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COMMUNITY

HEALTH CENTERS

A Foundation of Care

Community health centers play an important role in addressing the nation’s primary care gap.

BY JENNA HUGHES

Americans nationwide have experienced increased difficulty accessing

affordable primary healthcare. Over 100 million Americans face barriers to ac-

cessing primary care, according to the National Association of Community Health

Centers (NACHC). The gap in access to primary healthcare results in serious public

health threats, “leaving nearly one-third of the population vulnerable to preventable

chronic diseases and emerging threats like COVID-19 and influenza,” according to

the NACHC.

Primary care providers diagnose and
treat infectious diseases in vulnerable
populations, and the need for their ser-
vices has been intensified by the COVID-19

pandemic. Primary healthcare providers

are often the first line of healthcare
defense, providing patients with vaccina-
tions, treatments, and health education.
According to NACHC and the National

Academy of Sciences, Engineering, and

Medicine, “primary care is the only
healthcare component where an increased
supply is associated with better popula-
tion health and more equitable out-
comes.” Primary healthcare is integral to
national public health and in preventing
disease transmission. The NACHC advo-
cates for primary healthcare services to be
a nationally recognized health priority.

“The primary care gap is deepening in
underserved communities across our na-
tion due to a number of trending factors
including rural hospital closures, a short-
age of workforce that was exacerbated by
COVID, increased medical specialization
and an uneven distribution of providers
across the US.,” said Amy Simmons Far-
ber, AVP, Media Relations for NACHC.

A patient’s ability to access primary
healthcare has seen these challenges along
with a doubling of patient volume since
2014. Access to primary care services is
an essential healthcare need, especially in
underserved communities.

“The COVID-19 pandemic has
shown us how a strong primary care
foundation is essential to good public
health and health equity. When one
person goes without access to affordable
preventive healthcare, we all feel the im-
pact in some measure, whether it is higher
healthcare costs or a crowded ER waiting
room because there are patients who
have no other place to go for a flu shot or

diabetes treatment,” said Fatrber.

2

September 2023 \ The Journal of Healthcare Contracting



\‘t

B

Baxter WELCH ALLYN AND BAXTER ARE ONE TEAM

READY TO
YOUR VIEW?

MING THI

"

This fall, we’'ll be adding the option for digital image capture during l
routine eye exams, when our iExaminer Pro System becomes 1
available for use with the PanOptic Plus ophthalmoscope.

Scan to see how our PanOptic Plus device is changing views' today
and connect with your Baxter representative to learn more.

Reference:
1. Data based on internal testing and validation.

Baxter, iExaminer Pro, PanOptic Plus and Welch Allyn are trademarks of Baxter International Inc. or its subsidiaries. US-FLC124-230016 V1 08/23


https://m.youtube.com/watch?v=ImorD3bjJHk&feature=youtu.be

Community health centers are federally
funded clinics that provide affordable
healthcare to underserved communities.
Health centers reduce barriers such as
cost, lack of insurance, distance, and lan-
guage for patients who would otherwise
be unlikely or unable to access healthcare.
The National Association of Com-
munity Health Centers NACHC) is an
advocacy organization founded to promote
patient-centered and accessible healthcare.
The organization promotes healthcare
that is culturally and linguistically compe-
tent and community directed to ensure
more Americans have access to needed
healthcare services. Health centers provide
patients with primary medical care, dental,
behavioral health, pharmacy access, and
preventative services. “Primary care pro-
viders can treat the common cold, ensutre
healthy childhood development, prevent
future illness, manage chronic conditions,
and connect patients to specialty services.
Having a usual source of primary care
is associated with decreased emergency
department use and lower health care costs
throughout the lifetime,” according to Farber.
Medically disenfranchised individuals
are often unable to access primary care due
to cost barriers. According to the NACHC,
over 90% of all health center patients are
low-income, and 67% have an income be-
low the federal poverty level. Low-income
patients are vulnerable to chronic diseases
that go undiagnosed and are therefore at a
higher risk of spreading infectious diseases
to others. To close the primary healthcare
gap, social drivers that cause poor health
such as diet, nutrition, mental illness, and
homelessness must also be addressed.
“Health centers create jobs, gener-

ate economic impact, and bring positive

health outcomes in the most challenged
populations. Health centers’ formula for
success is not just to prevent illness, but
to reach beyond the conventional exam

room to address the environmental fac-

tors or social drivers that make people

sick,” according to Farber.

Community health centers are the larg-
est primary care network in the coun-
try, NACHC states, providing services
to millions of Americans who would
otherwise forgo healthcare. According
to the NACHC, health center patients
who used enabling services had 1.9 more
health center visits in the past year, and a
12 percentage-point higher likelihood of
getting a routine checkup. Health center
networks increase access to primary health-
care, reduce health disparities, lower patient
costs, and improve community health.
“Health centers play a vital role in
closing primary care gaps in underserved
communities. The NACHC primary care
study found that without health centers,
15 million more patients would be at risk of
not having a usual source of primary care.
Health centers provide essential services
to these patients who otherwise might not
have access to preventive care ot treatment

for basic health needs,” according to Farber.

Many Americans rely on community health
centers for their medical care. As challenges

to healthcare access continue nationwide,

the NACHC has sought to improve health
center networks through strategic invest-
ments and national advocacy. The NACHC
has been involved in initiatives that help
fund education programs, scholarships, and
loan repayment programs that encourage

practitioners to work in primary care.

Initiatives also include advocacy for
increased funding of health centers and
expanding provider networks to meet
demand. Through national advocacy, the
NACHC garners financial resources to sup-
port health centers with the net increase
of medically disenfranchised patients.

