CAUTI rates, implementation of a unique

enteral feeding connector, and more.

For improvement efforts, providers
need to tackle areas that historically
have been difficult to manage, such as
purchased services.

Kaleida Health recognized this
imperative and turned to Premier’s
purchased services arm to reference
services pricing, develop processes to
centralize this purchasing and avoid
waste, and aggregate spend for best
price contract negotiations.

The organization’s optimization of
purchased services contract categories
drove * in savings in 2023,

and 15 initiatives have been identified for

2024, representing a spend of $64 million.

A comprehensive technology
platform is also helping Kaleida Health
save money and time — surfacing analyt-
ics, benchmarks and actionable insights
to source competitive contracts and
easily measure purchased services usage

and spend.

With two long-term care facilities, outpa-
tient clinics and home healthcare, Kaleida
Health is addressing shifts in site of care
through an integrated ambulatory care
and physician enterprise strategy — align-
ing relationships with local providers and
expanding its focus on population health.
The team will continue efforts to establish
clinician standards across the ambulatory
enterprise — underpinned by transparent
data sharing — to increase efficiency, reduce
variation and drive revenue enhancement.

Kaleida Health is also driving quality and
safety advancements to enable a systemwide
framework for clinical decisions and stan-
dardization. The team will look at measuring
and analyzing risk-adjusted clinical outcomes,
cost, resource utilization and efficiency,
and is working towards integrated data sets
to help understand cost per case and other
drivers to create new value streams.

Based on the transformation work
to date, Kaleida Health is well poised for
future success — comprehensively tackling
CQO improvement that is generating posi-
tive results for the supply chain, organiza-

tion, and communities and patients it serves.

Contact Premier to explore transforma-
tional objectives for your organization.

*Data on file. Results may vary based on each provider’s circumstances. Trademarks are the property of their respective owners. Copyright © Premier, Inc, all rights reserved.
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FACTS AND FIGURES

By the Numbers:
Colorectal Cancer

05.0%

Individuals with a family history of colon cancer or
inflammatory bowel disease, and those who have had
cancer before should test for colorectal cancer annually.
The risk for developing colon cancer is much higher

for at risk groups, according to the CDC.

According to the National Cancer Institute, there is an
estimated 5-year survival rate of 65 percent for individuals

diagnosed with colorectal cancer. If you fall into a
category with higher risk, test early and often to
ensure you are healthy and cancer-free.

153,020

In 2023, colorectal cancer had

38.4%

The pandemic greatly
an estimated 153,020 new cases impacted cancer screening,
as many people delayed or
stopped testing altogether.
According to the National
Institutes of Health (NIH), from
March 2019 to March 2020,
there was a 38.4% decrease in
colorectal cancer screening.
March is Colorectal Cancer
Awareness Month, recogniz-
ing the importance of getting

throughout the United States,
according to the National Cancer
Institute. In 2020, the National
Cancer Institute estimated that
nearly 1,388,422 people were
currently living with colorectal

cancer in the United States.

VA AAAMS

colorectal cancer screening
back on track and increasing
early disease diagnosis.

%
hq | 4.1%
4th Colorectal cancer, or colon cancer

for short, is a disease in which cells
. in the rectum grow out of control.
Colorectal cancer is ) A )
The colon is the large intestine, and
the rectum is the passageway that
connects the colon to the anus.

the fourth most common

cancer among men and

women, and the fourth Abnormal growths called polyps

can form in the colon or rectum,
and over time, some polyps may
turn cancerous. Approximately

leading cause of cancer-
related death in the USS,,

according to the Centers
4.1 percent of men and women
will be diagnosed with colorectal
cancer at some point during their
lifetime, according to 2017-2019
data from the National Cancer In-

for Disease Control
(CDC). The rate of new

cases of colorectal cancer

nationally is 36.6 per

100,000 men and women, stitute. Screening tests help to find

colorectal cancer in its early stages,
when treatment works best.

per year, according to the

National Cancer Institute.

