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Destructive ransomware attacks have 
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48

THIRD QUARTER 2019  |  VOLUME 14  |  NUMBER 3

⟀ Features
MOVING FROM 

“WHAT YOU THINK” TO 

“WHAT YOU KNOW”: 
The Importance of Data-driven 
Decision-making
The push toward a clinically integrated 
supply chain requires mining and utilizing 
data to reduce unwanted variations in 
care, lower costs and improve the patient 
experience. To help members achieve 
the triple aim—uniting cost, quality and 
outcomes—HealthTrust is using the power 
of predictive analytics to advance its 
clinical informatics off ering. 

40

On the Cover: 
James Bruff ey, M.D.
Photography by 
Ian Cummings

Contents

DISTINGUISHED CARE: 
Spine Centers of 
Excellence

With an increasing number of patients 
experiencing chronic back pain, the 
demand for spine surgery is growing. 
Surgeons such as James Bruff ey, M.D., 
at Scripps Health are making spine care 
more effi  cient and eff ective through Spine 
Centers of Excellence.
PLUS: Trending Data p. 64

54

Des
cha

c

2019 HEALTHTRUST 
MEMBER RECOGNITION 

AWARD WINNERS

ALSO IN 
THIS ISSUE

p. 82

Third Quarter 2019  |  The Source 1

Q319_TOC-CEO-CMO.indd   1 7/15/19   2:38 PM



⟀ Departments

CONTACT US

Editorial contributions: You are invited to suggest experts for interviews or article ideas for 
publication consideration. Preference is given to topics that demonstrate member experiences 
related to successful clinical initiatives or supply chain best practices; those that impact patient 
satisfaction or improve outcomes; and those related to new technology, trends or healthcare 
industry insights. Clinicians, physicians, supply chain leaders, executives and other staff  within 
HealthTrust member facilities are invited to share their expertise as part of upcoming stories. 
Contact Faye Porter at faye.porter@healthtrustpg.com with suggestions. (Note: HealthTrust 
reserves the right to edit all articles and information accepted for publication.)
Member address changes: Contact hpgsvc@healthtrustpg.com
Advertising, reprints or permissions: Contact thesource@healthtrustpg.com
Mail: The Source, c/o HealthTrust, 1100 Dr. Martin L. King Jr. Boulevard, Suite 1100, Nashville, TN 37203

HealthTrust (Healthtrust Purchasing Group, L.P.) is committed to strengthening provider perfor-
mance and clinical excellence through an aligned membership model and the delivery of total spend 
management advisory solutions that leverage our operator experience, scale and innovation. head-
quartered in Nashville, Tennessee, HealthTrust (www.healthtrustpg.com) serves over 1,600 hospitals 
and health systems, and more than 40,000 other member locations including ambulatory surgery 
centers, physician practices, long-term care and alternate care sites. On Twitter @healthtrustpg 

Content ©2019 by HealthTrust. All rights reserved. No part of this publication may be reproduced, in any 
form, without prior written permission from HealthTrust.

Starting Line  4

CMO Perspective  6

Sourcebook  8
Leading Practices: Care in Control: Strategies for Better Supply Expense 
Management in the OR p. 10

Clinical Check-in: Shortage Solution: HealthTrust’s New SIMS Program 
Addresses the Pain Points of Drug Shortages p. 16

Under the Microscope: Protecting People: Pharmacy Departments 
Prepare for New & Revised Compounding Standards p. 22

Innovation Update: Speeding Up for Spine: New Spine Robotics Platforms 
Aim to Help Surgeons Navigate Complex Procedures p. 26

Environmental Stewardship: Food for Thought: New Foodbuy Contract 
Off ers Members Sustainable Options & Greater Transparency p. 30

Service Lab: Savings on Tap: Generating Revenue Through Beverage 
Pouring Rights p. 34

Teamwork Tools  68
Management Matters: The Big Move: Boston Medical Center’s Emergency 
Operations Team Accomplishes a Safe Transition for Patients & an Effi  cient 
Adjustment for Hospital Operations p. 70

Leadership Link: An International Perspective: Delivering Value-added 
Care Across Diverse Operations: Q&A With Sam Bagchi, M.D. p. 76

HealthTrust & Industry News 94
HealthTrust Members Recognized for Environmental Excellence, 
Methodist University Hospital & HCA Healthcare Receive Awards, 
FDA Updates, HealthTrust’s Year-round Focus on Innovation

PUBLISHER
Ed Jones – President/CEO

EXECUTIVE PUBLISHER & EDITOR-AT-LARGE
John Young, M.D., MBA, CPE, FACHE – Chief Medical Offi  cer

EXECUTIVE PUBLISHERS
Crystal Dugger, MBA, RN – VP, Clinical Services

Angie Mitchell, RN – AVP, Clinical Services
EXECUTIVE EDITOR

Faye Porter – Director, Member Education & 
Communications, Clinical Services

CONTRIBUTING EDITOR
Shellie Meeks – Manager, Member Education & 

Communications, Clinical Services
HAMMOCK INC. STAFF

Editor – Jamie Roberts
 Art Directors – Kerri Foster, Lynne Coleman 

Contributing Writers – Lena Anthony, Abbey Dean, 
Emily McMackin Dye, Megan Hamby, Bill Hudgins, 

Nancy Mann Jackson, Jennifer Larson, Katherine O’Brien

2019 EDUCATION & EDITORIAL ADVISORY BOARD 
Michael Schlosser, M.D., FAANS, MBA – Chief Medical Offi  cer, HCA 

National Group & VP, Clinical Excellence & Surgical Services
Kent Petty, CHCIO – Chief Information Offi  cer, HealthTrust

Jocelyn Bradshaw – SVP, Strategic Sourcing
David Osborn, Ph.D. – SVP, inSight Advisory Services

Shelly Workman – SVP, Supply Chain
Allen Wright, MBA – SVP, Strategic Sourcing, 

Commercial Products & Services
Teri Bernstein – VP, Strategic Sourcing

Barbara Carlston, MBA – VP, Member Services
Cathy Florek – VP, Supply Chain Board/GPO Operations

Vincent Jackson, PharmD – VP, Pharmacy Services
Bob Davis – AVP, Marketing & Communications

Joey Dickson – AVP, Supplier Diversity & 
Strategic Sourcing – Purchased Services

Jennel Lengle, MSN, RN – AVP, Clinical Operations
Jason Braithwaite, PharmD, MS, BCPS – Senior Director, 

Pharmacy Services
Margherita Potter, MHS, RD, BS – Senior Director, 

Food & Nutrition Services
Tara Coleman, MBA, BSN, RN – Director, Nursing Services, 

Clinical Operations
Luann Culbreth, MBA, RT, FACHE – Director, Radiology & 

Cardiovascular Services, Clinical Operations
Robin Cunningham, MSN, RN – Director, Clinical Research, 

Clinical Services
Denise Dunco, MSN, RN – Director, Clinical Research, Clinical Services

Kim Kelly, MSN, RN – Director, Clinical Categorization & 
HealthTrust Advisor App

Jennifer Westendorf, MSN, RN, CNOR – Director, Surgical Services, 
Clinical Operations

THE SOURCE (ISSN 1932-7862) is published by HealthTrust, 
1100 Dr. Martin L. King Jr. Boulevard, Suite 1100, Nashville, TN 37203. 

POSTMASTER: Send address changes to HealthTrust at the 
address listed above or by emailing: hpgsvc@healthtrustpg.com

Note: The articles and information that appear in the print or online 
versions of The Source are for informational purposes only and should 
not be relied upon in any manner. Individuals should independently 
determine, and shall have sole responsibility for, any course of action 
related to the matters addressed herein. HealthTrust expressly 
disclaims any liability associated with actions or omissions of any indi-
vidual relying upon such content. Contact thesource@healthtrustpg.
com for additional information.

TABLE OF CONTENTS

2   The Source  |  Third Quarter 2019

Q319_TOC-CEO-CMO.indd   2 7/15/19   2:38 PM



Q319_TOC-CEO-CMO.indd   3 7/15/19   3:37 PM



As I think about this year’s HealthTrust 
University Conference (HTU) theme, Be 
the Catalyst, I’m reminded how fortunate 
we are to work in an industry that humbly 

exhibits countless examples of those who go above 
and beyond. Whether volunteering to serve in times 
of life-threatening emergencies or recognizing those 
who work quietly behind the scenes to champion com-
pliance, cost savings, performance-based or clinical 
initiatives—impactful changes are made daily in health-
care organizations across the country.

Since 2009, HealthTrust has sponsored an annual 
member awards process to recognize those who are 
catalysts for change within their own health systems, 
their communities and, occasionally, those making a 
global impact. I am honored to share with you this 
year’s recipients of our Member Recognition awards 
(see below), and I encourage you to read more about 
their accomplishments in the winner profi les that start 
on page 82. These teams will be recognized during the 
August 13 general session at HealthTrust University 
Conference.
 
CATALYSTS FOR GREENING HEALTHCARE

Congratulations to HealthTrust members Boston 
Medical Center and Hackensack Meridian Health– 
Hackensack University Medical Center—named once 
again by Practice Greenhealth as two of the top 25 
healthcare organizations in the country for their com-
mitment to environmental excellence. Facilities that 

are part of HCA Healthcare and Hospital Sisters Health 
System obtained recognition in some areas as well. (See 
the list of HealthTrust member winners on page 94.) 

I am also excited to announce HealthTrust’s agree-
ment with MindClick, an environmental data solution 
that provides sustainability attributes on products 
related to chemicals of concern, optimized packaging 
and responsible resources. This new relationship will 
enable to us to further support our members’ envi-
ronmental preferable purchasing and sustainability 
initiatives. (You can learn more about MindClick in 
the exhibit hall during HTU and in the Q4 edition of 
The Source.) 

Our new contract with Foodbuy, eff ective this month, 
will enable HealthTrust member hospitals to meet more 
of their sustainability requirements, health and wellness 
and patient satisfaction goals. (See story on page 30.)

NEW OPPORTUNITIES FOR GROWTH & 
PERFORMANCE IMPROVEMENT 

Welcome to Boston-based Beth Israel Lahey Health 
(BILH) as a new member of HealthTrust, beginning 
Oct. 1. BILH is an integrated care delivery network of 
13 hospitals in Eastern Massachusetts, including four 
academic medical centers and teaching hospitals, eight 
community and specialty hospitals, and other sites of care. 

In Q2 of this year, HealthTrust signed a defi nitive 
agreement with Resource Optimization & Innovation 
(ROi), a recognized leader in healthcare supply 

STARTING LINE    FROM THE DESK OF ED JONES

Continued on page 102

Catalyst Behavior Inspires Change
cat•a•lyst (/'kad(ə)ləst/) n. 
A person or thing that precipitates an event or changes

2019 HEALTHTRUST MEMBER AWARD WINNERS

Outstanding Member
Atlantic Health System
Morristown, New Jersey

Kevin Lenahan; 
Steve Albanese; 
Adisa Mesalic; 
Dawn Petronio, MAS, 
BSN, RN; Drew Douglas  

Clinical Excellence 
HCA Healthcare 
Continental Division 
Denver, Colorado

Heather Signorelli, DO, 
FCAP; Gary Winfi eld, 
M.D.  

Operational Excellence 
OU Medical Center
Oklahoma City, Oklahoma 

April Imel, BSN, RN; 
Dee Cross, MSN, RN; 
Renee Landry; 
Casey Woods; 
Michael Cookson, M.D., 
MMHC 

Social Stewardship –
Community Outreach  
Scripps Health
San Diego, California 

Debra McQuillen, 
RN, BSN, MAS; Steve 
Miller, RN, MS, FACHE; 
Mike Godfrey, ABC; 
Jay Larrosa, MSN, 
RN-BC, ACM-RN, PHN, 
FACDONA

Pharmacy Excellence
Community Health 
Systems
Franklin, Tennessee 

Jerry Reed, MS, RPh, 
FASCP, FASHP; 
Heather Weese, 
PharmD, MSHI, BCPS, 
BCPPS 
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CMO PERSPECTIVE    FROM THE DESK OF JOHN YOUNG, M.D., MBA, CPE, FACHE

My team and I are energized by the 
theme of this year’s HealthTrust 
University Conference—Be the 
Catalyst—as it embodies much of 

the ground we are breaking with clinical research, 
education, and data and analytics initiatives. 

Member Education, which is part of my team, is 
proud to deliver 87 presenters in 38 education ses-
sions as part of HTU this year. Its work with a new 
publisher for The Source magazine will debut in Q4. 
This new partnership will enable us to execute an 
organizationwide content strategy, including both 
the magazine and our digital assets to increase 
HealthTrust’s presence as an industry thought leader. 

SUPPLY CHAIN LEADERS BECOME 
PHYSICIANS FOR A DAY

In late June we held our annual hands-on cadaver 
lab experience. The immersive, daylong event 
provides a rare opportunity for supply chain pro-
fessionals and healthcare executives to use surgical 
tools that are on contract or might be added to the 
portfolio in the future. This year’s focus was on spine 
and featured a robotics demo to showcase innovation 
in the spine surgical space. 

HealthTrust Physician Advisors conducting the 
lectures and/or the guided hands-on labs included 
Kenneth Little, M.D., St. Luke’s; Shay Bess, M.D., 
HCA Healthcare; William Payne, M.D., Franciscan 
Alliance; and James Bruff ey, M.D., Scripps Health. 
(See feature on Dr. Bruff ey on page 54.) HealthTrust 
member hospitals Allspire, Centura Health, CHC, 
CHRISTUS Health, SLHS, Surgery Partners, Tenet 
and Beaumont Health sent supply chain leaders and 

healthcare executives to participate in the symposium. 
(See photo below featuring all the attendees.)

YEAR-ROUND FOCUS ON 
SUPPLIER INNOVATION

Earlier this spring we launched HealthTrust’s 
online Innovation Center. This website is the avenue 
for suppliers with new technology to present their 
truly innovative products and services for HealthTrust 
review year-round. (See story on page 104.)

Internal subject matter experts and service 
line clinical experts from within the HealthTrust 
membership will determine if those products are 
clinically acceptable and if the fi nancial and opera-
tional impacts are of such value to add them to the 
HealthTrust contract portfolio.

Both current and prospective suppliers with new 
technology directly related to patient care, infor-
mation technology or supply chain management 
are eligible to submit products for review. Supplier 
products must meet HealthTrust’s new technology 
defi nition. Learn more online at healthtrustpg.com/
healthtrust-innovation-center.

ADDITION OF CLINICAL 
SERVICES VP

Crystal Dugger, MBA, RN, joined 
my team in June as the vice president 
of Clinical Services. She is respon-
sible for the research and education, 
data analytics and clinical consulting 
teams, as well as the ongoing devel-

opment of clinical off erings benefi tting HealthTrust 
members. Crystal will also work closely with me as a 

Executing With Momentum

I hope you fi nd value 
in this and all editions 
of The Source. With 
executive oversight 
of the publication, 
receiving your 
feedback is critical 
as we evolve the 
magazine and 
respond to member 
requests for 
content. Members 
are encouraged 
to contact us with 
story ideas or join 
our reader panel and 
provide feedback 
on a quarterly basis. 
Simply email 
thesource@
healthtrustpg.com

Continued on page 103

Crystal Dugger,  
MBA, RN
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SOURCEBOOK

YOUR Q3 GUIDE TO LOWERING SUPPLY EXPENSE IN THE OR, MITIGATING DRUG 
SHORTAGES, MEETING STANDARDS FOR HAZARDOUS DRUG COMPOUNDING, 

EXPLORING NEW SPINE ROBOTICS, DISCOVERING NEW OPTIONS FOR FOOD SERVICE & 
CONTRACTING FOR BEVERAGE POURING RIGHTS

G
ET

TY
 IM

A
G

ES
26

INNOVATION UPDATE: Though 
robotics have been revolutionizing 
surgery for 20 years, only recently 
have medical device companies 
zeroed in on spine. A new collection 
of spine robotic-assisted tools are 
aimed at helping surgeons navigate 
complex procedures.

16
CLINICAL CHECK-IN: The 
market for generic injectables 
is hampered by drug shortages 
on critical medications. To 
mitigate patient safety concerns, 
HealthTrust recently launched the 
Supply Interruption Mitigation 
Services (SIMS) program.

10
LEADING PRACTICES: Operating 
room supplies can account for 
40–45% of a facility’s supply costs. 
That’s why it’s vital for healthcare 
facilities to develop strategies to 
decrease OR expense, reduce waste 
and better manage the physician 
preference process.
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SOURCEBOOK   LEADING PRACTICES

T he right product in the right place at 
the right time. Nowhere is this well-
known supply chain adage more 
critical than in the operating room. 