“NACHC is very focused on ensut-
ing that health centers can continue to
expand their reach with targeted federal
investment in the growth of the program
as well as sustainable funding to train,
recruit and retain the primary care work-
force through important programs like
the National Health Service Corps and
Teaching Health Centers.”

Programs such as the National
Health Service Corps and Teaching
Health Centers support primary medical,
dental, and behavioral healthcare provid-
ers. The National Health Service Corps
assists students through scholarships and
loan repayment programs. The Teach-
ing Health Centers ensure low-income
communities have access to primary
healthcare. NACHC’s involvement in
these programs increases a patient’s cur-
rent and future ability to access quality
healthcare by addressing primary care

provider shortages.
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Sponsored Ansell

Sustainability in
Medical Manufacturing

Medical manufacturers, distributors, and suppliers all impact the natural en-

vironment as a result of their operations. Sustainable practices within the medical

industry not only protect the environment, but also keep companies in step with their

competitors. Healthcare industry leaders are increasingly evaluating their companies’

environmental impact and making the necessary business adjustments to effectively

implement sustainable change.

In a recent podcast, Artha Salgado,
Director of Environmental Sustainability
at Ansell, discussed how stakeholders can
ignite a mindset of change in the medical
industry toward a sustainable future.

Ansell is a global safety solutions orga-
nization that specializes in personal protec-
tive equipment for the healthcare industry.
Ansell prioritizes environmental sustainabil-
ity and strives to integrate environmentally
beneficial practices throughout company
operations. The manufacturer also focuses
sustainability initiatives on overall energy
and emissions, water stewardship, zero
waste in manufacturing facilities, biodiver-
sity impacts, and sustainable packaging,
with a commitment to achieve net-zero
carbon emissions and source 100% of elec-

tricity from renewable sources by 2040.

Waste produced as a result of medical
industry operations have a substantial im-
pact on the environment. Implementing
waste reduction tactics within the industry
starts at the source. Employees at Ansell
are engaged in a culture and mindset of

sustainability throughout all steps of the

manufacturing process. Ansell aims to re-
duce paper and plastic packaging, ensure
that all paper-based packaging is made
with recycled content, and make 100% of
packaging material recyclable, reusable, or
compostable by 2026.

“We focus quite significantly on segre-
gation and source for waste reduction. We
try to minimize the material that is being
used, thereby also minimizing shipping
volumes. We make sure that more packag-
ing material or more product is going into
containers. When the packaging comes to
our end users or our customers, we make
sure that we are giving them the most
sustainable packaging options available to

optimize their utilization,” said Salgado.

Surgical material manufacturing can be
more sustainable through a focus on
minimizing material used, decreasing
shipping volumes, and using recycled
packaging options. Also, if a company
prioritizes sustainability initiatives on an
overall scale, such as through efficient
energy use, waste reduction, and sustain-
able packaging, then in turn, all individual
medical products are manufactured with a
sustainability focus.

“If we were to shift all our electricity
to renewables in one of our manufacturing
facilities, the environmental impact of the
product that is manufactured in that facility
becomes small automatically. And it’s not
just one product line, it’s everything that is
manufactured there,” said Salgado.

The healthcare industry has become
increasingly interdependent and connected.
Ansell’s sustainability efforts have resound-
ing impacts throughout the med-surg
industry, and their partners have also begun
reporting and disclosing encouraging emis-
sions, water, and waste reduction efforts.

“As an organization, we can directly
influence what happens during the manu-
facturing phase, then we can influence
what happens upstream in terms of the
raw materials, and then we can engage
with customers and end users when it
comes to an end-of-life part of the pro-
cess. Ansell applies these environmental
commitments to all our manufacturing
sites, irrespective of whether it is surgical,

industrial or life sciences,” said Salgado.
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Combatting Long COVID

As the nation moves on from the
COVID-19 pandemic, some individuals are
continuing to experience the debilitating
effects of being diagnosed with the disease.
Some individuals who are recover
from COVID-19 can go on to develop
long-term effects after an initial infec-
tion. The ongoing symptoms a patient

experiences after infection are referred to

as “Long COVID.” Individuals with Long

COVID can experience a wide-variety of
persistent COVID-like symptoms such
as fatigue, cough, shortness of breath,
body aches, etc. Long COVID may not
affect everyone the same way, and it can
last weeks, months or years after an initial
COVID infection. Long COVID can also
lead to the development of new condi-
tions or disability.

“While estimates vary, up to one-
third of people with COVID-19 infec-
tions may experience Long COVID,”
according to a recent press release from

the Agency for Healthcare Research and
Quality (AHRQ).

The Long COVID healthcare crisis has
led to a necessity for health systems to
be able to treat the disease. New funding
for clinics that care for people with Long
COVID, provided by The U.S. Depart-

ment of Health and Human Services

(HHS), will “expand access to compre-

hensive, coordinated, and person-centered
care for people with Long COVID,” ac-
cording to the AHRQ) press release. The
grant funding will help provide clinics
with the resources to treat Long COVID,
especially clinics that treat underserved,
rural, vulnerable, or minority populations.
These demographic groups are often un-
able to access the specialized treatments
needed to address the varied and ongoing
symptoms of Long COVID.

Health organizations that are eligible
include clinics that are specifically able
to address the symptoms associated with
Long COVID. The clinic must also of-
fer other comprehensive Long COVID

healthcare services, such as screening
for disease outcomes, rehabilitation, and
targeted specialist referrals.