3,000

Colorectal cancer rates are increasing nationally, especially among
younger adults, according to the National Institutes of Health
and the American Cancer Society. Nearly 18,000 people under 50
were estimated to have been diagnosed with colorectal cancer
in the U.S. in 2020. Factors that impact the risk of developing
colorectal cancer include obesity, inactivity, and smoking.

A colonoscopy is the primary test
for identifying colorectal cancer,
and it is recommended for all indi-
viduals aged 45 and older, according

45

The test looks for signs of cancer in an individual’s stool to

to The American Cancer Society.

determine abnormalities. Signs and symptoms of colon cancer,

according to Mayo Clinic, include a change in bowel habits, stomach

discomfort, bleeding, weakness, and weight loss.
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IDN INSIGHTS

Forming Partnerships
and Driving Value

Supply chain leaders discuss keys to successful industry partnerships, challenges in 2024 and beyond.
BY PETE MERCER

The beauty and challenge of the healthcare supply industry is that it’s built almost entirely off of relationships.
The upside to this is that by building these relationships between suppliers, manufacturers, distributors, and IDNs, you can partner
together to facilitate better business arrangements and, most importantly, create better outcomes for patients. The challenge is that it

can be hard to build these relationships without an “in”, especially when you’re trying to connect with IDNS.
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IDN INSIGHTS

Last fall, The Journal of Healthcare
Contracting hosted IDN Insights West
in Marina Del Rey, California, highlight-
ing some of the most progressive, largest
healthcare systems in the West region of
the United State. Sponsored by Allergan
Aesthetics, speakers at this event covered
how large health systems measure suc-
cessful contracts, the challenges these
health systems are dealing with, what
successful supplier/provider relationships
look like, and how to best partner with a
GPO. These are some of the highlights
from the sessions at IDN Insights West.

and group customers based on similar
attributes. From there, you can develop
segment-specific messaging and value
propositions for your solutions that will
be tailored to what those customer seg-
ments are looking for. It’s important to
remember that segmentation shouldn’t
be based on sales or the total patient size
— segmentation should only be informed
by really specific parameters related to
the business of your customers.

Uman said, “Segmentation really helps
you answer three broad questions. One is,

which customers should I be going after?

Efficiency is such animportant component of
healthcare, and anyone who can provide tools
and resources that make a hospital more efficient

is a valuable partner.

Driving value

In the United States, there are approxi-
mately 1,100 Integrated Delivery Networks
(IDNs), 6,100 hospitals, 8,500 ambulatory
surgery centers, 15,000 skilled nursing
facilities, 123,000 physician groups and
1,000,000 physicians. How can you make it
so that your value proposition captures the
attention of just a fraction of these enti-
ties? It’s all about driving value.

Igor Uman, Associate Principal, Sg2,
Consulting, Vizient, held a workshop
where he walked all the attendees through
the value of segmenting and prioritizing
your distinct customer base. Additionally,
the Vizient team walked through various
demonstrations for how you can better
deliver value propositions and manage
these relationships.

Segmentation is a critical component
to driving value within your distinct cus-

tomer base by helping you to prioritize

The second question is for customers that
I should be going after, how do I group
those customers into common attributes
that tells me something about how they
prioritize, how they make purchasing
decisions or some sort of key insight that
can help orient your value proposition
around? And it’s really the third question
that segmentation helps answer. What
value proposition should I be delivering
to those unique segments? And within
those segments, how might that value
proposition change depending on who
I'm talking to?”

This is an incredibly useful and viable
way to drive value for your customers
and the industry at large. You cannot
drive value without providing value,
which is where the value analysis team
comes in. With value analysis, hospitals
are working to better understand the

value of each product that is purchased

to ensure that money is wisely spent
across the organization.

During the presentation, the Vizient
team took the time to review some mis-
sion statements of popular IDNs in an
effort to get to the heart of what these
networks are really looking for. Common
responses include “Improve human wel-
fare, advance the world of health, shap-
ing healthcare, profoundly shaping the
trajectory of health for humanity, driven
by passion to help patients, making better
health possible for people around the
world, uniting to save and sustain lives.”