A 2018 study published in JAMA estimates 
each minute in the OR costs $37, so delays 
due to missing supplies are costly. Delays 
can also impact outcomes, especially if a 
patient is already under anesthesia. Multiple 
studies have found a link between prolonged 

duration of anesthesia with higher odds of 
complications and increased length of stay.

Understandably, clinicians want to ensure 
they have the appropriate items exactly 
when and where they need them to avoid 
delays and the complications that could fol-
low. It’s why they sometimes over-order 
supplies and place them throughout the 
OR so they’re always within reach. When 
you consider the short shelf life of many 
products, and the fact that OR supplies are 
responsible for approximately 40–45% of a 
facility’s supply cost, it becomes clear just 
how costly and potentially wasteful a strat-
egy like that can be.

“Scrub techs and nurses often want to 
own the purchasing process to prevent being 
in a position where a vital surgical item was 
missing at precisely the wrong time,” says 
Drew Preslar, MBA, assistant vice president 
of HealthTrust’s inSight Advisory Services. 

“But the goal should be to implement 
sustainable and repeatable processes so 
there isn’t that single point of failure.”

 
STREAMLINING TO 

REDUCE WASTE

Last spring, leaders at 
South Bend, Indiana-based 
Beacon Health System 
reached out to Preslar’s 
team for help after discov-
ering that its main OR at 
Elkhart General Hospital 
was in the system’s 95th percentile in sup-
ply expense.

A three-day assessment 
by HealthTrust’s inSight 
Advisory Services–Supply 
Chain resulted in a number 
of opportunities to address 
the issues. “It was clear 
that we had a lot of work 
to do,” says Keely Paston, 
RN, BSN, MBA, executive 
director for cardiovascular 

and surgical services at Elkhart. “We didn’t 
have the right people touching supplies. 
Without dedicated point people serving as 
the gatekeepers for supply management and 
vendor control, it was impossible to control 
costs.”

The supplies were divided between two 
main supply rooms and a handful of other 
locations, so the inSight team’s fi rst recom-
mendation was to reorganize and streamline 
the supplies. “We had duplications every-
where, which meant a lot of outdated 
products,” Paston explains.

Now surgical supplies are stored in 
unique stocking locations, making them 
easier to locate and manage.

To ensure supplies didn’t fi lter into other 
locations, HealthTrust also recommended 
assigning materials management duties 
to specifi c employees, which required a 
restructuring of the entire cardiovascular 
and surgical service lines.

PUTTING THE RIGHT TEAM IN PLACE

After a six-month implementation of 
recommendations from inSight Advisory 
Services, Elkhart General Hospital’s main 

Continued on page 12 G
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Drew Preslar,
MBA

Keely Paston, 
RN, BSN, MBA

Care in 
Control
STRATEGIES FOR BETTER 
SUPPLY EXPENSE 
MANAGEMENT IN THE OR
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SOURCEBOOK   LEADING PRACTICES

OR is now made up of a department of 
surgical support services led by a manager 
whose direct reports include three mate-
rial analysts, a clinical informatics nurse, 
an anesthesia tech, and a dedicated supply 
manager for the cardiac cath lab and cardiac 
OR. This team serves as custodians for all 
supplies coming into the OR. Beacon Health 
System also hired a director for sourcing, 
contracting and purchasing, who leads the 
value analysis committee, which meets 
monthly to vet new products. Monthly, the 
surgical support services team identifi es 
expiring products and follows an eight-step 
disposal process.

“It is so important to have the right 
structure in place with defi ned roles and 
responsibilities related to inventory man-
agement,” Paston notes. “But it took us a 
while to get there. It can be a challenge to 
fi nd people who strike the right balance 
between understanding both the clinical 
and material implications.”

With the right team in place, Paston 
turned her attention to consigned items, 
which HealthTrust identifi ed as another 
opportunity for cost savings. “Suppliers were 
bringing in and storing what they wanted, 
even when things weren’t on contract,” she 
says. “HealthTrust opened our eyes to the 
critical need of having a point person moni-
tor those off -contract activities so we can 
have better control over the process.”

Implementation of these initiatives is 
ongoing, but the system has already seen 
improvements in supply management. 
Supply expense per unit and per staff  are 
decreasing, and the amount of wasted 
items are being reduced. Paston expects 
an upcoming initiative around physician 
preference cards to improve supply expense 
metrics even more. 

 
GETTING A HANDLE ON PHYSICIAN 

PREFERENCES

Before becoming an assistant vice 
president of surgical and specialty services 
for HealthTrust, Pat Magnant, MHA, MT 
ASCP, worked in HCA Healthcare’s West 
Florida Division, fi ne-tuning a physician 
preference card process. Now she is help-
ing to implement this process with other 

HealthTrust members nationwide. After 
every surgical case, a designated clinician 
charts the appropriateness of supplies used 
by marking one of two boxes—changes or 

no changes—on a physician 
preference card. The card 
then goes to the internal 
clinical control depart-
ment, where the clinical 
coordinator reviews it to 
determine if it’s a one-time 
change or if it should be 
noted on all cards going 

forward. Since 2016, when the program 
began, participating hospitals performed 
233,164 cases; 28,500 resulted in a prefer-
ence card change.

The process may seem simple and 
straightforward, but Magnant says it has a 
big impact on supply expense management. 
Clean preference card data is important to 
make sure the supplies used were the correct 
ones. That information then fi lters down to 
supply chain, where patient charges refl ect 
what was actually used. It also leads to a 
reduction in supply waste, as accurate cards 
ensure the correct supplies are in the room.

“Verifying preference cards guarantees 
you have everything needed for the case, 
but you’re actually ensuring so much more,” 
Magnant explains. “Patients will receive the 
care they need and be charged appropriately, 
physicians are satisfi ed, and the clinical staff  
are able to focus on care delivery.”

However, the new preference program 
doesn’t mean every requested change is 
honored. If that happened, supply expense 
in the OR would be ineffi  cient in other ways. 
Instead, Magnant adds, part of the process 
involves working with physicians and clinical 
resource directors to set their preferences as 
well as altering the timing of some of those 
changes, while still remaining fl exible.

“We never say everyone has to conform 
to a standard product,” she says. “We under-
stand there are plenty of exceptions.”

Magnant says the door is never closed 
with a physician, even if they rejected a 
request to standardize in the past. “You 
never know when you’re going to be able 
to convert a doctor,” she says. “Maybe you 
won’t be able to convince him to standardize 
with one category, but he may be open to 

Continued from page 10

Continued on page 15

Pat Magnant,
MHA, MT ASCP
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standardizing in another. It takes constant 
relationship building and negotiating.”

 
REINING IN CUSTOM PACKS

Another area of focus for perioperative, 
OR and supply chain leaders to cut OR costs 
and waste is with custom surgical packs. The 
problem? Any time a system requests a cus-
tomized pack versus a distributor’s standard 
pack, there’s an upcharge. Prior to its stan-
dardization program last year, West Orange, 
New Jersey-based RWJBarnabas Health 
had 79 custom packs, which represented 
signifi cant cost.

When the system looked into standardiz-
ing custom packs at its acute care hospitals, 
it found an opportunity for savings—stan-
dardizing custom packs in 11 categories 
carried a projected cost savings of $300,000. 
Vaginal delivery, which had eight custom 
packs prior to the standardization project, 

represented the biggest savings ($80,000), 
followed by cystoscopy ($50,000) and total 
knee replacement surgery ($33,000). Cardiac 
and spine were the only categories they did 
not address, since those surgeons have certain 
needs, explains Gina Gillet, BSN, RN, CNOR, 

clinical resource director at 
Monmouth Medical Center, 
Southern Campus, part of 
RWJBarnabas Health.

“We tried to follow the 
80/20 rule,” she adds. “If 80 
percent of the physicians 
used an item, it would go 
into the pack.” But once 

the standardized packs were in use, Gillet 
noticed her facility still experienced a lot 
of waste as well as the need for additional 
items in two particular categories—total hip 
and total knee replacement.

“When we discovered that, we reverted 
back to the original packs and designed 

custom packs in those categories just for 
Monmouth,” she says. Even though they’re 
single-facility packs, they represented a cost 
savings of $54,000 over standardized packs.

The standardization process to create 
custom packs that would satisfy the needs 
of most required substantial collaboration 
and took about a year to complete. “We were 
constantly engaging service line leaders, RNs 
and surgical techs who had a lot of experience 
with these types of cases,” Gillet explains. 
“We knew their input would be important 
since they’re the ones who would be using the 
custom packs. We wanted these new packs to 
satisfy everyone—physicians, clinicians and 
materials managers." •

The experts in this story will discuss strategies 
for mitigating OR supply expense during a panel 
at the 2019 HealthTrust University Conference 
on Tuesday, August 13. For more information, 
check the 2019 HTU Conference app.

LEADING PRACTICES   SOURCEBOOK

Continued from page 12

Gina Gillet,
BSN, RN, CNOR
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SOURCEBOOK   CLINICAL CHECK-IN

The market for generic injectables continues to be plagued by 
prolonged drug shortages on mission critical medications. This 
serves to threaten patient safety and the ability of medical profes-
sionals to consistently provide quality care. In addition, healthcare 
providers are forced to manage unpredictable medication prices, 
creating unnecessary hurdles in delivering cost-eff ective care.

In order to mitigate these concerns for its members, HealthTrust 
Pharmacy Services is launching the Supply Interruption Mitigation 
Strategies (SIMS) program. SIMS will enable HealthTrust to pro-
tect against supply interruptions and sudden, often severe, price 
increases. 

“Shortages keep health systems scrambling for mission-critical 
drugs,” says Mark Parmenter, PharmD, regional director of phar-
macy, clinical and ancillary services at Scripps Health. “Not only is it 

diffi  cult to keep certain drugs in stock, but pricing 
goes up with the lack of availability. Shortages take 
a lot of time from a systems perspective, with many 
resources going toward trying to source drugs as 
opposed to doing other things to assist patients.”

As a member of the operations committee for 
the HealthTrust SIMS project, Parmenter has 
helped identify the top drugs to target fi rst and 
compile a wish list of products to target in the 

future. “We’re expecting the HealthTrust SIMS program to not 
only alleviate some of the shortages for the individual products 
identifi ed in this fi rst roll-out, but when we complete agreements 
for additional products, it will be a signifi cant improvement to 
pharmacy operations,” he says.

The fi rst SIMS product will be the antibiotic Cefazolin in 1 gram 
vials, which has experienced shortages recently.

“The Cefazolin shortages have only served to highlight the 
importance of this product, regardless of whether you work at an 
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HEALTHTRUST’S NEW SIMS PROGRAM 
ADDRESSES PAIN POINTS OF 
DRUG SHORTAGES

Shortage 
Solution
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ambulatory surgery center or a hospital,” says HealthTrust 
CMO John Young, M.D., MBA, CPE, FACHE. 
“HealthTrust is pleased to be able to bring this 
SIMS product to market—especially at a time 
when the need for a drug shortage solution is 
paramount.”

More details about the program and future 
mission-critical drugs on the SIMS product list will 
be discussed at August’s HealthTrust University 
Conference and in future issues of The Source.

GREATER TRANSPARENCY & SECURITY

HealthTrust can provide this kind of security thanks to its com-
mitted GPO business structure and its innovative contracting, Young 
adds. Just as the FDA places a Risk Evaluation Mitigation Strategy 
(REMS) program on products that require additional safety mecha-
nisms to ensure appropriate use, HealthTrust can apply its SIMS 
contracting strategy to mission-critical products.

Benefi ts that will accrue to members and suppliers include:

• Firm pricing: Establishing a stable, competitive price through 
the life of the contract.

• Safety stock: Dedicated product reserves (oftentimes up to 
90–120 days’ worth) available only to HealthTrust members to 
help augment supply in case of a shortage.

• Creation of a unique HealthTrust SIMS National Drug Code 
(NDC) number for members: A unique NDC, just for HealthTrust 
members, to make ordering products and managing drug short-
ages easier.

The SIMS program is based on bringing greater transparency and 
partnership to the supply chain, explains Mark Walsh, PharmD, 
HealthTrust’s director of clinical pharmacy strategy. “We have 

identifi ed market predictors and pain points that 
combine to create cycles of drug shortages and 
accompanying price increases. The HealthTrust 
SIMS program aims to break that cycle,” he adds.

The SIMS program is based on the quality, via-
bility and sustainability of manufacturers’ supply 
chains coupled with HealthTrust’s innovative con-
tracting. “We feel this approach gives us benefi ts 
and additional protections that are not available 

if volume is divided among multiple manufacturers,” Walsh says. 
In order to be considered for a SIMS contract, manufacturers 

must provide detailed information about the supply chain for each 
product. Mapping out the supply chains will enable HealthTrust 
to identify the optimal supply chain for mission critical prod-
ucts, which often includes manufacturing and API redundancies, 
geographic diversifi cation and the quality profi le of the vendors 
supplying critical products along the supply chain. 

In the past, manufacturers often claimed their supply chain had 
redundancies when a product could be run on multiple lines in a 

single manufacturing location. This local redundancy still makes 
them vulnerable to shutdowns for issues such as regulatory con-
cerns or natural disasters. 

In 2017, for example, the shutdown of a single plant interrupted 
the supply production of more than 130 presentations of drugs, 
Walsh explains. Under the SIMS program, HealthTrust will strive 
to partner with suppliers that demonstrate true manufacturing 
redundancy at geographically distinct plants.

API SCRUTINY

HealthTrust will also consider the quality and redundancy of a 
manufacturer’s sources of API—Active Pharmaceutical Ingredient—
in deciding whether to award a SIMS contract, Walsh says. Because 
a large number of API suppliers are located in China and India, the 
perception, until recently, is that they are under a lower level of FDA 
scrutiny. Recent examples of serious quality control concerns at 
these locations have resulted in vulnerabilities to the supply chain 
of mission-critical medications.

There are fewer API providers than drug manufacturers, so a 
supply interruption can have far-reaching eff ects. To qualify for 
a SIMS contract, Walsh explains that manufacturers must have 
either multiple API providers or the potential to make their own 
API—also known as vertical integration.

SIMS contracts will require safety stocks for members and a 
unique NDC number. In traditional contracts, if a drug is in short 

Continued from page 16
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supply, it is often allocated to purchasers from the wholesalers 
based on historical purchasing patterns. 

A safety stock is a mechanism that the SIMS program employs 
to create a buff er for its membership to either weather a short-
term supply interruption or provide a runway for HealthTrust to 
implement additional strategies to address projected long-term 
supply issues. The unique SIMS’ NDC allows for the safety stock 

to be allocated directly to HealthTrust members either through 
standard wholesalers or through its controlled channel relationship. 

In return for such assurances from manufacturers, SIMS contracts 
with manufacturers will last fi ve years instead of the usual three. 
This is possible because of HealthTrust’s committed GPO model. 

“Our members are making commitments to purchase a specifi c 
volume of products over time, and we will monitor pull-through,” 

Walsh explains. Suppliers can plan purchasing and 
production schedules further out, which will help 
them control costs and weather market changes. 

“The most important criteria in judging the suc-
cess of a SIMS contract will be, ‘Do members have 
the drugs they need, when they need them at the 
expected price,’ ” Walsh adds.

ONGOING MEMBER INPUT

HealthTrust members were heavily involved 
in compiling an initial list of 76 drugs they con-
sider most important for SIMS protections, Walsh 
explains. Members discussed and voted on the most 
appropriate drugs for their needs. 

“The list was organically generated by our mem-
bers,” Walsh notes. “This enables us to negotiate 
with a vetted list of products, which increases the 
confi dence of manufacturers in agreeing to our 
contract requirements. The list will continue to 
evolve from ongoing member input.”

The SIMS list includes the high-demand, high-
use drugs utilized in anesthesia, surgery and critical 
care that are essential to members’ operations. In 
some cases, there are no adequate substitutes, or 
the supply of substitutes may be inadequate. Patient 
care and safety is a primary concern in all cases. 
Changing therapy or using unfamiliar products 
can increase the risk of medical errors or result in 
less eff ective treatment.

The SIMS list is a diff erent approach than many 
others are taking in the market. Instead of trying to 
only address drugs that have experienced shortages 
and pricing instability, HealthTrust’s SIMS program 
is looking to proactively identify those mission-
critical products which, whether or not they have 
had issues, are products that its members simply 
do not want to ever be without.