Clinics that receive funding must
also assess patients’ social and behavioral
needs and personal circumstances when
making health-related decisions. Clinics
must additionally partner with community-
based organizations that have a focus on
assisting people with Long COVID.

“The grants will help provide resources
and services to communities dispropos-
tionately impacted by Long COVID, while
helping educate and provide information
into best practices for Long COVID man-
agement,” according to AHRQ Director
Dr. Robert Otto Valdez.
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Supply Chain’s
Fight Against
Cancer

Kreg Koford joined Memorial Sloan Kettering Cancer Center in 2018 as Senior Vice President of
Supply Chain and Hospital Operations. After being responsible for $2.2 billion of non-labor spend at Inter-
mountain Healthcare in Salt Lake City, he was tasked with bringing a bold vision and developing new opportu-
nities in existing relationships to transform how the cancer center buys, distributes, and uses resources.

Founded in 1884 and located in the heart of New York City, Memorial Sloan Kettering’s (MSK) mission is
to end cancer for life. That focuses its strategy and its three pillars of education, clinical care, and research to
create the best possible outcome for the patient, according to Koford.

He’s been building out teams, processes, and technology over the past five years, and COVID-19 hit just
after onboarding his leadership team in 2019. “We’ve been on a journey with a pandemic right in the middle

of it,” he said.

When Koford first arrived at MSK,, he retained Lisa Lieberman, the interim supply chain leader, as the Senior
Director Operations, to maintain and learn from her 25-years’ experience in working within the MSK organi-
zation. Lieberman drove the supply chain operational planning and goal setting efforts, as well as leading the
supply chain transformation.

Koford enlisted Aaron Tappan as Senior Director of Materials Management. Tappan previously worked at
Bloomberg for over 20 years in New York City and understood the density of distribution and the complexi-
ties of a city environment. “We brought Aaron on intentionally from outside of the industry to revamp our

materials management group,” Koford said. “He had the right leadership skills to build a team around.”

1



SUPPLY CHAIN’S

FIGHT AGAINST CANCER

Koford then recruited another key hire,
Mohamed Guiro from Intermountain, as
Director of Strategic Sourcing with a back-
ground in pharmacy. MSK estimates about
$1.5 billion of its $2.5 billion spend is in
pharmaceuticals. “Mohamed managed the
Pharmacy portfolio at Intermountain and
has a background in supply chain expertise
to understand the rigor and the alignment
needed in all clinical and non-clinical areas
of sourcing and contracting,” Koford said.

After Lieberman transitioned to a
critical internal position, a vital leadership
role needed to be filled. In stepped Jamie
Green at a pivotal time in the supply
chain’s transformation, taking over as
Senior Director of Operations for infor-
matics, purchasing, and supplier diversity.
Green came from CommonSpirit Health
and was recruited through a national
search. “We’re really at a time where we
have depth and breadth of experience,
and seasoned leaders to help us mature
every aspect of the supply chain,” Koford
concluded about his team.

The pandemic has improved sup-
ply chain’s impact within health systems.
Today, it’s viewed as more strategic by
healthcare executives and is recognized
for being essential in the day-to-day func-
tioning of a health system.

Supply chain stands to assume an even
more strategic role going forward for

many health systems, including at MSK.

Koford says they recently finished an
18-month project that centralized all of
MSKs logistics associates to its materials
management group. “It’s complete and

it has impacted the operating model for
non-clinical, ambulatory care, and hospital

sites,” he said.

Jamie Green

During the course of the project, he

asked MSK executives to think differently

about shared services, including:
The areas being centralized
or integrated.
How the teams align and how to
ensure a comprehensive change
management approach.
How the teams demonstrate value and
support business development.
Development of succession plans and
career paths that will drive personal
and professional growth opportunities

throughout the organization.

“It hadn’t really existed in the
organization before. We used to run a

lot of these things vertically resulting in

Kreg Koford

Mohamed Guiro

redundancies, but there was an institu-
tional push to codify shared services,”
Koford explained. “It drives efficiency,
standardization, and team mobility across

all areas.”
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SUPPLY CHAIN’S

FIGHT AGAINST CANCER

MSKs fight against cancer is highly
dependent on specialized drugs. Koford
estimates close to 95% of its pharmaceu-
tical portfolio is sole source, or drugs that
don’t have alternatives. “Because of that,
we work very closely with our distribu-
tors and manufacturers to understand

the market and what’s going on,” he said.
“Then, we make sure we secure the right
products and understand the supply chain
and availability through the supply chain.”

The cancer center offers unique treat-
ments from a pharmaceutical perspective,
and MSK must ensure it can access drugs
like ones used in investigational drug set-
vices, because it runs over 900 investiga-
tional studies per year. Chemotherapeutic
treatments and oncology medications
drive the high cost of pharmaceutical
supply chains for cancer centers, but the
total pharmaceutical supply cost is negoti-
ated between IDNs, GPOs, suppliers, and
payer reimbursement rates.

“Our informatics team is helping design
the inventory management processes for
pharmacy and trying to manage a point of
distribution all the way up to our suppliers
to really understand those complexities,”
he said. “Similar to other organizations,
we have to know what the manufacturers
are doing and about the disruptions in the
industry, and then respond and be creative.

Our doctors are doing that.”