What’s the common denominator
in all those mission statements? A
patient. At the end of one of your
devices is a patient. Think about that
the next time that you’re having a
conversation with somebody in an
organization. The end of every device
is a patient, and that’s why you want to

become a healthcare company.

Putting COVID in the

rearview mirror

Even though we are almost four years re-
moved from the onset of the COVID-19
pandemic, the ripple effects and ramifica-
tions are still being felt in the healthcare
industry today. Staffing shortages and
burnout are only some of the effects still
felt by the human resource of the health-
care supply chain — but what other ways
are organizations still grappling with the
effects of the pandemic?

Issam Abouzahr, Sr. Director, Supply
Chain Optimization at HealthTrust
Performance Group, said, “This is
just the new normal now. We’re deal-
ing with labor shortages, raw material
shortages, labor cost increases, volumes

have changed significantly. We’ve seen
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a big shift towards outpatient volumes.
We try to make sure that our folks in the
hospitals and that our members under-
stand that too. It’s always a two-way street
between the vendor relations and the hos-
pitals. I think everybody’s feeling the pain
from this and we’re trying to get creative
about how we can support costs.”

One of the opportunities that an
event like the pandemic has afforded
IDNSs is the potential to renegotiate
contracts. Nestor Jarquin, Supply Chain
Services, Strategic Sourcing, Manager Sut-
gical at Kaiser Permanente said, “We’re
saying that pandemic events are no longer
an act of God. It’s going to happen.
Here’s what you need to do in terms of
pandemic events. So again, learnings from
the supply chain and how we are adjusting
and how we see the supply chain with the
market today.”

Part of the challenge of being in the
post-COVID era is that it can still be hard
to plan ahead and move forward with all
of the chaos that the world just endured.

For Cecile Hozouri, VP of Supply Chain

at Scripps Health, 2023 was all about
cleaning up from the pandemic. She said,
“This coming year we need to reimagine;
we need to get back on our innovation
track. We need to get our suppliers in and
start talking about different ways in which
to partner. Because we haven’t been able
to have those conversations strategically
these past few years due to our teams ef-
forts were focused on supporting patient
care during a global pandemic. Now that
we’ve been able to clear up the supply
disruptions, we can focus on our cost
reduction and reimagine initiatives with

our partners.”

Developing partnerships

The most important skill for success in
healthcare is your ability to build relation-
ships and develop partnerships. The
challenge with building relationships in
the healthcare industry is access to the
right people. Several of the sessions at
IDN West 2023 were all about what those
IDNs are looking for in their partnerships

4"‘.

and how vendors and distributors can
successfully approach and build relation-
ships with these networks.

Transparency and honesty are a key
part of the equation, especially for orga-
nizations like Kaiser Permanente. Jarquin
said, “When you’re working with Kaiser
Permanente and you have a contract
with us and you have a supply chain back
order, we’re going to ask you for transpar-
ency. There’s reciprocity there in making
sure that you’re honoring your commit-
ment and sending products.”

Others are looking at what can be
added and drive value for the whole
system. Efficiency is such an important
component of healthcare, and anyone
who can provide tools and resources that
make a hospital more efficient is a valu-
able partner. Hozouri said, “We’re looking
at what it is that’s going to drive us better.
It is not about the lowest cost. It really
means that we need to be looking at mak-
ing ourselves more efficient. It might not
be about cost. Believe me, we add a lot of
new cost to the organization, but I’'m not
interested in adding more stuff.”

Finally, many IDNs are looking for an
organization that they can build a genuine
partnership with — an organization where
the number one priority matches up with
the IDN. At the end of the day, it’s all
about patient care. Abouzahr said, “For
our public and private partnerships — as
we look at self-distribution, as we look
at working with our local and govern-
ment entities, it’s no longer just a siloed
operation. We all must work together.
We’ve seen a lot of mergers and acquisi-
tions across the industry, both within
the hospitals, regional GPOs, consulting
services, all those things partnering to try
and make the best ultimate solution to

support patient care.” ll
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