HealthTrust has been testing and refi ning the 
SIMS program approach for several years. There 
are others in the marketplace also trying to solve the 
shortage problem. Walsh adds,  “But I believe that as 
a result of HealthTrust’s committed model and how 
we function as a group purchasing organization as a 
whole, we’re set up for success in ways that none of 
the other entities who are trying to do this are.” •

Continued from page 18
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P harmacy leaders have had more than 
three years to prepare for new stan-
dards surrounding the compounding 

of hazardous drugs. USP 800, Hazardous 
Drugs—Handling in Healthcare Settings, 
the newest chapter from U.S. Pharmacopeia 
governing drug handling, was publicized in 
February 2016 and is scheduled to go into 
eff ect on Dec. 1, 2019.

Complicating the transition is the 
fact that sweeping revisions to USP 797, 
Pharmaceutical Compounding—Sterile 
Preparations, are also going into eff ect on 
the same day. Because these revisions were 
just released on June 1, 2019, not everyone 
is ready.

“Most people should have had a clear 
runway for how to implement USP 800 

standards, but one of the 
issues is that USP 797 
revisions will go live the 
same day and were just 
released at the beginning 
of summer 2019,” says 
Mark Walsh, director of 
clinical pharmacy strat-
egy at HealthTrust. “The 

competing timelines of implementation 
have created challenges.”

In some cases, changes required for 
compliance with 800 and the revised 797 
involve overlapping requirements, so it 
would seem prudent and logical to handle 
both at the same time. However, even for 
those who are still trying 
to determine whether 797 
revisions will aff ect their 
pharmacies, it’s best to 
take broad steps to become 
compliant with USP 800.

“Complying with the 
USP 800 standards is the 
responsible thing to do for 
the safety of your staff  and patients,” says 
Erika Anderson, CPhT, CSPT, division 
program manager of pharmacy compound-
ing at CHI Franciscan’s Pacifi c Northwest 

Division in Tacoma, Washington. “USP 797 
is about protecting the products, and USP 
800 is all about protecting people.”

IMPLEMENT ENGINEERING CONTROLS

 For most facilities, the most urgent 
change required by USP 800 involves the 
new specifi cations for engineering con-
trols in the locations where pharmacists 
compound and where hazardous drugs are 
stored. For instance, for facilities to manip-
ulate National Institute for Occupational 
Safety and Health (NIOSH) Table 1 drugs, 
they must have at least a containment segre-
gated compounding area that meets certain 
specifi cations, such as at least 12 air changes 
per hour, specifi c temperatures and a con-
tainment primary engineering control. 

In most cases, complying with the new 
requirements means undertaking expen-
sive, lengthy construction projects. “Even 
retrofi tting existing spaces is expensive and 
time sensitive,” Anderson says.

Each state’s Board of Pharmacy has a dif-
ferent approach to the new guidelines. In 
Washington state, for instance, pharmacies 
are required to follow USP compounding 
requirements. “On Dec. 1, if we’re not com-
pliant, we can’t handle hazardous drugs,” 
Anderson says.

Healthcare facilities in states that require 
compliance should have the new engineer-
ing controls in place or be working toward 
them. USP 800 applies not only to pharma-
cies, but also to any healthcare entity that 
handles hazardous drugs, including doctor’s 
offi  ces administering chemotherapy drugs.

 
ASSESS THE RISKS

At CHI Franciscan’s Pacifi c Northwest 
Division, Anderson and her team started 
working on compliance a couple of years 
ago. They started by developing a check-
list of requirements based on the new 
standards, then visiting each facility and 
measuring it against their compliance 
checklist. From that exercise, the team 

was able to develop a list of gaps where 
the system was not yet compliant with USP 
800, she says.

After updating facilities to comply with 
engineering controls, the next priority was 
to develop the hazardous drug list and 
assessments of risk for each applicable drug. 
Anderson and her team made a list of every 
applicable hazardous drug and dosage form 
used in their facilities, and they established 
an individual Assessment of Risk (AOR) 
document for each one.

“These documents detail how you will 
protect people when shipping, handling, 
unpacking, storing, manipulating, removing, 
administering and disposing of the drug,” 
she explains. “By including strategic pro-
cesses for keeping everything contained, you 
can create alternative ways of avoiding risk.”

Diff erent drugs present diff erent levels 
of risk, so the AOR explains how to handle 
a particular drug, including engineering 
requirements, personal protective equip-
ment (PPE) and other requirements. The 
team relied on information available from 
the NIOSH and other resources to devel-
op their strategies and AOR documents. 
Writing thoughtful, well-researched AORs 
for each drug based on its individual level 

PROTECTING PEOPLE 
PHARMACY DEPARTMENTS PREPARE FOR NEW & 
REVISED COMPOUNDING STANDARDS

Continued on page 24

Mark Walsh, 
PharmD

Erika Anderson,
CPhT, CSPT
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of risk took the team about 16 months, 
Anderson says.

When the AORs were completed, the 
team created a chart that categorizes 
drugs with similar handling instructions. 
They also created easy handling guides 
for hospital personnel to refer to when 
handling diff erent types of drugs. With a 
quick glance, a nurse, pharmacist or other 
healthcare worker can easily review how 
to handle a drug such as a chemotherapy 
agent, as well as which PPE to use and other 
requirements.

 
KEEP STAFF INFORMED

 A fi nal crucial component of USP 800 
compliance involves training staff  on the 
new policies and procedures. As with any 
rollout, it’s important for frontline staff  to 
be informed about the level of protection 
the changes off er, Walsh says.

“You can have the greatest facility with 
all the proper engineering controls and 
available PPE, but if people aren’t trained 
to use it eff ectively, safety and compliance 
goes out the window,” Anderson adds. 
“Training needs to be robust, so that people 
understand the ‘why’ behind the changes.”

Because USP 800 covers all aspects of 
hazardous drug handling, from receiv-
ing products through administration and 
disposal, individuals working at all stages 
of the process must be included in the 
training. For example, when it comes to 
intravenous administration of chemo, USP 
800 requires a closed-system drug trans-
fer device (CSTD) when the dosage form 
allows. This ensures safer connection and 
disconnection.

“When using CSTDs during administra-
tion, the risk of unintentional disconnection 
or a hazardous drug spill is signifi cantly 
reduced,” Anderson explains. “But they 

must be trained eff ectively and understand 
why they need to use the devices.

“The easier you make it, the more like-
ly people are to comply,” she adds. The 
easy-to-access handling guides mean that 
staff ers don’t have to remember every detail 
of how to handle each drug. And, the refer-
ence guides off er a quick refresher without 
losing too much time on the job.

As the guidelines’ deadline approaches, 
HealthTrust’s Pharmacy Services team 
urges members to be proactive.

“Even if you’re waiting to get confi rma-
tion on some USP 797 changes, USP 800 
is coming,” Walsh says. “Its recommenda-
tions, such as policy changes and training, 
should be worked on now. These are foun-
dational components that are important to 
put in place.”•

For the latest updates, visit www.usp.org/
compounding.

Continued from page 22
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Medical device companies are 
debuting a new collection of 
robotic-assisted tools designed 

to help surgeons improve the precision, 
safety and consistency of complex spine 
procedures.

Today, few spine surgeons use robotic-
assisted technology in the operating room, 
but that’s expected to change in the years 
ahead due to the rapid development of this 

technology as well as the rising demand 
for minimally invasive back surgery among 
aging Americans. (See article on page 54.) The 
spinal robotics market is projected to grow to 
$320 million by 2026, according to a 2019 
report by Transparency Market Research. A 
2016 survey by RBC Capital Markets revealed 
that more than one in four spine surgeries 
could be performed using a surgical robotic 
system within the next decade.

The use of robotics in surgery has 
evolved signifi cantly since the release of 
the da Vinci robot in 2000. The da Vinci 
is an active robot with arms attached to a 
3D camera and surgical instruments inside 
the patient’s body that are manipulated by 
a surgeon across the room. It was initially 
approved for general laparoscopic surgery, 
but it is now widely used in urologic, gyne-
cologic, cardiac, colorectal and thoracic 
procedures. 

Innovators began experimenting with 
robotic technologies for orthopedic sur-
geries nearly 15 years ago with the release 
of navigation-based systems such as the 
MAKO robotic arm. First primarily used for 
joint replacement procedures, robotics for 

SPEEDING UP FOR SPINE
NEW SPINE ROBOTICS PLATFORMS AIM TO HELP 
SURGEONS NAVIGATE COMPLEX PROCEDURES 

Since the introduction of the da Vinci surgical system 
nearly 20 years ago, robotics has revolutionized surgery 
for patients undergoing everything from hysterectomies 
to coronary bypasses. The promise of this technology has 
fi nally arrived for spine surgery.

Above: HealthTrust Physician Advisor 
Shay Bess, M.D., provides a demonstration 
of a traditional approach to spine surgery at 
the recent HealthTrust Cadaver Course 
for Executives. 
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spine surgery has begun developing more 
rapidly in recent years.

HOW SPINE ROBOTS WORK

Spine robots act as guides, helping 
surgeons position their tools for the pre-
cise placement of screws and implants. 
Associated software pro-
duces virtual 3D images of a 
patient’s spine from CT and 
MRI scans. This enables sur-
geons to map out details of the 
surgery in advance—from the 
right size of instruments to 
the best trajectory for insert-
ing hardware into bone.

During surgery, these 
platforms work like a GPS, 
allowing surgeons to track their instruments 
against virtual landmarks of the patient’s 
spine and make precise calculations about 
next steps. A robotic arm, mounted to the 
operating table or the patient’s vertebrae, 
syncs with a digital blueprint of the surgi-
cal plan and guides surgeons as they place 
screws and implants into the spine. If the 
patient breathes or moves slightly, most 
robots can sense changes in position and 
adjust accordingly.

This technology improves accuracy 
and safety during surgery and reduces the 
amount of imaging required throughout 
the procedure, decreasing radiation expo-
sure for patients and operating room staff . 
These robotic tools can also help make spine 
surgeries more effi  cient and successful, 
especially in minimally invasive procedures.

“One of the biggest challenges in spine 
surgery is reproducibility,” says Brent 
Ford, clinical di rector, HealthTrust inSight 
Advisory–Medical Device Management. 
“Surgeons want to use their instruments 
and implants in a comparable manner and 
without change to that cadence. But that can 

be hard when operating on patients with 
so many diff erent kinds of physiques and 
anatomies.”

The navigational expertise of these sys-
tems can help surgeons improve planning, 
prepare for challenges they may face during 
surgery and develop more of a streamlined 

process for each procedure. “This helps sur-
geons avoid obstacles that can slow them 
down and provides support in the fi nal 
stretch of surgery,” Ford says.

KEY PLAYERS

Several companies are vying for mar-
ket share in the spine robotics space, but 
the most prominent is Mazor Robotics, 
an Israeli-based firm purchased by 
Medtronic in 2018 for $1.6 billion. In 2004, 

the company introduced SpineAssist, the 
fi rst robotic-assisted platform for spine 
surgery, followed by a more sophisticated 
Renaissance Guidance System for spine and 
brain surgery in 2011. Mazor and Medtronic 
formed a strategic alliance in 2016 to 
develop the Mazor X, which combined 

its robotic navigation capabilities with 
analytical tools, precision guidance, optical 
tracking and intraoperative verifi cation.

In January 2019, Medtronic launched the 
Mazor X Stealth Edition, designed to help 
surgeons visualize and plan robotic spine 
procedures beforehand and execute them 
with increased predictability and precision.

Another anticipated innovator is Globus 
Medical, whose robotic navigation plat-
form ExcelsiusGPS was conceived by Johns 
Hopkins neurosurgeon Theodore White 
for minimally invasive spine procedures. 
Like many surgeons, White relied on mul-
tiple X-rays taken during surgery to place 
screws with minimal incisions and adjust-
ments. Noticing how his hands tended to 
drift when looking to images on the screen 
for guidance, White began using a touch 
screen to plan the best pathway for screw 

The Mazor X Robotic Guidance System for Spinal Surgery from Medtronic

“ONE OF THE BIGGEST CHALLENGES IN SPINE 

SURGERY IS REPRODUCIBILITY. SURGEONS WANT 

TO USE THEIR INSTRUMENTS AND IMPLANTS IN A 

COMPARABLE MANNER AND WITHOUT CHANGE 

TO THAT CADENCE."

Brent Ford | Clinical Director, inSight Advisory-Medical Device 
Management | HealthTrust
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placement and a robotic arm for the 
execution.

Other leading spinal robotics 
developers include Zimmer Biomet, 
which acquired its robotic naviga-
tion technology from the French fi rm 
Medtech and recently received FDA 
approval for its ROSA One Spine plat-
form; Johnson & Johnson’s DePuy 
Synthes, which is working with 
Google’s life sciences unit to bring 
greater visualization, instrumenta-
tion, data analytics, machine learning 
and connectivity to robotic surgery 
capabilities; and Stryker, which 
is expected to eventually adapt its 
MAKO robot for spine surgery.

Over the next few years, many of the 
current systems on the market will 
become less cumbersome and more 
efficient—and many are already 
implant-agnostic, which adds to 
their ease and fl exibility, Ford says. 
This summer, HealthTrust show-
cased demonstrations of these top 
platforms at its annual cadaver lab 
for member executives.

“We wanted to provide members 
with a comparison of these technolo-
gies to help them learn more about 

this market, why their physicians 
are asking about it, and what distin-
guishes one platform from another,” 
Ford explains.

Though early clinical trials of these 
navigational tools have shown poten-
tial for reducing human error and 
patient complications compared to 
freehand and fl uoroscopic surgical 
techniques, investing in spine robot-
ics at this stage is a bit of a gamble for 
many hospitals because of the expense 
and training required for proper 
implementation. But it makes sense 
for hospitals to start learning about 
this technology now so they can be 
competitive in the future, Ford notes.

“Everyone is curious about spine 
robotics,” he says. “Physicians want to 
learn more about bringing it into their 
facilities, so they can be cutting-edge. 
Patients are also more educated and 
may look to choose a hospital based 
on its ability to off er access to tech-
nologies like these.” •

2000: Intuitive Surgical 
releases the da Vinci robot, 
the world’s fi rst robotic-
assisted surgical system, for 
use in general laparoscopic 
procedures.

2004: Mazor 
Robotics introduces 
SpineAssist, the fi rst 
robotic-assisted plat-
form for spine surgery, 

and receives FDA approval to market it in 
the United States.

2011: Mazor Robotics releases a more 
sophisticated navigation-based robotics 
system for spine and brain surgeries.

2013: Stryker buys 
MAKO Surgical, acquir-
ing its MAKO Rio robot for 
partial knee and total hip 
replacements and increasing 
robotics in the orthopedic 
market. 

2016: Mazor Robotics 
launches its Mazor X sys-
tem for spine procedures, 
distributed by Medtronic; 
Zimmer Biomet acquires 
Medtech with plans to adapt 
its robotics navigation and 
preplanning technology 
from brain surgery to spine 
procedures.

2017: Globus Medical 
receives FDA approval 
for its robotics navigation 
platform for spine surgery, 
ExcelsiusGPS, initially devel-
oped by a Johns Hopkins 
neurosurgeon. 

2018: Medtronic acquires Mazor Robotics 
and releases the Mazor Stealth to improve 
the precision and predictability of its spine 
robotics platform.

2019: Zimmer Biomet receives FDA 
approval for its ROSA ONE Spine platform 
for minimally invasive spine surgeries.
 

The ExcelsiusGPS Robotic Navigation 
Platform from Globus Medical

ROBOTICS TIMELINE
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It’s difficult to imagine a greater 
pillar of health and wellness within a 
community than a hospital. Because 

healthcare professionals are considered 
trusted authorities, hospitals and health-
care systems are held to high patient and 
consumer expectations when it comes 
to serving up healthy, yet delicious food 
options. 

Increasingly with the millennial genera-
tion’s interest in protecting the environment, 
sustainable food options have now entered 
into that equation. Deeming certain foods 
healthy and sustainable isn’t just about the 
inherent nutritional value—it also takes into 

consideration the agricultural practices and 
how the food is produced, processed and 
distributed. 

“About three or four years ago, our mem-
bers became highly interested in sustainable 
foods,” says Sam Potter, MHS, RD, BS, 
senior director of support services under 
strategic sourcing at HealthTrust. “They 
wanted more education around local food, 
farm-to-table options and clean labeling to 
educate their staff  and apply that knowledge 
to their interaction with patients.”

It was this urging for greater options 
from members that helped bring about 
HealthTrust’s December 2018 decision 
to switch to a new food service provider: 
Foodbuy. The Foodbuy contract will be live 
on Aug. 1, 2019.