Dr. Selwyn M. Vickers arrived in September
2022 as the new President and CEO of MSK.
An internationally recognized pancreatic
cancer surgeon, researcher and pioneer in

health disparities, Dr. Vickers most recently

served as CEO of the UAB Health System
and CEO of the UAB/Ascension St. Vin-
cent’s Alliance, while retaining his role as dean
of the UAB Heersink School of Medicine.
“He’s been very supportive of the orga-
nizational change and alignment with supply
chain,” Koford said. “We’ve also redesigned
our direct report structure, and I have a
direct line to the chief administrative officer
and one to the president for accountability
to make sure we’re delivering our services.”
Koford and the Supply Chain team
collaborate with MSK executive leadership
across the organization to ensure alignment
and prioritization. Patient care is a top prior-
ity at MSK, and this collaborative approach
gives supply chain credibility and support
throughout the organization in its alignment
with nursing staff in decision making.
“We continue to build on those capa-
bilities to help the clinicians work at the
top of their license and help bring them
the information and opportunities around
clinical product decision and potentially

switching or saving costs,” Koford said.

Koford is reviewing designs for a con-
solidated service center (CSC) to help
optimize MSK’s physician cycles and to
serve its ambulatory surgery sites.

“We’re in the process of vetting it
out,” he said. “But that activity would
move outside of the city. The circum-
stances in which we work are hyperdense
in Manhattan. So, when we think of our
network, we think about transportation,
logistics, routes and all of those things
that Aaron (Tappan) and his team have
been trying to analyze and optimize.”

Koford says they’re working on inven-
tory levels, technology integration, and

automation in their replenishment system.

“All of those have work streams and will
be rolled out as a big project over the next
18 months,” he said. “Our central lab is a
six-story building that has embedded ma-
terials management and we’ve brought in
an ASC that’s down the street. It’s a staged
approach to bring all of these groups into
reporting to one central entity.”

Tappan’s team expertise in materials
management, logistics, and dock manage-
ment lends it credibility and it’s a part of
the steering committees created by MSK.
These support identifying opportunities
for efficiency, technological advancement,
process simplification and simply reduc-
ing the number of trucks coming into the

Upper East Side of Manhattan.

According to Koford, MSK has set a target
of $100 million in diversity spend over
the next five years. “We’re about a third
of the way there today before we fully
roll out this program,” he said. “There’s

a tremendous amount of opportunity to
connect with our community and help
our suppliers better reflect our patients,
while providing opportunities for growing
and investing in these businesses.”

Koford says there’s huge support for it
within the organization. MSK is dedicated
to equality, diversity, and inclusion. It has
pledged an institutional commitment to be-
come a mote inclusive and diverse institution,
and it believes this is fundamental to driving
innovation and to achieving its mission of
saving and extending lives. Building a diverse
and inclusive culture is essential to providing
high-quality care to all of its patients.

“Our next phase of the supplier diver-
sity program was recently pitched to our
senior leadership team,” Koford said. “We

think it will yield a lot of opportunities.”
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Sponsored HealthTrust

Quality Care and Cost Savings
Through Value Analysis

Healthcare providers nationwide continue to face a host of financial headwinds

such as ongoing supply chain disruptions, staffing shortages and inflation.

The unparalleled challenges while caring for millions of COVID-19 patients have only

fueled these substantial increased costs required to care for patients — putting hospital’s

financial steadiness at risk. According to a recent report from Kaufman Hall, the median

operating margin for hospitals was 0% in April, leaving hospitals with little to no financial

flexibility. While many hospitals and health systems are taking steps to identify opportunities

for savings, many are also under the impression that they have run out of options.

Value analysis is a comprehensive
solution for hospitals to combat these
challenges as it identifies the right
places to look for cost savings through
evidence-based, standardized, and
qualitative practices. A value analysis
program reviews the quality, utilization,
and overall cost of a product, practice,
or procedure across categories. This
guarantees that the organization delivers
the best patient care while also creating
value for the hospital or health system.
However, hospitals need collaborative

input from across their organization and

external partnerships to achieve their

program goals and objectives.

A successful value analysis program
should mitigate supply expense growth,
accelerate and drive value, standardize
operating models and processes, and
enhance clinician and patient experiences
— but these goals are more seamlessly ac-
complished when there is clinical integra-

tion across a supply chain process. This

clinical integration occurs when health-
care systems engage clinicians in choosing
and committing to certain suppliers —
leading to improved quality control,
efficiency and cost savings.

A strong value analysis program will
ensure a healthcare system’s stakeholders,
including clinicians, are working in lockstep
to achieve their goals and objectives, but this
can only be accomplished with the right gov-
ernance and structure in place. HealthTrust
leverages its operational expertise to build
this structure with clearly defined roles and
responsibilities so a value analysis program
can be advanced or adopted across an
organization. From there, HealthTrust helps
teams make optimal decisions around
cost effective products while assuring that

hospitals never compromise on care.

HealthTrust takes a holistic approach to
the value analysis process and offers more
than just a playbook for execution. From
start to finish, HealthTrust partners with
hospitals and health systems to cross chal-
lenges they face by using its operational
expertise, contract familiarity and strong
network, which helps leaders effectively
develop strategies for supplies and foresee
shortages or barriers.