In addition to greater options, 
the Food & Nutrition Board also 
had to fi nd a supplier that off ered 
fi nancial value, operational support, 
and technology and 
information trans-
parency, adds Guy 
Wagner, MBA, vice 
president of strategic 
sourcing, commer-
cial products for 
HealthTrust.

“Overall, Foodbuy 
will provide our members with more 
resources to better manage their 
overall food operations, including 
additional fi nancial value and savings 
over our current program,” Wagner 
explains.

“In terms of operational support, 
Foodbuy is bringing additional 
resources in the areas of account 
management and culinary exper-
tise. Once we go live, members will 
have real-time, online visibility and 

incredible reporting technology, including 
tracking for sustainable purchases,” he adds.

Foodbuy’s state-of-the-art tools and 
access to sustainability-minded suppliers 
and distributors will help members bet-
ter meet the needs of patients and remain 
competitive amid the industry’s growing 
environmental consciousness.

TRANSPARENCY IN ACTION

Potter says that one thing members 
continued to ask for was transparency, both 
regarding the food itself and what they could 
save at their time of order. “Foodbuy has an 
extensive sustainable portfolio at the point 
of order that off ers everything from the 
name of the product to the SKU information 

FOOD FOR
THOUGHT
NEW FOODBUY 
CONTRACT OFFERS 
MEMBERS GREATER 
TRANSPARENCY & 
 SUSTAINABLE OPTIONS

Guy Wagner, 
MBA

“OUR MEMBERS BECAME HIGHLY INTERESTED 

IN SUSTAINABLE FOODS. THEY WANTED MORE 

EDUCATION AROUND LOCAL FOOD, FARM-

TO-TABLE OPTIONS AND CLEAN LABELING 

TO EDUCATE THEIR STAFF AND APPLY THAT 

KNOWLEDGE TO THEIR INTERACTION WITH 

PATIENTS.” 
     Sam Potter, MHS, RD, BS | Director of Support Services, Strategic Sourcing | HealthTrust

Continued on page 32
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and even a photo. But, even better, 
they have a link that our members 
can now use to identify which items 
have a clean label or are considered 
sustainable, GMO-free or antibiotic-
free,” she notes. 

With the help of diff erent vendors, 
including Gordon Food Service, US 
Foods and Sysco, Foodbuy also has 
the capacity to off er members the 
option to buy local products through 
diff erent initiatives that exist from 
coast-to-coast. Similarly, if members 
are interested in serving farm-to-table 
products, Foodbuy can also support 
them by working with its rolodex 
of direct partners off ering related 
programs.

“It’s important to off er our members 
options that align with their values,” Potter 
says. “Buying local and off ering sustainable 
options is a big part of that. There’s also 
been a lot of discussion in healthcare over 
the last few years about limiting the use of 
antibiotics and keeping animals healthier.” 

HealthTrust member Hackensack 
Meridian Health–Hackensack University 
Medical Center in New Jersey started an 
initiative three years ago to serve 100% anti-
biotic-free meat. And, according to Practice 
Greenhealth, Hackensack Meridian Health 
is not alone—more than 400 other U.S. 
hospitals are trying to move toward the 
same goal.  

Over the past decade, many hospitals and 
healthcare systems have prioritized such a 
switch in light of the rise in superbugs, or 
antimicrobial-resistant pathogens. Each year, 
more than 2 million antimicrobial-resistant 
infections occur in the U.S. that result in 
23,000 deaths, according to the Centers for 
Disease Control and Prevention (CDC).

There’s an industrywide acknowledge-
ment that routinely administering antibiotics 
to farm-raised animals increases the prev-
alence of these superbugs. Experts also 
underscore the overuse of antibiotics in 
agriculture, often pointing to research from 
the CDC that estimates 80% of all antibiotics 
sold in the U.S. are used in animals to promote 
growth and prevent infection. Similarly, the 
Food and Drug Administration reports that 

more than 20 million pounds of antibiotics 
are used in agriculture every year. 

Foodbuy also off ers a paper category, 
so members who currently use Styrofoam 
in cafeterias will be able to choose from 
a wide variety of products that are com-
postable and better for the environment. 
To assist with member hospitals’ health 
and wellness goals, an additional back-end 
resource is Foodbuy’s Webtrition platform. 
This web-based ingredient, recipe and 
menu-management tool can store recipes, 
nutritional information and help support 
inventory control.  

DATA CRUNCHING 

To achieve fi nancial stewardship, hospitals 
need to ensure they’re getting a high-quality 
product at the right price, 
whether that product hap-
pens to be sustainable or 
not. Foodbuy’s back-end 
operational support sys-
tems and state-of-the-art 
technology can make that 
happen, explains Brett 
Rogers, director of strategic sourcing, food 
and nutrition for HealthTrust. 

“The Foodbuy program’s user interface 
will provide members with lots of data to 
help support and inform their underlying 
business strategies,” Rogers says. “Their tech 
tools give a higher value decision point to 
the end user.”

Specifi cally, the access to data could help 
inform a member organization’s long-term 
strategy to buy local produce or antibiot-
ic-free chicken through the tracking of 
sustainable purchases. For members whose 
healthcare organizations span multiple 
states, this new intelligence could prove 
particularly useful in seeing how diff erent 
menus in diff erent locations can impact sav-
ings or tracking of healthy food initiatives. 

Potter notes that these reporting tools 
could also help drive compliance or high-
light areas where one market may be 
compliant at 85% where another may be 
compliant at 95%.

“They’ll be able to dig into the details of 
those purchases and identify alternative 
stocked products that can better fi t their 
contracted menus, delivering additional 
fi nancial savings and improving patient and 
client satisfaction,” Potter explains. 

Members will also be able to see pric-
ing details that aren’t currently available, 
including the fl at cost of an item and back-
end incentives like rebate off ers for buying 
in bulk. Per line item, members will be able 
to know how much they saved in a specifi c 
category month over month.

“The Foodbuy platform turns data into 
information that members can use to opti-
mize what they're buying. Essentially, all 
the same data will be there based on their 
ordering, but it’s the back-end package that 
sets it apart,” Wagner explains. •

Continued from page 30

SOURCEBOOK   ENVIRONMENTAL STEWARDSHIP

Brett Rogers

G
ET

TY
 IM

A
G

ES

32   The Source  |  Third Quarter 2019

Q319_Sourcebook.indd   32 7/15/19   3:31 PM



Q319_Sourcebook.indd   33 7/15/19   3:31 PM



Setting up an exclusive relationship 
with a beverage company could 
generate a surprising amount of rev-
enue for your healthcare facility.

Beverage companies often pay substantial amounts 
of money for the exclusive right to market and sell their 
beverage brands at either a single facility or several within 
a health system. While strategic beverage partnerships or 
pouring rights agreements (PRAs) have long been common 
among colleges and universities, a growing number of health 
systems are getting into the game.

“The demographics and buying patterns have changed for 
beverage companies so they’re starting to focus on diff erent 

segments than they have in the past and 
diversify their portfolio,” explains Brett 
Rogers, HealthTrust director of strategic 
sourcing, food and nutrition.

About one-third of all U.S. hospital 
systems currently have a beverage deal, 
according to Enliven, LLC, which negoti-
ates beverage deals for HealthTrust members 

(Contract No. 39956), as well as other healthcare organizations, 
restaurants and airports.

“Enliven drives right to the levers that create 
value for the member,” Rogers says. “All it does 
is negotiate beverage deals, so it understands the 
various selling tactics a beverage company may 
use to capture or re-sign business.”

Arrangements can be customized for a health-
care organization to generate revenue, save money 
and meet specifi c needs, explains Tim Richardson, CEO of Enliven.

“The hospital will pay less for the product and save money,” he 
adds. “They’ll also get increased rebates and marketing dollars as a 
result of this partnership. Typically, retail sales also go up because 
the hospital doesn’t have to merchandize and market—the beverage 
partner is in that business for them.”

CHOOSING A BEVERAGE COMPANY

Coca-Cola or Pepsi? The two biggest players in the game gener-
ally represent the greatest number of arrangements.

But that doesn’t mean other companies should be ruled out. A 
challenger like Keurig Dr. Pepper might be able to provide the best 

choice—and pricing deal—for an organization. Keurig 
Dr. Pepper is becoming stronger in some markets 

and off ering legitimate competition, especially 
in Texas, Richardson notes.

To determine the best deal for your organi-
zation, Richardson advises to avoid rushing 
through the RFP process and spending time 
discussing preferences and biases. The 
multiple options off ered by beverage com-
panies can be overwhelming. While Enliven 
negotiates terms for each deal to provide 

competitive advantages for a member’s orga-
nization, Richardson encourages clients to pay 

close attention to the details of the proposals.
Depending on the circumstance, where a health 

system is coming from and where they’re going, the 
savings can be quite substantial and realized quickly.

HOW EXCLUSIVE IS EXCLUSIVE?

It’s common for an organization to express some hesitancy at fi rst 
when deciding whether to make an exclusive deal with only one 
beverage company, Richardson acknowledges.

Sometimes, administrators worry that employees, patients and 
other visitors will complain when they can no longer purchase a 
particular beverage on campus because the organization signed an 
exclusive PRA with a competing company. “If we choose Pepsi,” the 
reasoning goes, “what about the loyal Diet Coke drinker?”

When an organization signs a PRA with a beverage company, 
they’re not just getting traditional carbonated soda. They’re also 
getting a wide array of other beverages, including fl avored waters, 
teas, juices, sports drinks and bottled coff ees. These kinds of drinks 
are growing in popularity, as carbonated soft drinks are losing mar-
ket share. 

Many hospitals are moving to “healthier beverage” programs and 
eliminating sugary drink options from their off erings. In fact, water 
and fl avored water account for more than 60% of the bottled bever-
ages consumed on hospital campuses, according to Enliven. “The 
proposals will off er many other brands and fl avors than most people 
are used to,” Richardson says.

Continued on page 36
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“THE HOSPITAL WILL PAY LESS FOR THE 
PRODUCT AND SAVE MONEY. THEY’LL 
ALSO GET INCREASED REBATES AND 
MARKETING DOLLARS ... TYPICALLY, RETAIL 
SALES ALSO GO UP BECAUSE THE HOSPITAL 
DOESN'T HAVE TO MERCHANDIZE AND 
MARKET—THE BEVERAGE PARTNER IS IN 
THAT BUSINESS FOR THEM.”
Tim Richardson | CEO | Enliven
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An organization can always request 
customizations to its PRA. Exceptions, 
known as carve-outs, include scenarios 
such as Coca-Cola and Pepsi products being 
off ered in the physician’s lounge and in a 
few vending machines on campus, and the 
hospital gift shop carrying a wider variety of 
beverages. Such conditions should be spelled 
out in the RFP so the beverage companies can 
off er a tailored proposal.

Richardson worked with one healthcare 
organization that wished to sell soda from 
a local bottler along with the products from 
the larger corporation in its facilities. The 
organization simply included its desire for a 
carve-out in the RFP.

GOOD FOR THE BOTTOM LINE

Ultimately, your team will have to make 
the choice that’s right for your organization. 
But many hospitals are pleased by how much 

their organization benefi ts. A deal could 
generate savings of 30%—or more.

“Every time we do a pouring rights deal, 
volumes have always gone up, year over year,” 
Richardson says.

Enliven recently assembled a cost analy-
sis for one healthcare organization, which 
estimated an annual net savings of $297,000 
a year, or about $1.4 million over the course 
of a fi ve-year deal. “This was a conservative 
estimate; other health systems have saved 
even more,” Richardson says.

Enliven off ers standard-length contracts 
for HealthTrust members, but this can vary 
by organization if a diff erent term fi ts their 
strategy better, Rogers explains.

More than a decade ago, an organization 
might agree to a 10-year deal. Today, fi ve-year 
deals are more common, as some organiza-
tions are reluctant to make a longer-term 
commitment. “But the longer term you agree 
to, the greater the economic benefi t of the 
deal,” Richardson adds.•

Continued from page 34
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A surgical stoma on the abdomen 
is often part of the treatment for 
trauma or colon or bladder cancer, 

and sometimes part of the management 
of infl ammatory bowel diseases such as 
ulcerative colitis or Crohn’s disease. The 
days following ostomy surgery are tenu-
ous for patients as the surgical site heals. 
Complications such as leakage of stool or 
urine around the stoma can occur. The 
application of a stomal barrier and pouch 
is designed to create a seal around the stoma 
to protect the skin and collect the effl  uent. 
However, swelling, scarring and leakage can 
sometimes cause the tell-tale signs of a pre-
ventable condition known as a peristomal 
skin complication (PSC)—red, irritated and/
or broken skin.

A PSC, whether a one-time event or reoc-
curring, can be very painful and impact the 
ability to keep an ostomy barrier secure. The 
skin barrier not performing as expected is 
just one problem. Other PSC-related issues 
include odor, embarrassment and social iso-
lation, which can create a negative impact 
on a patient’s quality of life.

Approximately 75%1 of patients who have 
an ostomy will develop a PSC at some point. 

In the healthcare setting, high-cost 
treatments targeting high-risk patient pop-
ulations or capital investments that keep a 
hospital competitive are generally priori-
tized as high-value areas. But there are other 
areas that may have a signifi cant impact not 
only on direct costs, but also on readmis-
sions. Recent studies2,3 show a link between 
individuals who come to the hospital for the 
creation of a stoma and a PSC.  What’s more, 
these individuals with a PSC are associated 
with higher cost of care and higher read-
mission rates2,3. 

Innovation Leads the Way 
In 2017, the International Journal of 

Technology Assessment in Health Care 
(33:2 (2017), 168-175.) published Exploring 
Patent Activity and its Potential Association 
with Healthcare Outcomes: A Case Study of 
Ostomy Products in Sweden in which the 
authors showed an association between the 
performance of ostomy barriers and cost 
outcomes. The study revealed that inno-
vative companies in the area of ostomy 
products held the majority of the patents 
versus those companies not bringing new 
patents to the table. The article suggested 

that patent activity may provide a measure of 
innovation. In fact, over the two-year study 
period, the products from high patent activ-
ity companies were statistically signifi cant 
in not only having lower resource utiliza-
tion, but also statistically signifi cant in an 
overall lower ostomy cost of care. 

The Value of a Ceramide-Infused 
Skin Barrier

Hollister Incorporated has been at the 
forefront of developing innovative ostomy 
products to minimize the occurrences of 
PSCs. In 2018, the Journal of Wound Ostomy 
Continence Nursing published a random-
ized, controlled double-blinded clinical trial 
of the Hollister CeraPlus ostomy skin bar-
rier with Remois Technology†. The trial (the 
ADVOCATE study) set out to demonstrate 
the value of the CeraPlus skin barrier, as 
well as compare its performance to Hollister 
skin barriers without ceramide. The trial 
included 153 ostomy patients from 25 global 
sites enrolled within 12 weeks of their initial 
ostomy surgery. Both patients and wound 
ostomy continence (WOC) nurses were 
blinded to the product being used in order 
to reduce bias in the research methods. 
The study allowed the WOC nurses in the 
trial to administer their standard practice 
of care and choose the appropriate barrier 
size, shape and convexity level for each 
patient. After that, however, only the barrier 
type (the CeraPlus skin barrier or control 

The Quest for Tangible 
Value in Healthcare
When it comes to healthcare, payers are increasingly focused on value—
both in the delivery of healthcare and in the products that enhance patient 
outcomes. An area not often thought of in terms of the importance of 
value is the creation of a stoma.

The CeraPlus skin barrier is infused 
with ceramide, the skin’s naturally 

occurring protection against dryness. 
Ceramide is found in the outermost 
layer of skin, the stratum corneum, 
and helps link the cells together to 

form a waterproof protective barrier.

A D V E R T O R I A L
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barrier) were determined by randomiza-
tion. At the conclusion of the two-year trial, 
the CeraPlus skin barrier user group dem-
onstrated a reduction in cost of care (the 
primary end point) and improved patient 
outcomes (secondary end point). Results 
included:

– 14% reduction in stoma-related care costs  
– Signifi cantly more likely to resolve PSCs 

in a four-week period*

– Signifi cantly more were very satisfi ed 

with: overall performance, prevention of 
leakage and prevention of itching*

– Clinically meaningfully reduction in PSCs 
(15%)

For more information on the CeraPlus 
skin barrier and to learn how this innova-
tive product can help your ostomy practice 
and improve patient outcomes and satisfac-
tion, please contact Key Account Manager 
Lisa Clarke at lisa.clarke@hollister.com.

*Statistically signifi cant results
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In spring 2018, a Denver, 
Colorado-based medical center 
switched their ostomy product 
formulary to the Hollister CeraPlus 
pouching system. The hospital 
performs approximately 
70 ostomy surgeries every year 
and has two WOC nurses—one 
staffed in acute care and one 
staffed in outpatient. Since 
switching their product formulary 
last year, the hospital has seen:

• Increase product wear time 
for patients 

• Decrease in product usage, 
which translates to less 
product costs being absorbed by 
the health system

• Decrease in peristomal erythema 
and breakdown (fewer PSCs)

• Maintenance of peristomal 
skin health

• Overall patient satisfaction

The CeraPlus skin barrier is a 
contracted product option (#889) 
for HealthTrust member hospitals. 
Visit www.hollister.com/healthtrust 
to learn more about the science 
and evidence behind the CeraPlus 
skin barrier. 

HealthTrust 
Member 
Success Story

“Having used multiple products in 
the past, the Hollister CeraPlus 
skin barrier has been the best 
quality I’ve seen. Our patients 
have experienced better skin 
health and a decrease in overall 
product usage, which results in 
fi nancial savings.”

—WOCN at a 280+ bed hospital in 
Colorado
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THE IMPORTANCE 
OF DATA-DRIVEN 
DECISION-MAKING

Google “clinical 
informatics,” and a 
number of defi nitions are 
revealed. The American 
Medical Informatics 
Association and HIMSS 
(Healthcare Information 
and Management 
Systems Society) 
defi ne it similarly, 
indicating that clinical 
informatics—aka health 
informatics—is the study 
of using technology 
and data analytics 
(or the application of 
informatics) to improve 
patient care plans or the 
eff ective delivery 
of care services. 

“What 
You 

Know”
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healthcare, many disciplines within the fi eld 
have access to mounds of data and analytics 
that are often used for a variety of purposes. 

On the supply side, data has traditionally been mined and utilized 
to help drive standardization, eliminate unnecessary variation 
and lower costs. 

“The prevalence of a clinically integrated supply chain is 
the result of today’s focus on value-based care initiatives,” says 

HealthTrust’s Chief Medical Offi  cer John Young, 
M.D., MBA, CPE, FACHE. “Achieving the triple 
aim (intersection of cost, quality and outcomes), 
requires that previously disparate sources of data 
come together in response to the new reality of 
reimbursement models, which are directly tied to 
patient outcomes. This type of analysis is also key 
to reducing unwanted variations in care, lower-
ing costs and improving the patient experience.”

“Success in this new reality requires an ability 
to harness data to understand, predict and manage 
clinical and operational performance,” says Ed 
Hickey, MBA, HealthTrust AVP & data scientist. 
“Those who do it well will be able to bring new 
data sources to bear which may accelerate medi-
cal research, improve clinical and fi nancial risk 

projections, reveal new operational effi  ciencies, or more closely 
tailor clinical decisions to a patient’s biology and disease state.

“The retail, marketing, manufacturing and transportation 
industries—even politics—have already incorporated big data 
techniques into their operating models, and a number of health 
systems are incorporating it into their research and other initia-
tives such as population health,” he adds.

WHAT IS ‘BIG’ DATA?
“Big” data is just another way of referring to analytics, off ers 

Hickey. Both glean intelligence from data and translate it into a 
business advantage. However, big data is most often viewed from 
the characteristics of volume, velocity and variety, he adds.

Volume is essentially the amount of data that exists. Velocity—
data in motion—is perhaps even more important than volume, as it 
can become a competitive diff erentiator. By gathering information 
in real time, a company can be much more agile than its competi-
tion. The third characteristic is the variety of forms big data can 
take. Think about all of the messages, images and videos shared 
through social media, GPS signals from cell phones and satellites, 
passive readings from sensors, etc. Unlike information generated 
from traditional systems, much of this data is unstructured and 
unwieldy to store and process, Hickey suggests.

John Young,
M.D., MBA, CPE, 

FACHE

Ed Hickey, MBA Continued on page 44
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Big data and analytics bring vast opportunities, but they also 
present organizational challenges across a number of areas, includ-
ing technology and culture. 

Technology is a central challenge in using big data. A strong 
technology foundation entails multiple components, starting with 
an infrastructure capable of capturing, centralizing and storing 
a wide range of data. There are then analytical applications that 
enable people to track key performance indicators, visualize trends 
and ask questions of the data.

A company’s culture needs to evolve to become more data-driven 
and insight-based:

• Moving away from acting on instinct and “What do we 
think?” to instead asking, “What do we know?”  

• Connecting people who understand the problems with 
those who can mine the data for solutions

• Encouraging decision-makers to be overruled by data 
(e.g., a senior leader conceding when evidence disproves 
a hunch) 

• Asking consistently “What does the data say?” and 
“How confi dent are we in the results?” 

DATA IS CENTRAL TO PERFORMANCE
Surprisingly, too often in healthcare, decision-making is not 

data-driven. A 2016 PwC Global Data and Analytics survey indi-
cated nearly two-thirds of both healthcare and other industry 
respondents characterized decision-making in their organizations 
as being “rarely” or “somewhat” data-driven.

Typically, Hickey explains, three types of analytics are utilized to 
understand, predict and manage operational performance:

Descriptive analytics – dashboards, scorecards and alerts are used 
to illustrate what happened in the past, but not why it happened 
or what might change

Predictive analytics – past data is used to model future outcomes 
(e.g., which patients have the greatest propensity to readmit)

Prescriptive analytics – techniques such as optimization or A/B 
testing are used to help inform how to do certain activities (e.g., 
advising a physician on which drug(s) to prescribe for a patient 
with a certain condition)

“Data-driven organizations typically use more predictive and 
prescriptive analytics,” Hickey says. The PwC survey revealed, 
however, that the majority of healthcare organizations are heavily 
concentrated on the use of descriptive analytics.

HEALTHTRUST’S CLINICAL DATA SOLUTION EVOLVES
In an eff ort to further its members’ ability to achieve the triple 

aim and provide superior care at a lower cost, HealthTrust is utiliz-
ing predictive analytics to advance its clinical informatics off ering. 

Hickey says, “We are increasing the ability to gather data that 
is oftentimes disparate and siloed (see Figure 1), cleanse and align 
it, and apply more sophisticated analyses and automated business 
intelligence reporting through dashboards featuring information 
requested by HealthTrust members. 

“Initially, our focus will be to provide clinical informatics for 
orthopedic, spine and cardiovascular service lines as well as 

Continued from page 42

Continued on page 47

PREDICTIVE INFORMATICS 
The result of gathering, cleansing, analyzing & aligning disparate & siloed data

FIGURE 1

HealthTrust
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pharmacy. We will expand into additional specialties as member 
demand increases,” Young explains.

HealthTrust is increasing its clinical informatics capabilities to:

• Consume and collate data from disparate sources in a 
variety of formats and disseminate it in uniform and 
user-friendly dashboards

• Deliver analytics to members across multiple platforms, 
including web-based and mobile applications

• Customize member dashboards to meet specifi c and 
unique needs

• Provide added value through predictive 
analytics and artifi cial intelligence

• Contract with an experienced partner 
to off er best practices and enhanced 
capabilities related to data security, data 
consumption, scalability and customer 
support. The goal is to be innova-
tive, fl exible and capable of meeting 
the evolving needs of the HealthTrust 
membership

At least two levels of dashboard access will 
be available to HealthTrust members, including 
key performance indicators and performance 
benchmarking at the IDN, division, regional and 
facility levels. An additional level of access will 
off er subscribers provider-level benchmarking 
and customizable dashboards.  

As was indicated on page 6 of the Q2 edition, 
a collaboration of Physician Advisors, internal 
subject matter experts and HealthTrust members 
(representing pharmacy and traditional pro-
vider service lines), was held at the end of 2018. 
Participants off ered their insights on renovating 

HealthTrust’s clinical data and analytics solutions by identifying 
and prioritizing key performance indicators for each specialty 
and by outlining the data sources and dashboard requirements. 
The day ended with a number of mock-up wireframes completed, 
along with a wish list describing an ideal state for such consider-
ations as data preferences, fi ltering capabilities, functionality and 
mobile accessibility. HealthTrust member feedback will continue 
to shape the design and user experience of the informatics solu-
tions moving forward.   

Future editions of The Source will provide more information 
on HealthTrust’s clinical informatics as the solution launches. S

Continued from page 44

“INITIALLY, OUR FOCUS 
WILL BE TO PROVIDE 
CLINICAL INFORMATICS 
FOR ORTHOPEDIC, SPINE 
AND CARDIOVASCULAR 
SERVICE LINES AS WELL 
AS PHARMACY. WE WILL 
EXPAND INTO ADDITIONAL 
SPECIALTIES AS MEMBER 
DEMAND INCREASES.” 

John Young, M.D., MBA, CPE, FACHE  | 
Chief Medical Offi  cer  | HealthTrust 
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In May 2017, the WannaCry ransomware 
cryptoworm began attacking computers 
around the world, encrypting data and 
demanding ransom payments. In a matter 
of hours, WannaCry encrypted hundreds 
of thousands of computers in more 
than 150 countries, knocking hospitals, 
government systems, railway networks 
and private companies offl  ine.

The Value of 
VIGILANCE
NEW APPROACHES TO HEALTH SYSTEM 
CYBERSECURITY
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Like Trinity Health, a number of 
healthcare organizations are now 

approaching cybersecurity from an 
enterprise standpoint, but there’s 

still work to be done. “In the digi-
tal age, with so many connected 
devices across the hospital, 

an enterprise data security 
strategy is essential for all 

healthcare organizations,” 
says Kent Petty, CHCIO, 
chief information offi-
cer at HealthTrust. “A 
number of healthcare or-

ganizations don’t have an 
enterprise strategy, and this 

leads to security issues.”

The Case for an 
Enterprise Data Security 

Strategy
The WannaCry ransomware 

attack proved to professionals across 
healthcare systems that cybersecurity 

is crucial. When the attack shut down 
appointment schedules and health sys-

tems worldwide, the aff ected hospitals 
had to turn away all patients except emer-

gency cases. It helped frontline workers see 
fi rsthand that cybersecurity is important well 

beyond the IT department.
The possibility of shutting down operations 

isn’t the only reason that staff  across an organi-
zation should be aware and alert. There’s also an 

increasing need to protect employee and patient 
information. “Healthcare data continues to be 
very valuable on the black market,” Petty says. 

In fact, stealing medical records has become a 
multibillion-dollar underground business, with 

such records estimated to be up to 20 times more 
valuable than a credit card number, according to 
the InfoSec Institute. Because cybercriminals can 
sell patient healthcare data at a premium, hos-
pitals remain key targets for cyberattacks. With 
stolen records, hackers can make phony insur-

ance claims, order prescription 
drugs or buy equipment to resell 
on the black market—the op-
tions are as endless as they are 
profi table. 

Finally, the concept of the 
Internet of Things (IoT)—the 
interconnection of computing 
devices into physical devices 

and everyday objects—means there are expo-
nentially more access points for cybercriminals 
to penetrate a hospital’s network. As healthcare 
facilities adopt more connected medical devices 
and equipment, and as more healthcare work-
ers use mobile devices to access the network 
remotely, the risks increase. For example, some 
smart watches off er electrocardiogram monitor-
ing, and increasing numbers of handheld devices 
are being used at the bedside to monitor patients 
and retrieve patient data. Even Amazon, Google, 
Apple, Microsoft and other companies are get-
ting in the game with artifi cially intelligent voice 
assistants that allow patients to check medication 
and receive medical advice while at home.

“Think of healthcare as a big circle; in the 
middle is a core network but outside circle 
after outside circle represents all the connected 
devices,” Petty says. “Mobile devices and other 
connected devices create a lot of exposure, which 
creates vulnerability. We depend on those devices 
for health diagnostics, so we need them. But the 
large amount of data and large number of devices 
create immense risks.”

For many enterprise cybersecurity professionals, WannaCry 
marked a turning point. “This event changed our strategy 

and operations for how to protect our network 
infrastructure,” says Darren Vianueva, vice 
president of shared services operations and 
technology sourcing at Trinity Health’s Michigan 
headquarters in Detroit. “It erased all the lines 
drawn between departments and led to a shift 
in thinking that cybersecurity and protecting 

the environment was every colleague’s responsibility. It 
changed the way enterprise security, supply chain and 
clinical engineering work together.”

Darren Vianueva

Kent Petty, 
CHCIO
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Building a Plan That Works
Protecting patient health information, 

employee data and facility assets from 
cyber terrorists requires a detailed enter-
prise cybersecurity plan. Petty recommends 
three components:

1Asset management plan. An asset 
management plan ensures that facility 
leaders have governance on all of their 

technology, including the network, medical 
devices and electronic health records (EHR). 
If a problem occurs, they have a complete 
inventory, including all IV pumps, heart 
monitors and other devices.

An asset management plan should also 
include details for patching and upgrading 
each device, as well as rules for controlling 
access. For instance, if an employee resigns 
or is terminated, his access to the network 
or devices should be removed immediately.

At Trinity Health, four teams— Enterprise 
Information Systems, Clinical Engineering, 
Information Systems and Supply Chain 
Management—created a single approach 
focused on protecting the system’s digital 
environment. The collaboration developed a 
new, comprehensive asset management plan 
that has helped improve response to adverse 
events. “At one point, it took us a week to 
locate and remove an infected device across 
our multistate health system,” Vianueva says. 
“Today, we can isolate a device and have it 
contained and off  network in an hour.”

The sheer number of connected 
medical devices in use at hospitals 
adds a signifi cant cybersecurity 

risk. With so many open entries to hos-
pital networks, blocking cybercriminals 
“is like trying to keep termites out of 

your house,” says Kent 
Petty, CHCIO, chief in-
formation offi  cer at 
HealthTrust. “You plug 
one hole, and they can 
easily fi nd another.”

To avoid compro-
mising security, it’s 
vital to ensure that 

all connected devices are protected. 
For all medical devices 
under contract with 
HealthTrust, the GPO 
provides due diligence 
to ensure cybersecuri-
ty. “Our main goal is to 
provide valuable infor-
mation to help members 
make informed business decisions about 
the products they purchase,” says Terry 
Moon, assistant vice president of stra-
tegic sourcing, IT and cybersecurity at 
HealthTrust.

 At the point of contracting with a 
service provider, HealthTrust conducts 
a formal security risk assessment on 
medical devices and supplies. “If they’re 
doing everything right, 
there are parts of the 
contract on which we’ll 
allow more fl exibility 
and freedom,” says 
Marc Sammons, direc-
tor of security sourcing 
at HealthTrust. “If there 
are some ways they could make their 
products more secure, we’ll make the 
contract stricter.”

Each HealthTrust contract includes a 
robust information security agreement 
detailing security expectations for ev-
ery connected medical device. Once a 
contract is in place, the HealthTrust team 
keeps track of any vulnerabilities in the 
devices and notifi es members immedi-
ately of any potential issues. “Suppliers 
who fi nd a vulnerability in their products 
are contractually obligated to notify us 
before it becomes public,” Sammons says.

 HealthTrust’s cybersecurity team 
partners with suppliers on an ongoing 
basis to improve security on contracted 
devices. For instance, the team recently 
met with Medtronic representatives to 
discuss product vulnerabilities and how 
to mitigate them. 

 Looking ahead, HealthTrust leaders 
plan to build a platform that would al-
low members to automatically collect all 
available cybersecurity information about 
every product in the GPO catalog. “We’d 
like to be able to get information to mem-
bers without any delays,” Moon says. “Our 
Security Board is helping us work toward 
developing an automated platform that 
could do that more eff ectively, helping 
share information quickly so members 
can make their own determinations for 
their own business models.” •

A Watchdog
HealthTrust Supplier 
Initiatives Strengthen 
Medical Device Security

Kent Petty,
CHCIO

Marc Sammons

Terry Moon
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“AT ONE POINT, IT TOOK US A WEEK TO LOCATE 
AND REMOVE AN INFECTED DEVICE ACROSS 
OUR MULTISTATE HEALTH SYSTEM. TODAY, 
WE CAN ISOLATE A DEVICE AND HAVE IT 
CONTAINED OFF NETWORK IN AN HOUR.” 
Darren Vianueva | Vice President of Shared Services Operations & 
Technology Sourcing | Trinity Health

The Value of 
VIGILANCE

Continued on page 52
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In addition, Trinity Health’s Clinical 
Engineering team is cross-trained in IT 
networking skills and has a dedicated 
sub-team to assess medical device vulner-
abilities. These individuals are a part of the 
event response team and have the ability 
to deploy patches when a threat to the in-
frastructure occurs and enact mitigation 
appliance deployment.