Want to begin a value analysis program
at your facility? Reach out to our Advisory
Setvices team at solutions@healthtrustpg.com

to get started.
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Expanding the
Healthcare Sector’s
Talent Pool

BY JENNA HUGHES

=)
The healthcare worker shortage continues to cause employment gaps across Yet, for adults managing jobs and
the medical industry. Eighty-five percent of healthcare facilities are facing allied staff daily family responsibilities, the thought
shortages, according to a recent report published by AMN Healthcare. Many positions of returning to school to earn a credential
in healthcare remain vacant, leaving health systems searching to fill innumerable entry- can be daunting. The rising cost of tuition
level to advanced medical roles. Now more than ever, there are abundant opportuni- is also a barrier for many individuals who
ties available for individuals interested in beginning a career in the healthcare industry. wish to pursue additional education to
According to Futuro Health, a California-based non-profit organization focused on im- enter the healthcare field.
proving the health and wealth of communities, 2.3 million additional healthcare workers Since Futuro Health’s inception in
will be needed to fill vacant positions in the United States by 2025. 2020, thanks to initial community benefits

18 September 2023 | The Journal of Healthcare Contracting



We Deliver Supply
Chain Solutions

In today’s reality of high vendor backorders, working with

Dukal can ensure you have what you need, when you need it.

> Skin and wound care

> Diagnostic equipment

> Personal care and admissions

> Disposable apparel

> Exam room equipment and supplies
> Patient care

> Personal protection

> Surgical solutions

.
7
Proactive decision making Real time data on Collaborative
through IT investments order shipment, forecasts and safety
and automation delivery, and status stock programs

Well before congested ports began to snarl supply chains, Dukal
has been committed to providing the highest level of transparency
and trust to ensure our products are available to meet the

everyday demands of today’s healthcare professionals.

Dukal



funding from Kaiser Permanente, over
5,000 diverse adults will have completed
their education journey with no debt and
gained the interpersonal and technical
training valued by healthcare provid-

ers. With 90% ethnic diversity and over
50% linguistic diversity, Futuro Health
Scholars bring cultural competence and
lived experiences, which are crucial for
improving health outcomes and promot-
ing equity. Furthermore, graduates come
with demonstrated ability to thrive in a
digital /hybrid environment, which are
important skillsets as the deployment of
digital health and virtual care become
increasingly common.

Futuro Health delivers education
programs that prepare individuals for
careers in allied health positions. The mis-
sion of the nonprofit organization is to
bridge the national healthcare workforce
gap by continuing to grow a network of
educated and qualified health profession-
als. The organization makes the path into
allied health careers more accessible by
creating adaptable and affordable health-
care education opportunities. Futuro
Health’s workforce solutions are designed
to scale efficiency, a unique combina-
tion of data and technology platform,
enrollment portal, healthcare curriculum
expertise, education provider ecosystem,
dedicated success coaches, and “Human
Touch Healthcare” coursework, to begin
addressing the provider’s talent acquisi-
tion and retention challenges.

Van Ton-Quinlivan, chief executive
officer of Futuro Health, formerly the
executive vice chancellor of California
Community Colleges, now oversees the
process of connecting diverse adults to
education programs leading to health-
care careers. Ton-Quinlivan was named a

White House Champion of Change under

the Obama Administration in recogni-
tion of her career in education and is
an appointee to the State of California
Governor Newsom’s Health Workforce
and Education Training Council.
“Workforce development is a team,
not an individual, sport. Employers do
not need to tackle workforce challenges
on their own,” said Ton-Quinlivan. “Day
to day, I am inspired by the ability to con-
nect individuals from diverse communi-
ties to good opportunities in allied health
careers and the importance of decent
educational pathways made available as a
way for students in the healthcate field to

have economic mobility.”

Any solution built for scale to healthcare
worker shortages will require more than
incremental steps; a combination of

best practice tactics and stakeholders is
necessary. According to Ton-Quinlivan,
addressing the healthcare worker short-
age requires an “ecosystem” approach.
“We call it ecosystem engineering,” she
explains. “No one education provider can
provide the needed variety in occupation-
al training, But, because we’ve engineered
an ecosystem of providers, we’ve created
a robust solution for employers built to

scale,” said Ton-Quinlivan.

All Futuro Health education journeys
prepare individuals with the skills and quali-
fications they need to perform in health-
care-related jobs. Learners are empowered
with interpersonal and technical skills for
careers in allied health positions during
their education journeys as a Futuro Health
Scholar. Additionally, they receive technical
education from a curated selection of pro-
grams approved by Futuro Health’s team of
experts in curriculum development.

Futuro Health’s technical training offer-
ings range from patient-facing clinical roles
to behavioral health and health informatics
(IT) programs of study. Individuals can

access careers such as medical assistants,

phlebotomists, patient care representatives,
pharmacy techs, surgical techs, sterile pro-
cessing technicians, healthcare data analysts,
peet support specialists, community health
wotkers with behavioral health emphasis,
and many more. Futuro Health now has
over 20 approved training offerings across
65 education patrtnet campuses.

As a best practice, Ton-Quinlivan
encourages employers to pool their
openings. “The reason why employers
need to form a consortium and aggre-
gate their jobs is to match their hiring
processes with the volume in which
education produces students,” according

to Ton-Quinlivan.
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Futuro Health’s health education pro-
grams focus heavily on current medical
practices to ensure the development of a
thoroughly prepared and stable work-
force. The organization consults employ-
ers on open employment opportunities
and tailors each educational program
based on industry needs.

Generous tuition scholarships pro-
vided through Futuro Health encourage
students from diverse backgrounds to
pursue a degree. Many participants are
able to attend programs tuition-free,
which removes the burden of education-
related debt in making the decision to

pursue a degtee.

In California, Kaiser Permanente,
Dignity Health, Sutter Health, Lucile
Packard Children’s Hospital at Stanford,
and others underwrite scholarships and
provide financial support so that learners
from diverse backgrounds can receive an
education and begin a career in healthcare
through Futuro Health.