2Employee training plan. Once an 
enterprise cybersecurity plan is in 
place, it’s vital to train employees on 

a regular basis. Even in an age of sophisti-
cated malware, email remains the area of 
greatest vulnerability, Petty says. An em-
ployee plugging a compromised cell phone 
into a hospital-issued computer can provide 
back-door entry for malware into the enter-
prise network. Employees must be educated 
consistently and appropriately about using 
network access and computers as well as 
how to recognize warning signs and threats.

Trinity Health often off ers practical ex-
ercises to help employees recognize and 
respond to potential cybersecurity threats. 
“Overall, our 137,000 colleagues are much 
more informed than in the past,” Vianueva 
reports.

3Business continuity and disaster 
recovery plan. Despite the best plan-
ning, “sometimes bad things happen,” 

Petty says. For that reason, every healthcare 
organization needs a plan for business con-
tinuity and disaster recovery.

To ensure those plans are workable, Petty 
recommends testing them regularly. “Tell 
employees, ‘Today, payroll is down; what are 
you going to do?’ ” he says. “Or, ‘The EHR is 
down; what is your plan?’ Conduct tabletop 
tests to make sure you could recover in the 
event of an actual emergency.”

Trinity Health has used the U.S. National 
Institute of Standards and Technology 
(NIST) cybersecurity framework to rede-
sign its procurement process, technology 
and security assessments, supplier evalu-
ations, supplier business reviews, and 
supplier quality performance team re-
sponsibilities. The system uses a fi ve-point 
maturity scale to measure each of the 23 
capabilities within the NIST cybersecurity 
framework, and a vice president-level em-
ployee has ownership and accountability 

for each sub-category included in the NIST 
framework.

 “As a result of increased malware events 
and vulnerability identifi cation and no-
tifi cation, we have changed our work 
processes to ensure these are remediated 
or mitigated,” Vianueva says. “As suppliers 
and manufacturers continue to ramp up 

their eff orts and capabilities, this will result 
in more information to assess and act upon. 
As the malware environment continues to 
grow at a rapid rate, those who do not have 
a strategy supported by people, process and 
technology will become the more vulner-
able targets.”

Understanding Supply Chain’s Role 
in Cybersecurity

 In this environment of increased risk, 
the entire healthcare organization must 
take ownership for cybersecurity, but sup-
ply chain professionals have a particularly 
crucial role. At Trinity Health, the system’s 
supplier and manufacturer base represents 
one of its biggest cybersecurity challenges, 
Vianueva says.

“Many of our suppliers originally invested 
in protecting their systems; however, there 
was not an approach for keeping their manu-
factured devices and applications up-to-date 
through patch deployment, or for upgrading 
paths for obsolete software in the providers’ 
environment,” he says.

Supply chain professionals should be 
aware of the NIST cybersecurity frame-
work standards, Vianueva recommends. 
In March 2018, NIST upgraded the cyber-
security framework from Version 1.0 to 
Version 1.1. One of the largest changes with 
the update was the addition of new sup-
ply chain standards (SC-1 through SC-5), 
which provide guidance on how to perform 
self-assessments, develop supply chain risk 
management methods and interact with 
supply chain stakeholders.

Using these standards, organizations can 
identify, establish and assess supply chain 
cybersecurity risk management processes 
and routinely assess suppliers and third-
party partners using tests and audits. The 
standards also encourage organizations to 
develop contracts with suppliers and third-
party partners to address risk management 

goals as well as identify untrustworthy part-
nerships in the supply chain, which may 
be revealed through poor manufacturing, 
tampering or malicious code.

“Supply chain plays an important role in 
cybersecurity, including determining terms 
and conditions, conducting business re-
views, prioritizing suppliers that represent 
the highest risk, and ensuring good business 
continuity planning,” Vianueva explains. To 
perform that role successfully, he recom-
mends engaging with your group purchasing 
organization and leveraging their contracting 
capabilities, participating on subcommittees, 
and sharing best practices and new fi ndings.

For instance, HealthTrust helps members 
understand the security backgrounds of the 
products they’re buying, such as connected 
heart monitors, pacemakers, MRIs and other 
medical devices, Petty says. “Members rely on 
HealthTrust and our partners to understand 
what they’re buying and to make sure it’s 
secure and doesn’t possess vulnerabilities.”

As interconnectivity increases among 
medical devices and health information con-
tinues to demand high prices on the black 
market, cybersecurity risks will continue 
to develop—and supply chain professionals 
will need to be increasingly vigilant. “There 
are many bad actors working every day to 
break down our barriers,” Vianueva says. 
“The importance of sharing information 
across the GPO customer base has never 
been as important as now. Cybersecurity as 
a supply chain responsibility is our new nor-
mal; it’s not going away. Not engaging puts 
your organization and patients at risk.” S G
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The Value of 
VIGILANCE

“MOBILE DEVICES AND OTHER CONNECTED DEVICES 
CREATE A LOT OF EXPOSURE, WHICH CREATES 
VULNERABILITY. WE DEPEND ON THOSE DEVICES FOR 
HEALTH DIAGNOSTICS, SO WE NEED THEM. BUT THE 
LARGE AMOUNT OF DATA AND LARGE NUMBER OF 
DEVICES CREATE IMMENSE RISKS.”
Kent Petty, CHCIO | Chief Information Offi  cer | HealthTrust

Continued from page 50
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STINGUISHED
CARE

HOSPITALS EXPAND 
SPINE CARE EFFICIENCIES 
FOR PATIENTS & 
GEOGRAPHIC REACH 

THROUGH SPINE CENTERS 
OF EXCELLENCE
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“Pursuing this designation has created 
an initiative for us to look at our pro-
cesses and make them more effi  cient 
and eff ective,” explains Bruff ey, 
who serves as medical director for 

Scripps Health’s spine care service line. He is also a 
HealthTrust Physician Advisor. “If hospitals don’t start 
refi ning their spine care guidelines, they’re eventually 
going to lose access to these patients, because payers 
will be sending them to facilities that perform better 
spine care and do so more effi  ciently.”

With the prevalence of chronic back pain increas-
ing among Americans, the demand for spine surgery 
is growing. Back pain aff ects nearly 31 million people, 
with up to 80% of the population experiencing it at some 
point in their lives, according to the National Institute 
of Health’s (NIH) National Institute on Neurological 
Disorders and Stroke. Back pain is also the most common 
cause of job-related disability and a leading contributor 
to missed work days, the NIH notes. 

The number of reported cases will likely accelerate 
even more as baby boomers—who tend to be more physi-
cally active than previous generations—age. Back pain is 
diffi  cult and expensive to treat, costing up to $87 billion 
annually, according to a 2016 analysis by the Journal of 
the American Medical Association (JAMA). Though the 
technology and techniques used in spine surgery have 
improved, the cost of implants and other medical devices 
for these procedures has become more expensive, partly 
due to competition between manufacturers looking to 
bring new and innovative products to market. 

SPINE SURGERY DEMAND 
TEMPERED BY PAYER SCRUTINY

Despite the rise in spine surgeries, especially among 
patients in their 40s and 50s, payers are scrutinizing 
these procedures more than ever. In today’s value-based 
care landscape, payers often require patients to exhaust 
all nonsurgical options before considering surgery. This 
trend is prompting some hospitals to create a comprehen-
sive spine care program that provides a suite of services to 
help patients combat chronic back pain. These programs 
may off er everything from conservative treatments such 
as physical therapy, pain management and nutritional 
counseling to diagnostics, imaging and injections, in ad-
dition to surgery and postoperative care and therapies. 

“Some of our less-invasive techniques are actually bet-
ter at treating several of the conditions patients have, 
and they still get the best care and a faster recovery,” 
Bruff ey says. 

Continued on page 58

In his practice at Scripps Green Hospital 
in La Jolla, California, orthopedic spine 
surgeon James Bruff ey, M.D., sees a 
variety of patients, from triathletes to 
retirees, who suff er from debilitating back 
pain. Though each case comes with its 
own complexities, his patients all share a 
common desire: to return to their active 
lifestyles as soon as possible. 

That goal is achieved for a greater 
number of patients thanks to Scripps 
Green Hospital’s designation as a Spine 
Center of Excellence (COE) and its staff  
of highly skilled surgeons like Bruff ey. 

HealthTrust Physician Advisor, James Bruff ey, M.D., discusses various 
approaches to lumbar spinal fusion surgery at the recent HealthTrust 
Cadaver Course for Executives. 

56   The Source  |  Third Quarter 2019

Q319_feature_SpineCOEs_B.indd   56 7/15/19   2:01 PM



Q319_feature_SpineCOEs_B.indd   57 7/15/19   2:01 PM



The shift toward value-based care has also triggered providers 
to engage in bundled payment initiatives designed to reduce costs 
and improve outcomes. Many larger employers are purchasing 
bundled care packages for employees directly through selected 
providers to avoid disparities in quality and pricing across health-
care systems for the same surgeries. These episodic bundles cover 
the cost of care from start to fi nish—including all of the procedures, 
devices, tests, drugs and services a patient will need for a particu-
lar surgery. (See sidebar on page 62 for more on how employers are 
cutting down on costs.) 

Increasingly, the Centers for Medicare and Medicaid Services 
(CMS), as well as many private health plans, are encouraging and 

even requiring patients to seek orthopedic care at COEs to obtain 
reimbursement for services or receive full coverage.

Spine surgery is especially COE-friendly because these sur-
geries are typically elective and can vary tremendously in their 
costs and complication rates. Being designated as a COE not only 
brings hospitals recognition as a local, regional or even national 
spine care leader, but it also helps them stand out from competi-
tors in a crowded, consumer-driven market. For many patients, 
surgery is a scary prospect, and they want assur-
ance that the hospital they choose adheres to the 
highest standards of safety and has a strong track 
record of positive results, explains Brent Ford, 

clinical di rector, HealthTrust in-
Sight Advisory–Medical Device 
Management.

“A COE designation conveys that a facility is 
committed to high-quality, effi  cient care,” Ford 
says. “This is attractive to payers, physicians and, 
most important, to patients.”

THE JOINT COMMISSION CERTIFICATION
Generally defi ned as specialized programs that 

provide high concentrations of expertise and fo-
cused resources, COEs have no standardized 
requirements or governing body, which make the 
criteria for establishing one subjective. In joint 
replacement surgery, outcomes are routinely mea-
sured and tied to Medicare reimbursement. In spine 
surgery, however, Ford explains that outcomes are 
less likely to be captured and harder to quantify.

This is where certifi cations can help. The Joint 
Commission certifi es spine surgery under certifi -
cations for its orthopedic programs. Procedures 
such as discectomy, laminectomy and spinal fusion 
surgeries are accredited under the standards for 
Disease-Specifi c Care (DSC) Certifi cation pro-
grams. Though not specifi c to spine surgery, these 

PERKS OF SPINE SURGERY 
CERTIFICATION 

Demonstrates commitment to a 
higher standard of service

Off ers a framework for organizational 
structure and management

Provides a competitive edge in the 
marketplace

Enhances staff  recruitment and 
development

Recognized by insurers and other 
third parties

Source: The Joint Commission

Brent Ford

Continued from page 56

Continued on page 60
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standards create an overall framework for how hospitals should 
manage conditions requiring these surgeries.

To certify these procedures, hospitals must demonstrate: 
• Compliance with consensus-based national standards
• Eff ective and consistent use of appropriate, evidence-based 

clinical practice guidelines for patient populations requir-
ing these procedures 

• Collection and analysis of a minimum of four performance 
measures specifi c to the spinal surgery patient population. 
(At least two of these must be clinical in nature.)

The Joint Commission awards hospitals that comply with these 
standards a two-year certifi cation. At the end of the fi rst year, they 

must demonstrate continued compliance and 
detail how they are working to improve perfor-
mance. Certifi cations must be renewed every two 
years and are contingent upon a favorable on-site 
review by the The Joint Commission.

Insurance companies also designate spine 
programs that meet their criteria as COEs, though 
benchmarks vary by payer. In addition to its Joint 
Commission certifi cation, Scripps Green Hospital 
is designated as a COE for Blue Cross Blue Shield, 
along with Scripps Mercy Hospital in San Diego. 
Surgeons in these Scripps facilities had already 
been tracking the metrics these payers were look-
ing for—including outcomes, readmission rates, 
length of stay and cost per case—before ever pur-
suing the designations.

“We didn’t have to change much,” Bruff ey says. 
“We took the data and processes we had in place 
and applied those to what each payer was look-
ing for.” 

Several Scripps Health surgeons, including 
Bruff ey, also participate in COE programs spon-
sored by Carrum Health and the Pacifi c Business 
Group on Health (PBGH), which help self-insured 
employers connect with value-based providers.

“They came to us because our programs already 
fi t their model,” Bruff ey explains. “Since develop-
ing partnerships with these groups, patients have 
started to come into our system that we would 
have never seen otherwise.”

Being known as a COE for spine surgery has 
also helped Scripps Health expand its geographic 
reach outside of the San Diego-area to south-
ern California and beyond. Patients are triaged 
through a full-time care coordinator who refers 
them to the appropriate surgeon and collects all 
of the information and records needed for review-
ing their case.

“At that point, we can almost do telemedicine,” 
Bruff ey says. “I have everything in front of me 
during phone consults with patients: their images, 

“A COE DESIGNATION 
CONVEYS THAT A FACILITY 
IS COMMITTED TO HIGH-
QUALITY, EFFICIENT CARE. 
THIS IS ATTRACTIVE TO 
PAYERS, PHYSICIANS AND, 
MOST IMPORTANT, TO 
PATIENTS.”

Brent Ford | Clinical Director of inSight Advisory–
Medical Device Management | HealthTrust

Continued from page 58

Continued on page 62
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evaluations, treatments and all of the non-operative care 
that’s been done, as well as their surgical options. Once 
a patient meets the criteria for surgery, we can rapidly 
assess whether it’s appropriate or not and discuss the 
best route from there.” 

Scripps Health also provides postoperative care for 
patients, including out-of-town patients whose travel 
and lodging arrangements are often covered by their 
health plans. Maintaining consistency in cost, care 
and outcomes is the key to successfully operating a 
COE and keeping that status, Bruff ey adds. It’s not 
unusual for payers to revise their criteria or ask for 
diff erent metrics, so hospitals must be prepared to 
meet those requests.

“It helps to designate someone on the administra-
tive side of the hospital who can work with payers and 
employers to understand what they are looking for 
and then collaborate with surgeons to come up with 
a framework that is mutually benefi cial for them,” 
Bruff ey says. 

RESPECTED PHYSICIANS KEY TO CREDIBILITY
Having a seasoned and respected team of surgeons on 

board is a must for any hospital pursuing a COE desig-
nation. Without the expertise and outcomes data these 
physicians have amassed over the course of their careers, 

hospitals will likely lack the credentials they need to earn 
a COE designation and Joint Commission certifi cation.

“Each of the surgeons who are part of our COE pro-
grams have been performing surgery here for at least 
a decade and have a consistent breadth and volume 
of cases that have produced measurable outcomes,” 
Bruff ey explains. 

Hospitals that want to establish a COE must fi rst be 
willing to provide the space and resources surgeons 
need, and also involve them in its design. At Scripps 
Health, spine surgeons meet once a month to dis-
cuss everything from pricing and protocols to new 
techniques and implants they want to explore. This 
helps ensure a consensus across the system while also 
encouraging innovation.

“If there is a vendor with a new implant that could 
help improve outcomes, we all evaluate it, then place 
it into our formulary to make sure it’s appropriately 

MORE EMPLOYEES TRAVELING TO 
COEs FOR SPINE SURGERY

To cut back on healthcare spending for expensive 
spine surgeries, many large, self-insured employers 
such as GE, Boeing, Lowe’s and Walmart are encourag-
ing employees with chronic back pain to travel to Spine 
Centers of Excellence for treatment. While employers 
aren’t necessarily footing the bill themselves, many 
are partnering with payers to pay surgical and travel 
expenses for employees who take them up on the off er. 
Those who choose to stay closer to home for surgery, 
however, are required to assume all of the out-of-pocket 
costs for their procedures and postoperative care. 

Benefi ts to the COE travel strategy include: 

• Lower bundled care costs for payers 

• Fewer complications for patients 

• Fewer unnecessary procedures, as up to 50% of 
patients recommended for surgery might not 
actually need it

• More effi  cient and cost-eff ective care for 
employees

priced and provides the value everyone is looking for,” 
Bruff ey says. 

Orthopedic leaders at Scripps Health hope to add more 
COE designations to their roster of hospitals in the next 
few years.

 “A COE designation increases Scripps’ exposure on 
the national stage,” Bruff ey adds. “And if we can draw 
patients across the country to our hospitals for excellence 
in spine care, it’s going to generate more local interest in 
these programs as well.”

Though hospitals can profi t from the prestige and 
visibility COE designations bring, patients are the ulti-
mate benefi ciaries.

“Improving standardization in costs and outcomes 
and working to consistently make them better is always 
good for patients,” Bruff ey says. S

PAYERS “CAME TO US BECAUSE OUR 
PROGRAMS ALREADY FIT THEIR MODEL. 
SINCE DEVELOPING PARTNERSHIPS WITH 
THESE GROUPS, PATIENTS HAVE STARTED 
TO COME INTO OUR SYSTEM THAT WE 
WOULD HAVE NEVER SEEN OTHERWISE.”
James Bruff ey, M.D. | Medical Director, Spine Care Service Line | Scripps Health

Continued from page 60
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16% lower in Adjusted Episodic 
cost per surgery for Lumbar 
Discectomy/Decompression

19% lower for Cervical Simple Fusion

18% lower for Lumbar Simple Fusion 

1.5% lower Adjusted Complication Rates

Source: Managed Care study: Finding the Value in Value-Designation: 
Evidence and Opportunity in the United States. Oct. 2016.

Advantage of Value-designated 
Centers of Excellence Programs

TRENDING DATA    SPINE, BIOLOGICS & CENTERS OF EXCELLENCE

When examining Medicare data for spinal fusion surgery, signifi cant 
diff erences exist within and between state-level, year-over-year comparisons, 
most notably in 2016 vs. 2017 & 2016 vs. 2018

Geographic variations driven by:
• Concentration of population in 

particular states

• Shifting practice patterns and place 
of service

Medicare Inpatient Spinal 
Fusion Discharges

Medicare Inpatient Spinal 
Fusion Discharges2016

Medicare Inpatient Spinal 
Fusion Discharges20182017

Source: Medicare Provider Analysis and Review (MEDPAR) fi le of 100% CMS inpatient claims for services provided 
to benefi ciaries admitted to Medicare certifi ed inpatient hospitals

(From 2015 to 2017)

“This creates an incredible amount of 
leverage when establishing implant 
pricing. Combine increased surgery 
volume, high levels of physician 
alignment, and physician best practices 

around utilization and technology, and you have the 
perfect formula for deploying aggressive sourcing 
strategies for spine and osteobiologics. In this 
environment, HealthTrust members can expect to 
capture savings 10-15% better than what we consider 
fair market value.”    

Anne Preston  |  AVP  |  HealthTrust Clinical Contracting Services

1.2M
Source: National Center for Health Statistics

$90B+
Source: Modern Healthcare 2018

On the status of Centers of Excellence in spine & biologics …

Low - 2.47

2.47 - 3.092

3.092 - 3.693

3.693 - 4.02

4.02 - 4.428

4.428 - 5.152

5.152 - High

All Medicare Penetration Rate Groups

Lumbar 
Spinal Fusion 
procedures

Use of biologics in...

Cervical 
Spinal Fusion 
procedures       

15%
3.6%

Americans spend treating 
low-back pain annually

Average cost per lumbar 
spinal fusion surgery

Spinal surgeries performed 
annually (spinal fusion, 
decompression, discectomy)

$80K
Source: National Center for Health Statistics
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TEAMWORK TOOLS

YOUR Q3 GUIDE TO BOSTON MEDICAL CENTER’S BIG MOVE & 
DELIVERING VALUE-ADDED CARE ACROSS INTERNATIONAL OPERATIONS
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MANAGEMENT MATTERS: In 2014, 
Boston Medical Center (BMC) launched 
a $270 million construction and renova-
tion project to consolidate two hospital 
campuses—without pressing pause on 
patient care. BMC’s emergency man-
agement team stepped up to the plate to 
coordinate a near-fl awless plan to move 
patients from the old facility to the new. 
Here’s how they made it happen.

70
LEADERSHIP LINK: As system chief 
medical offi  cer and chief medical infor-
mation offi  cer for CHRISTUS Health, 
Sam Bagchi, M.D., helps support physi-
cians with the data and technology they 
need to deliver value-added care across 
the health system’s many diverse facili-
ties. He shares his insights on a range 
of topics, including his philosophy on 
developing physician leaders. 

76
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Consolidating multiple hospital locations is an enormous, 
demanding job—and one that requires a dedicated team. 
In 1996, Boston City Hospital—one of the fi rst municipal 

hospitals in the United States—and Boston University Medical 
Center Hospital merged to form what’s now known as Boston 
Medical Center (BMC). Since then, the hospital has worked to 
effi  ciently integrate departments and continue to off er medical 
care at both campuses, which until recently meant patients were 
often shuttled the two-block distance by ambulance from one 
specialist to another. In 2014, the hospital started a $270 million 
construction and renovation project to consolidate the hospital’s 
campuses—all while maintaining the same high-quality level of 
care and service.

Combining the two campuses—which concluded in the fall of 
2018—was a vast undertaking that required years of meticulous 

research  and planning. As part of the renovation, eight new 
ORs and approximately 70 patient rooms were added to the 
former Boston City Hospital site. Outpatient facilities and the 
gastroenterology department were expanded; a 48,000-square-foot 
women and infants center with 10 private rooms in the Neonatal 
Intensive Care Unit was added; and the entire campus was updated 
with a more modern aesthetic. The hospital’s crowded emergency 
department is the busiest in Massachusetts, with approximately 
132,000 patient visits in 2017. It also expanded its capacity by nearly 
30%. However, even with the additions, the consolidation still 
shrunk the hospital’s footprint by about 329,000 square feet, to just 
less than 2.1 million square feet.

These renovations also meant closing and selling buildings on the 
former University Hospital campus—areas that were still housing 
patients and contained bustling clinical and operational depart-
ments. To make the transition as seamless as possible, the hospital 
used the emergency management department to make the move, 
explains Maureen McMahon, RN, BSN, MS, director of emergency 
management at BMC.

“My team was responsible for moving patients from the old 
building to the new location,” McMahon says. “We started by 
doing a lot of research, and what we quickly discovered was that 

TEAMWORK TOOLS    MANAGEMENT MATTERS

The Big Move
BOSTON MEDICAL CENTER’S EMERGENCY 
OPERATIONS TEAM ACCOMPLISHES A SAFE 
TRANSITION FOR PATIENTS & AN EFFICIENT 
ADJUSTMENT FOR HOSPITAL OPERATIONS

Continued on page 72 G
ET

TY
 IM

A
G

ES

70   The Source  |  Third Quarter 2019

Q319_Teamwork Tools_alt.indd   70 7/15/19   2:05 PM



Q319_Teamwork Tools_alt.indd   71 7/15/19   2:05 PM



no one had ever maintained a functioning 
hospital while at the same time undergo-
ing major construction and renovations. 
We were basically building a hospital—
and doing so with people still inside. It 
was critical that we maintained safety, 
comfort and convenience for both our 
patients and staff .”

 
NOT AN OVERNIGHT MOVE

After meeting with the incident management team, McMahon and 
her staff  decided it was best to use their controlled evacuation plans 
to move the patients out of the old building. “We had to be out of the 
building by Oct. 30, 2018,” McMahon explains. “That fi rm deadline 
helped us develop a timeline and formulate our plans.”

Planning for the move took almost two years, as the transition 
team worked to identify and mitigate potential problems and com-
municate with all stakeholders. Various transition sub-teams were 
responsible for other aspects, such as coordinating staffi  ng, day-to-
day planning and inventory allocation. The clinical teams reviewed 
the patient and staff  impact of each move and developed strategies 
for ensuring eff ective clinical care during the transition. Meanwhile, 
supply teams planned for inventory and stocking, making sure there 
was enough equipment and furniture.

Concurrently, a command center tracked and documented patient 
departures and arrivals. All team members were trained and assigned 

specifi c roles to guarantee a safe and effi  cient move. (See sidebar on 
page 74 for responsibilities of team members.)

“It truly took a village to make this happen,” McMahon continues. 
“Our move and administration teams consisted of 45 people, and every 
person was an integral piece of the puzzle. Having the right players 
in the right places ensured that the move could happen without dis-
rupting clinical care or jeopardizing patient safety.”

When it came time to physically move patients, the main move 
team divided into two sub-teams—the sending unit and the receiv-
ing unit—and followed a step-by-step scheme:

• The receiving unit leader indicated readiness for group one patients.
• The sending unit leader sent transport to retrieve patients.
• Patients were tracked upon departure from the sending unit and 

transferred to ambulances in the departure area.
• Patients were tracked upon egress from departure area and 

transported by EasCare Ambulance with BMC staff  members.
• The sending unit leader sent transport to retrieve group two 

patients.
• Group one patients arrived at new location and were transferred 

to BMC beds in the arrival area.
•  Group one patients were transported to the receiving unit, then 

settled into assigned rooms.

A ROLE FOR ALL

The plan sounded simple, but patient conditions in various units, 
such as the intensive care unit or med/surg department, led to 
adjustments in the sequence of events, McMahon says. Working 
behind the scenes were clinical leaders assigned to monitor each 
patient’s condition, equipment and supply teams to ensure medi-
cal equipment and materials were available and operational, and 
cleaning teams to come behind each transported group of patients 
to clean and decommission units. The teams also had contingency 
plans for all types of events—from elevator failure to medical emer-
gencies to even a patient’s refusal to leave. Whatever the event, 
McMahon’s team was prepared.

“We bent over backward to ensure patients were comfortable 
and understood the reason for the move. We had warm blankets for 
patients as they left and double-checked to make sure they had all 
of their belongings. We off ered special shuttles for family members 
and had hospitality lounges set up for them with food and drinks,” 
McMahon explains.

The intricate planning for all contingencies paid off . “We have 
video footage of the move, and every patient has a big smile on their 

“WE WERE BASICALLY BUILDING A HOSPITAL—

AND DOING SO WITH PEOPLE STILL INSIDE. IT WAS 

CRITICAL THAT WE MAINTAINED SAFETY, COMFORT 

AND CONVENIENCE FOR BOTH OUR PATIENTS AND 

STAFF.”

Maureen McMahon, RN, BSN, MS | Director of Emergency Management | 
Boston Medical Center

Moving a hospital requires strategic thinking and the input of 
leaders from multiple departments, explains Maureen McMahon, 
RN, BSN, MS, director of emergency management at Boston 
Medical Center (BMC). As the incident commander for BMC’s 
latest move, she shares these three tips.

1 Include your emergency manager in the planning from the 
beginning. The emergency management team is experienced 

in effi  ciently and safely moving patients. Use your hospital’s 
emergency operations plan and team to keep patients safe.

2 Determine how elements of your evacuation plan could be 
employed. Review all of your hospital’s emergency plans. For 

BMC, the controlled evacuation plan worked best. Plus, the expe-
rience helped the team gather data for future incidents.

3 Brainstorm all contingencies and identify weak points. 
There’s more to consider than just moving patients from one 

spot to another. Multiple things could go wrong, from call bells 
not working, to hot water being off , to missing fi re extinguishers. 
Spend time ensuring staff  is well-trained and prepared for any 
potential problem.

3 Tips for Moving a Hospital

TEAMWORK TOOLS    MANAGEMENT MATTERS

Continued from page 70

Continued on page 74
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face,” she says. “Our team ensured all patients 
were happy and comfortable.”

Moving just one unit sometimes took an 
entire day, with activity starting around 8 a.m. 
and concluding around 7 p.m. The entire mov-
ing process took about two months, with the 
hospital transporting 331 patients from pedi-
atrics, labor and delivery, NICU, med/surg, 
intensive care unit, critical care unit and other 
departments. Also moved to the new location 
were the blood bank, laboratory, radiology, 
supply warehouse and more.  

“It was a massive team eff ort,” McMahon 
says. “We’re proud of the people that made it 
all happen.” •

Maureen McMahon, RN, BSN, MS, direc-
tor of emergency management, will discuss 
BMC’s move at the 2019 HealthTrust University 
Conference on Tuesday, August 13.

BOSTON MEDICAL CENTER’S MOVE EXECUTION TEAM

ROLE RESPONSIBILITY

Incident Commander Move progress and command operations

Move Operation Chief Move execution, patient and employee safety

Sending Unit Leader Sequencing and timely, effi  cient and safe
 departure of patients

Receiving Unit Leader Timely, effi  cient and safe reception of patients

Departure Area Manager Safe transfer of patients for ambulance transport

Arrival Area Manager Safe reception of patients from ambulance
 transport

Tracking Offi  cer Manage the electronic tracking board to
 document move

Logistics Chief Manage and deploy all support services

Clinical Staff  Care for patients and ensure patient safety

Continued from page 72

74   The Source  |  Third Quarter 2019

Q319_Teamwork Tools_alt.indd   74 7/15/19   3:23 PM



Q319_Teamwork Tools_alt.indd   75 7/15/19   2:05 PM



TEAMWORK TOOLS    LEADERSHIP LINK

Sam Bagchi, M.D., is the system chief 
medical offi  cer and chief medical infor-
mation offi  cer at Irving, Texas-based 
CHRISTUS Health, where in his dual role 
he supports physicians and other caregiv-
ers with the information and technology 
they need to promote patient safety and 
improve patient care. He spoke with The 
Source about the role of data in health-
care, CHRISTUS’ leadership development 

program and the lessons he’s learned from 
running an organization with international 
facilities.

What is your background, and what 
was your path to this position?

BAGCHI: Before joining CHRISTUS, I 
served as chief medical offi  cer and qual-
ity offi  cer at Presence Health (now part of 
Ascension) in Chicago. Prior to serving in 

that role, I was senior vice president and 
chief medical offi  cer of Methodist Health 
System in Dallas. However, I practiced hos-
pital-based internal medicine for many years 
before I moved into these administrative 
roles. I became more interested in manage-
ment and ultimately the chief medical offi  cer 
role by working on a variety of projects 
related to process improvement and qual-
ity initiatives. Although I loved providing 
sequential care to patients, I’m excited about 
having a broader impact on many patients in 
their communities through these programs.

 
In a value-based care environment, 
more physicians are moving into 
traditional administrator roles in their 
facilities. What is your philosophy on 
engaging physicians to take on these 
roles?

BAGCHI: Physician leaders have a dis-
tinct advantage because of their direct 
clinical experience and common under-
standing of clinical issues. They’re in a 
position to drive value-based care—the 
kind of care where you don’t just focus on 
expense reduction or growth for the sake of 
growth but on true value creation. I believe 
physician leaders will be able to drive the 
kind of healthcare outcomes we’ll need to 
see over the next 10 to 20 years.

At the same time, I don’t think every 
health system needs to be led by a physician. 
Many non-physician leaders have advan-
tages on the fi nance and strategy side—they 
have the ability to present innovative ideas 
that may not germinate through traditional 
healthcare thinking. To drive the best pos-
sible outcomes, you need a good mix of 
leaders, whether they be physicians, nurses, 
MBAs or MHAs. It really comes down to the 
right candidate for the right role. Great lead-
ers can be found in many other disciplines.  

 
How does CHRISTUS prepare 
physicians to take on a hybrid role of 
physician administrator/physician 
executive?

BAGCHI: CHRISTUS has many great 
opportunities for physicians who want to 
rise through the organization. For instance, 
our hospitals and medical groups are led 

Continued on page 78

Q&A With Sam Bagchi, M.D.

An International Perspective
DELIVERING VALUE-ADDED CARE ACROSS DIVERSE OPERATIONS
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by chief medical offi  cers, while various 
specialties like surgery or acute care are led 
by institute chairs. In addition, CHRISTUS 
has a whole cascade of medical director-
ships, including the areas of population 
health and clinical informatics.

There is also a formal program for devel-
oping the leadership skills of up-and-coming 
physicians across the enterprise. Two of the 
key competencies are business operations 
and confl ict resolution.

We’re looking to strengthen the program 
by creating a physician-led faculty where 
physicians train rising physician leaders. 
As it stands now, the program relies on a 
lot of the same talent development support 
we use for our non-physician leaders. The 
program is also bolstered by identifying and 
including independent physicians with lead-
ership promise who practice at CHRISTUS 
hospitals.

What does your role as chief medical 
information offi  cer (CMIO) involve?

BAGCHI: As a CMIO, I use clinical 
technology and healthcare technology to 
drive improvements in both quality and 
safety as well as better operations. I look at 
optimizing our electronic medical records 
(EMR) and other clinical technologies like 
voice recognition and clinical analytics to 
drive better outcomes. Along those lines, 
we’re looking to pilot ambient listening 
devices for clinical encounters. 