To further educational opportuni-
ties and continue to address workforce
shortages, Futuro Health partners with
public higher education institutions and
health systems including the University
of California, Berkeley, California State
Universities, community colleges, and

employers. Futuro Health is also a partner

in a federal grant called the California
Consortium for Public Health Informat-
ics and Technology (CCPHIT). CCPHIT
“aims to increase representation of
undertrepresented communities and will
educate 700 adults for careers within the
public health I'T workforce by 2024.”

“The rule of thumb in workforce
development is that you collaborate
to create a talent pool and then you
complete at the point of hiring. To suc-
cessfully grow the talent pool, the three
entities of employers, educators, and
community organizations must come
together doing what they do best,”
according to Ton-Quinlivan.

Futuro Health pre-arranges programs

and enrolls learners in all elements of a

healthcare education journey so that adults
can focus on their career first and foremost.
“Itis not an easy task for adults to go back
to school. So, patt of what we do is build stu-
dents’ confidence so that they can get back
into their studies, whether it be in-person or
a hybrid-online format, and just show them
that they can manage their family and have
time to study;” according to Ton-Quinlivan.
“There’s a lot of work done to build their

confidence to go back to school.”

The Futuro Health programs offer flex-

ibility within a participants’ coursework

to allow individuals the opportunity at
any point in their career to advance and
grow in healthcare. Numerous students
who have been through the program
have been able to return to school while
raising a family, while managing student
debt from previous degrees and educa-
tion, and while employed. The programs
have the potential to jumpstart individuals
into new health careers, introduce them
to a career in the healthcare industry, and
increase earning potential, among many
more impacts.

For Alicia, Futuro Health Medical
Assistant Scholar Graduate, going back
to school seemed daunting, as she was
paying off student loans, pregnant with
her first child, and working full time. She
had always wanted to pursue a career
in the medical field. Upon becoming a
Futuro Health Scholat, she went back to
school and found employment at Kaiser
Permanente. According to Alicia, “Futuro
Health helped me to secure my dream
and my passion when I happened to go
into debt.”

Another student, Damien, Futuro
Health Scholar Graduate, learned about
all the different types of career trajec-
tories within I'T in the medical field.
Damien, through the Health IT Special-
ist Program, discovered a newfound
passion for healthcate informatics and
successfully transitioned away from his
prior industry, where he was laid off dur-
ing the pandemic.

“We’re inviting other states and em-
ployers to contact us so that we are able
to bring education and healthcare work-
force staffing solutions to other regions in
the U.S. We are actively seeking employer
partners if they have a volume of extern-
ships or open jobs, then they are part of

the solution,” said Ton-Quinlivan.
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Sponsored

Thermo Fisher Scientific

U

The topic of supply assurance took
center stage during and immediate-
ly after the height of the pandemic.
Prior to 2020, supply chain challenges
were rarely in the consumer spotlight.
When personal protective equipment be-
came scarce, supply chain conversations
dominated the world.

The healthcare industry was at the
center of the supply chain storm. Unfortu-
nately, even after the pandemic essentially
ended, manufacturers couldn’t produce
the volume of products needed and
distributors developed novel and creative
solutions to meet their customers’ needs
despite the limitations they encountered.

Laboratory and purchasing employees
at healthcare facilities were presented with
various options and new programs that sus-
tained them so laboratory procedures and
testing could continue. Fisher Healthcare
responded to the challenges by establish-
ing a supply assurance program for its
customers that remains a key part of its
distribution strategy today.

“While we couldn’t solve all of the sup-

ply chain challenges we were facing, we had

ply Assurance

_,,,

the ability to put new processes in place
so our customers could rely on us to meet
their needs,” said Patrick Jones, president,
Fisher Healthcare. “We relied on our rela-
tionships and our buying power to take care
of our customers. Our solutions worked,
and we continue to rely on them even
though product availability has dramatically

improved over the past several months.”

One of the primary ways customers’ needs
are met is through a customer-oriented
allocation process. Fisher Healthcare may
offer alternative products when desired
items aren’t readily available. The process
also incorporates communication tools to
inform customers of market changes and

potential shortages.

A quick ship program for high turnover
products is also effective in meeting
customer and patient demand.

Fisher Healthcare maintains high inventory

levels of the most in demand products in
its distribution centers. This step enables
customers to remain confident that their
most utilized products are available when

they need them.

Laboratory professionals frequently ex-
press frustration with their own facilities
when products arrive but aren’t quickly
delivered to their department. Fisher
Healthcare’s delivery solution can enable
a more efficient internal supply chain
process. A low unit of measure system
enhances this feature by making it easier
to store products where they are easily

accessible to laboratory departments.

Laboratories that need additional assurances
for products critical to their workflows
can participate in a customer reserve inven-
tory program. Volume commitments and
time bound purchase orders make this
an effective solution for laboratories that
want extra certainty for their inventory.
“We are 100 percent lab and diagnostics
focused so we can provide lab expertise
that is unparalleled in this industry,” said
Jones. “We know lab workflows and have
dedicated resources who can quickly react
to product shortages so our end custom-
ers can continue to care for their patients.”
The tremendous supply chain chal-
lenges the healthcare industry faced will
most certainly be examined as case studies
in the future. Distributors, such as
Fisher Healthcare, who found solutions
and continue to refine them are innovators.
Their work will help our nation’s health-
care facilities be prepared and equipped
for future public health disasters.
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Back to School ...
and Group A strep

Here are three things to know about Strep A diagnostics during this year’s
back-to-school season. First, although group A strep infections can occur any time of
year, they are more common in the United States in winter and spring, Second, while it’s
true anyone can contract a GAS infection, children between the ages of 5 and 15 years
are most susceptible. And third, based on preliminary 2022-2023 data from the Centers
for Disease Control and Prevention, less severe group A strep infections in children

have returned to levels similar to or higher than those seen in pre-pandemic years.

Group A streptococcus (GAS), also
referred to as strep A, is a common bac-
terium. Many of us carry it in our throats
and on our skin and it doesn’t always
result in illness, according to the UK
Health Security Agency. However, GAS
does cause several infections, some mild
and some more serious. Milder infections
include scatlet fever, impetigo (red sores
around the nose and mouth), cellulitis and
pharyngitis (sore throat). These can be eas-
ily treated with antibiotics. The more seri-
ous — but rarer — infections linked to GAS
come from invasive group A strep, known
as iGAS. These infections are caused by
the bacteria getting into parts of the body
where it is not normally found, such as
the lungs or bloodstream. In rare cases an
iGAS infection can be fatal.

GAS is spread by close contact with
an infected person and can be passed on
through coughs and sneezes or from a
wound. Some people can have the bacte-
ria present in their body without feeling
unwell or showing any symptoms of
infections, and while they can pass it on,
the risk of spread is much greater when a
person is unwell.

The CDC doesn’t track non-invasive
group A strep, but estimates that phar-
yngitis causes an estimated 5.2 million
outpatient visits and 2.8 million antibiotic
prescriptions annually among U.S. persons
aged 0—64 years. Globally, the burden
from GAS infections is even greater. The
World Health Organization estimates
111 million children in the developing
wortld have impetigo and 470,000 new
cases of acute rheumatic fever (a potential
outgrowth of GAS) occur each year.

Currently, GAS is not resistant to
penicillin and amoxicillin, first-line antibi-

otics for strep throat, sa7s CDC.
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“Many viral syndromes can present similar
to strep, however, clinicians and pediatricians
look for specific signs (e.g,, sote throat with-
out cough, palatial petechiae, sandpaper rash),
which help determine which diagnosis scores
higher on differentials,” says Aparna Ahuja,
M.D,, divisional vice president of medical,
clinical and scientific affairs for Abbott’s rapid
diagnostics business. “There is some ovetlap
of symptoms, including fever, sore throat,
nausea and vomiting, but absence of cough
is one of the key distinguishers for strep
compared to viral infections like COVID
and flu. In the eventuality of a misdiagnosis
and not presctibing the right treatment for
strep pharyngitis cases, further spread of
infection along with worsening of symp-
toms/ progtession is a possibility.”

The usage of rapid point-of-care (POC)
tests is increasing, says Dr. Ahuja, adding
that she is speaking about strep A pharyn-
gitis and scarlet fever but not severe strep
infections such as streptococcal toxic shock
syndrome (TSS) or necrotizing fasciitis,
which are not diagnosed with a rapid test
or managed on an outpatient basis. “Most
physicians prefer rapid tests, as results are
known quickly and decision on further
course of treatment can be made imme-
diately, while the patient is still available to

the doctor. For patients — in this case, often

children — there’s a desire to understand
the cause of the illness and get appropri-
ate treatment to enable quick recovery.”
Rapid molecular tests help to provide
high-quality actionable results at the
point of care, she says. During one visit,
the cause of illness can be identified and
targeted therapy initiated, which leads
to a better patient outcome. “Addition-
ally, having rapid results can help provide
timely information so patients can isolate
appropriately, which helps avoid spread-
ing strep A infections to family members
and the larger community. It leads to
fewer missed days of school or work for

individuals and their families, and helps

reduce antibiotic use in subjects who
explicitly ask for a prescription.”
Because of molecular technology
and performance, tests such as Abbott’s
CLIA-waived ID NOW™ Strep A 2 test
do not require any follow-up culture to
confirm negative results, enabling clini-
cians to treat confidently at the point of
care with early positive detection and of-
ten during a patient visit, says Dr. Ahuja.
“This efficiency supports antimicrobial
stewardship. Inappropriate prescription
of antibiotics results in ineffective treat-
ment, and may contribute to antimicrobial
resistance, which is an increasing public

health concern.”

The Centers for Disease Control and Prevention is looking into an increase in
invasive group A strep (iGAS) infections among children in the United States.

These infections are caused by the bacteria getting into parts of the body
where it is not normally found, such as the lungs or bloodstream. Not to be
confused with routine strep throat, iGAS infections include necrotizing fasciitis
(a serious bacterial infection that destroys tissue under the skin), streptococ-
cal toxic shock syndrome (a rare but serious bacterial infection which can
develop quickly into low blood pressure, multiple organ failure and death),
cellulitis with blood infection, and pneumonia.

CDC estimates that in the most recent five years, approximately 14,000 to
25,000 cases of invasive group A strep disease have occurred each year in the
United States. Between 1,500 and 2,300 people die annually due to invasive

group A strep disease.

While iGAS infections are still uncommon, the number of cases rose in
2022, particularly among children under 10, reports the UK Health Security
Agency. It isn't possible to say for certain what is causing higher case numbers,
but it is likely a combination of factors, including increased social mixing com-
pared to the previous years as well as increases in other respiratory viruses.

Per the U. S. Centers for Disease Control and Prevention, preliminary 2023
data indicate iGAS infections have remained high in children in some areas of the
country even after respiratory viruses decreased in those areas. This is occurring
during the time when group A strep infections are normally highest (December
through April). Additionally, some areas of the country have also seen an
increase in iGAS infections in adults, particularly those aged 65 years or older.

Aparna Ahuja, M.D.
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Sponsored MTI

Enhancing Exam/Procedure Chairs:
Innovations that Make a Difference

In the world of medical advancements, much attention is given to cutting-

edge instruments and imaging technologies. However, it’s essential not to

overlook the technology embedded within the very chairs or tables that hold patients

during examinations and procedures. Patient comfort, sense of security, and various

chair features all play a significant role in maneuverability, caregiver access, ergonomics,

and overall practice safety, ultimately impacting patient outcomes. Recognizing this, MTI

has emerged as a market leader, continually innovating exam and procedure room chairs

to elevate the healthcare experience.

Over the past five years, MTI has intro-
duced an impressive lineup of 11 next-
generation chairs, solidifying its position
as an industry leader. Their comprehen-
sive range of fully-powered and program-
mable exam and procedure chairs are
packed with features to assist specialists in
achieving improved patient outcomes.

Understanding that each medical
specialty focuses on specific areas of
the anatomy and requires precise patient
positioning, MTT has engaged specialists
for over two decades, gathering valuable
feedback and insights to shape their chair
designs. By collaborating with ENTs,
dermatologists, ophthalmologists, oral
surgeons, podiatrists, and other special-
ists, M'TT has crafted chairs that align

seamlessly with their unique workflows.

The result is a collection of chairs and
cabinets that feature multiple accessories,
offering a customizable workspace to
meet individual requirements.

One common concern expressed by
specialists is the need for better access to
patients’ head, neck, and shoulder areas.
In response, MTT has incorporated tapered
back sections into their next-generation
chairs, making them thinner and facili-
tating easier caregiver access. This sleek
design ensures that caregivers can treat
patients without any hindrances, mini-
mizing bending, straining, or stretching
during procedures.

The safety of both patients and
caregivers is paramount, as it significantly
impacts the success of a practice. Shock-

ingly, healthcare-related injuries account

for one out of every five workplace
injuries reported in the United States,
with healthcare workers being four times
more likely to experience work-related in-
juries compared to construction workers.
Recognizing this issue, MTT has invested
considerable time and effort in engineer-
ing ADA compliant chairs with low entry
heights, streamlining patient transfers,
which can help reduce the risk of patient
falls and caregiver back injuries. These
safety measures can not only help mitigate
liability concerns but also enhance patient
satisfaction and employee retention.

In addition to addressing specialists’
specific requests, MTT has integrated reliable
and modern innovations into their chairs.
One such advancement is the integration of
SmartTech™ technology, which harnesses
the power of MTT’s Smart Controller™ and
Smart Safety™ features. Through a central-
ized computer controller, this technology
enhances safety, reduces energy consump-
tion, provides smoother movement, and
allows for additional memory options and
petrsonalized user preferences.

Exam and procedure chairs are more
than mere tools; they are critical compo-
nents that can directly impact patient out-
comes in specialty care. When it comes to
elevating the patient experience, facilitat-
ing caregiver workflows, and ensuring
utmost safety, MTI’s commitment to
innovation shines through. By combining
advanced technology with design features
tailored to specialists’ needs, MTT is
revolutionizing specialized equipment for

specialty healthcare.
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Transportation Barriers to
Healthcare Access

BY JENNA HUGHES

Cities across the nation continue to
expand and grow, developing past urban
areas into the suburbs and beyond. As
urban development expands, traveling far-
ther distances is required to access needed
goods and services. When availability and
access of public transportation systems
does not grow with cities, people do not
receive the services they need. Without
access to certain services like pharmacies
and healthcare, health outcomes suffer.
According to a survey on healthcare
access and transportation conducted by
the Robert Wood Johnson Foundation,
one in five adults without access to a
vehicle or public transportation reported
skipping necessary healthcare services.
Many communities nationwide face
batriers to accessing healthcare services
due to limited provider availability, geo-
graphic location, socioeconomic status,
and lack of insurance. Increasingly, lack of
transportation has been a cause of adults
choosing to forgo needed healthcare.
Access to transportation in the United
States is a social driver of health. Many
individuals, especially in urban areas,
rely on public transit as their main form
of transportation. Without access to a
vehicle or reliable public transportation
systems, patients are often unable to travel
to a doctot’s office and as a result, they do

not receive critical health services.

The primary form of transportation in

the United States is a vehicle. However,
many individuals, such as those that live in
urban areas, have low incomes, or rely on
public transit, according to the Founda-
tion. Public transit systems include trains,
buses, subways, etc., and allow individu-
als to access portions of the city that are
inaccessible on foot.

According to the Robert Wood
Johnson Foundation, “Approximately 5%
of nonelderly adults did not get needed
healthcare in the past 12 months because

of difficulty finding transportation, and

this experience was more common among
adults with low family incomes (14%),
adults with disabilities (17%), and adults
without access to a vehicle (13%).” The
survey found that there is a dispropoz-
tionate impact among these groups, and
adults who do not have health insurance,
of not receiving healthcare due to dif-

ficulty finding transportation.

Delaying or going without health services
is detrimental to an individual’s long-term
health. According to the Robert Wood
Johnson Foundation, “Adults without
access to a vehicle who reported living in
neighborhoods with fair or poor access
to public transit were significantly more
likely to forgo needed health care because
of difficulty finding transportation (21%o)
compared with their counterparts report-
ing excellent, very good, or good neigh-
borhood access to public transit (9%0).”
Investments in public transit may be a key
to promoting health equity.

Public transit accessibility is integral to
improving health outcomes across the nation.
The Robert Wood Johnson Foundation
calls on policymakers, states, local govern-
ments, and other stakeholders to consider
transportation barriers when making deci-

sions regarding urban development.
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