In what ways is CHRISTUS 
harnessing data to help its facilities 
deliver excellent patient care?

BAGCHI: Data is used to measure most of 
our care delivery processes. Advanced data 
governance ensures that the right informa-
tion is aligned with the right issue. As an 
example, dashboards have been developed 
to support specialty care along with specifi c 

TEAMWORK TOOLS    LEADERSHIP LINK

Continued from page 76

CONTINUING EDUCATION?
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conditions like sepsis. We’re also looking at 
bringing analytics closer to the point of care 
by integrating process data into the physi-
cian workfl ow by embedding it in the EMR.

Our top-line initiatives revolve around 
providing quality care and high reliability 
while lowering clinical variation and waste 
wherever we can. We are doing that through 
clinical operations informatics work around 
EMR, clinical technology, virtual care, clini-
cal analytics and case management.

 
How has CHRISTUS approached its 
operations in Latin America?

BAGCHI: CHRISTUS has learned many 
important lessons in the more than 15 years 
of experience we have now in global health-
care. People often make assumptions about 
the healthcare experience in Latin America. 
The CHRISTUS health delivery model is 
designed to achieve high-quality outcomes 
for all we serve. To do this, we operate with 

similar standards in both the U.S. and Latin 
America. For example, we have implemented 
a high-reliability program across the entire 
system. We’ve shared important tools, lead-
ing to improved safety event reporting and 
subsequent harm reduction in all of our facil-
ities including Latin America. We’ve also 
shared basic quality and safety initiatives 
like proper hand washing, and we’ve worked 
hard to eliminate conditions that could harm 
patients such as catheter-associated urinary 
tract infections or central line-associated 
bloodstream infections. Physician support 
content, including order sets for heart failure 
or acute MI and EMR implementation best 
practices have been shared as well.

How are the challenges diff erent in 
Latin America as opposed to the 
United States?

BAGCHI: There is less regulation in Latin 
America, so innovation moves faster. On 

the other hand, we don’t have EMRs fully 
deployed in this region, so there are barriers 
to automating clinical practices and con-
sistently measuring processes  for related 
outcomes. 

Do you have any advice for 
health systems looking to expand 
internationally?

BAGCHI: You must be sensitive to 
cultural differences when designing 
patient care. With maternal care programs, 
for example, you must take into consideration 
the cultural expectations around childbirth 
and related procedures such as C-sections.

In general, you need to be able to come 
up with concepts that make sense in the 
local culture. For example, at our U.S. 
hospitals and clinics, leaders get together 
for 15 minutes daily to talk about new 
safety concerns, a practice we’ve branded 

LEADERSHIP LINK    TEAMWORK TOOLS
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as a patient safety huddle. But in Latin 
America, “huddle” is an American football 
analogy that doesn’t have a Spanish language 
equivalent. We had to come up with a way 
to convey a similar concept for staff  who 
aren’t familiar with football.

You also need to avoid exporting the 
immense regulatory burden we have in 
the U.S. healthcare system to international 
partners. There’s no benefi t in building 
in documentation procedures based on 
U.S. regulatory obligations. Instead, it’s more 
important to focus on adding value to your 

international operations at every step of the 
relationship. For example, CHRISTUS 
emphasizes hand-washing compliance, a 
practice we know will improve our Latin 
American operations.

Finally, always be open to bringing 
innovation to U.S. operations from your 
international partners. Recently, we adopted 
the pain protocol used by our facilities in 
Mexico. They use several nonpharmacologi-
cal interventions for pain reduction, which 
can help lower patients’ opiate exposure.

 
What healthcare trend off ers the most 
promise? 

BAGCHI: Patient-centered care is what 
gets me excited. All of our CHRISTUS 
facilities aim to provide the kind of high-qual-
ity care we would want our family members 
and friends to receive. That keeps us relent-
lessly focused on what the patients and 
communities we serve need.•

Sam Bagchi, M.D., is senior vice president, chief medical offi  cer and chief 
medical information offi  cer at CHRISTUS Health. He served as chief medical 
offi  cer and quality offi  cer at Presence Health (now Ascension) in Chicago, and 
previously was senior vice president and chief medical offi  cer at the Dallas-
based Methodist Health System.

Prior to joining Methodist, Bagchi served as chief medical informatics offi  cer 
and medical director of utilization management for Vanguard Health Systems. 

Before his work with Vanguard, Bagchi was the director of hospital medicine and associate vice 
president of utilization management at Emerson Hospital in Concord, Massachusetts.

Bagchi graduated from Indiana University School of Medicine and completed his residency 
in internal medicine at Beth Israel Deaconess Medical Center, Harvard Medical School. He also 
served as a chief medical resident and a hospitalist at Queen’s Medical Center at the University 
of Hawaii’s John Burns School of Medicine. In 2006, Bagchi returned to Indiana as a hospital-
ist and internal medicine faculty member at St. Vincent Indianapolis Hospital, Ascension Health.

Continued from page 79
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The 2019 HealthTrust Member Recognition Award winners have demonstrated outstanding performance, 
leadership and service in many creative, meaningful and exemplary ways. They have deployed medical 
response teams to provide aid during disasters, established committees to improve laboratory steward-
ship, achieved savings by capturing physician interest in the value-analysis process, and implemented 
cost-control measures to mitigate hospital pharmacy costs. In the categories of Outstanding Member, 
Clinical Excellence, Operational Excellence, Social Stewardship and Pharmacy Excellence, the members 
spotlighted on these pages are this year’s honorees during the 2019 HealthTrust University Conference 
in Nashville, Tennessee.

HEALTHTRUST HONORS 2019 MEMBER STANDOUTS

SPOTLIGHT ON    HEALTHTRUST MEMBER RECOGNITION AWARDS

Maximizing Savings Through 
Strategic Sourcing

Based in Morristown, New Jersey, Atlantic Health System is 
a founding member of AllSpire Health Partners, a regional 
GPO owned by fi ve healthcare systems in New Jersey and 

Pennsylvania. AllSpire leverages local and regional contracts, and 
in 2016, all fi ve of its members voted to join HealthTrust to take 
advantage of more savings at the national level.

Atlantic Health leaders were accustomed to starting with GPO 
contracts and then further negotiating on their own to obtain bet-
ter pricing, says Eric Brauer, account director at HealthTrust. 
“Atlantic Health had a successful way of negotiating contracts, and 
it’s never easy to move away from something that works,” Brauer 
says. “However, they soon began experiencing the benefi ts, as well 
as recognizing and identifying the contracts and situations where 
they could further negotiate while using HealthTrust contracts.”

 Atlantic Health started out as No. 1 in compliance among the 
fi ve AllSpire healthcare systems, and it had an organizational goal 
to maintain that spot. In addition to the cost savings, this goal was 
a driving force for Atlantic Health to take advantage of all the 
potential benefi ts of its HealthTrust membership.

To do that eff ectively 
required commitment 
from the top. Chief 
Financial Offi  cer Kevin 
Lenahan started the 
process by communi-
cating to all facilities 
that a GPO change was coming and shared the value and impor-
tance of supporting that change, while maintaining the system’s 
core values and vision.

Atlantic Health System’s strategic sourcing leaders Stephen 
Albanese and Adisa Mesalic worked closely with Brauer to evalu-
ate and modify their strategic sourcing processes, moving local 
contracts to S2 contracts when available to keep current pricing 
and start earning admin fees. (S2s are contracts where the pricing 
is specifi c to an individual member but aligned to the HealthTrust 
national contract.) Service contracts and other local contracts that 
were not S2 eligible, or couldn’t be converted immediately, required 
process adjustments. 

“All of Atlantic Health’s sourcing analysts added a simple adjust-
ment to their process. When a local contract was coming up for 
renewal, they were required to check for a HealthTrust contracted 
option in the category and evaluate the opportunity to convert,” 
Brauer says. “This message was cascaded out to each medical center 
and department within Atlantic Health System, and the expectation 

OUTSTANDING MEMBER AWARD
Atlantic Health System, Morristown, New Jersey

Kevin Lenahan, SVP, Chief Financial and Administrative Offi  cer,
Atlantic Health System
Stephen Albanese, Director of Strategic Sourcing, 
Atlantic Health System
Adisa Mesalic, Manager of Strategic Sourcing, 
Atlantic Health System
Dawn Petronio, MAS, BSN, RN, Clinical Consultant of Strategic
Sourcing, Atlantic Health System
Drew Douglas, Strategic Sourcing Analyst, Atlantic Health System

Adisa MesalicStephen AlbaneseKevin Lenahan

Drew DouglasDawn Petronio, 
MAS, BSN, RN
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was set that nothing would be automatically renewed without fi rst 
evaluating the HealthTrust contracts.”

When new contracts and contract changes result in savings, 
the success is not only recorded under the strategic sourcing 
annual savings goals—the facility department leaders and sur-
geons who are aff ected by the savings initiatives also get credit. 
That approach helped drive buy-in and create both competition 
and accountability throughout the system. “It is not unusual 
for an OR director or surgeon at one facility to hold one of their 
counterparts accountable if they are not working 
with the team or preventing savings from being 
achieved,” Brauer says.

In its fi rst year as a HealthTrust member, Atlantic 
Health’s strategic sourcing department exceeded 
its savings goal by more than $10 million, with 
$13 million of total savings attributed to HealthTrust 
contract utilization. During the second year, the 
system exceeded its savings goal by $1 million, and 
nearly $11 million of the total savings is attributed 
to HealthTrust contract utilization. 

Maximizing its HealthTrust membership has al-
lowed Atlantic Health System to realize signifi cant 
savings and maintain its No. 1 spot in compliance 
among AllSpire members. As compliance increases, 
so do savings and administrative fees, resulting in 
a stronger bottom line.

CLINICAL EXCELLENCE AWARD
HCA Healthcare, Continental Division
Denver, Colorado

 
Heather Signorelli, DO, FCAP, Chief Laboratory
Offi  cer, Clinical Services Group, HCA Healthcare
Gary Winfi eld, M.D., Division Chief Medical
Offi  cer, HCA Healthcare Continental Division

Standardizing & Simplifying
Laboratory Tests

In 2018 alone, HCA Healthcare conducted more 
than 78 million laboratory tests. Given the number 
and importance of these medical records in help-
ing providers make patient-care decisions, HCA 
Healthcare’s Continental Division—which includes 
Denver, Colorado, and Wichita, Kansas—initiated 
a laboratory stewardship project. 

“While I was working with the Continental 
Division, our team determined that it was impor-
tant to focus as much as possible on ensuring these 
lab tests provided measurable improvements in 
patient care,” shares Heather Signorelli, DO, FCAP, 
now chief laboratory offi  cer for HCA Healthcare’s 
Clinical Services Group.

In 2016, HCA Healthcare’s Denver market established its 
Laboratory Stewardship Committee (LSC), including profession-
als from pathology, nursing, infection prevention, laboratory and 
multiple physician subspecialties. The following year, the Wichita 
market established its LSC. With authority to change test menus and 
order sets for all of the hospitals in their market, these committees 
removed serial, redundant and obsolete orders from the test menu 
and created rules to help eliminate duplicate testing.

Continued on page 84
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The work of the committees drove standardized data analysis 
and clinical decision support rules for tests within the electronic 
health records (EHRs). As a result, laboratories and providers 
received duplication alerts when the test they ordered was re-
cently performed in a nearby hospital, along with the results from 
prior testing.

To address genetic testing, a review process was developed 
to engage genetic counselors and pathologists as part of the 

clinical team. Each genetic test order 
was reviewed based on clinical presenta-
tion. This process also helped manage the 
genetic test results and documentation of 
medical necessity to support outpatient 
reimbursement.

Because there is an ever-growing number 
of test options, HCA Healthcare physi-

cians have enthusiastically 
supported the work of the 
committees and the sim-
plifi ed ordering processes 
that have resulted.

As of December 2018, 
the Continental Division 
was able to examine its 
large volume of data and 
further increase the accu-
racy of its lab test orders, 
improving patient care. “Because of HCA’s 
Healthcare’s scale, we’re able to really hone in 
on that kind of information and be even more 
precise in our test ordering,” Signorelli says. 

Based on that success, HCA Healthcare imple-
mented the laboratory stewardship program in 
each of its divisions.

Moving forward, HCA Healthcare is developing 
a laboratory formulary to implement standardized 
inpatient testing practices, which focuses heavily 
on genetic testing recommendations, Signorelli 
explains. 

“This includes a review process for genetic tests 
with a genetics team member prior to being sent 
out,” she says. “This process will also help ensure 
that qualifi ed genetics team members in partner-
ship with our physicians follow up on the results.”

OPERATIONAL EXCELLENCE AWARD
University of Oklahoma (OU) Medical Center
Oklahoma City, Oklahoma

April Imel, BSN, RN, Director of Value Analysis, 
OU Medical Center
Dee Cross, MSN, RN, Administrative Director of 
Value Analysis, OU Medical Center
Renee Landry, Vice President of Supply Chain, 
OU Medical Center
Casey Woods, Chief Operating Offi  cer, 
OU Medical Center
Michael Cookson, M.D., MMHC, Chairman of 
Value Analysis Committee, OU Medical Center

Continued from page 83
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Ramping Up 
Physician 
Involvement in 
Supply Chain 
Procurement

 When the University of 
Oklahoma (OU) Medical 
Center launched its Value Analysis Committee 
(VAC) in August 2018, “outside of our chairman, 
none of the surgeons on the committee had ever 
heard of a group purchasing organization,” says 
April Imel, BSN, RN, director of value analysis 
at the OU Medical Center. “We had to explain 
standardization, contracts and compliance issues 
involved with a GPO, and we had to do a lot of work 
to establish trust.”

The committee set a goal of reaching $1.2 mil-
lion in estimated savings during its fi rst year, and 
by establishing “strong communication, regular 
meetings, supplier and HealthTrust support, it 
met the goal in just eight months,” Imel shares.

OU’s supply chain leaders used HealthTrust’s 
Value Analysis Toolkit to build a VAC and defi ne 
policies and procedures, with goals of increasing 
accountability and fi scal responsibility, as well as 
bringing safe products and savings to the facility. 
After assessing the status quo, supply chain lead-
ers partnered with C-suite executives to ensure 
their support and buy-in, recruited physician rep-
resentatives from a variety of service lines, and 
appointed Michael Cookson, M.D., MMHC, as 
chairman of the committee.

While most physician committee members were 
not aware of the inner workings of the supply 
chain, leaders used research and open communica-
tion to build understanding and commitment. “We 
are an academic medical center, so our physicians 
are already in tune with evidence-based literature, 
says Dee Cross, MSN, RN, administrative director 
of value analysis. “When we provide literature to 
back up purchasing decisions, they take it to heart 
and realize when a particular product has actually 
changed or when there isn’t any discernible dif-
ference between a lower-cost and a higher-cost 
product.”

In addition to educating committee members 
about contracts and purchasing rationale, value 
analysis professionals also made a commitment to 
respect committee members’ time and schedules. 

HEALTHTRUST MEMBER RECOGNITION AWARDS        SPOTLIGHT ON

Renee Landry
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The team designed a standard agenda for each VAC meeting and, a 
week in advance, sent out information about which products would 
be discussed. This allowed members to thoroughly research new 
devices and make more effi  cient use of meeting time.

When the committee makes decisions to add new products, 
Imel and Cross spend time explaining the ramifi cations to aff ected 
departments. “We share the decisions being made, which products 

were approved and which ones we want to deplete and why,” Imel 
says. “If you explain the rationale, you can get buy-in. We are both 
nurses who have had products change without any explanation, 
so we understand the importance of communicating the change 
with everyone it impacts.”

The VAC also developed a quarterly newsletter to communicate 
committee decisions with physicians and staff . As the savings have 
stacked up, staff  across the hospital have become increasingly com-

mitted to the value analysis goals. “I’ve had doctors 
call me concerned because they’ve seen a certain 
product in the OR that needs to be removed because 
it’s costing us too much money,” Imel says.

SOCIAL STEWARDSHIP AWARD–
COMMUNITY OUTREACH
Scripps Health, San Diego, California

 
Debra McQuillen, RN, BSN, MAS, Vice President, 
Chief Operations Executive, Scripps Mercy 
Hospital
Steve Miller, RN, MS, FACHE, Senior Director, 
Clinical Services, Scripps Memorial Hospital 
Encinitas
Mike Godfrey, ABC, Senior Director, Corporate 
Communications, Scripps Health
Jay Larrosa, MSN, RN-BC, ACM-RN, PHN, 
FACDONA, Project Manager, Scripps Health 
System Care Management

Providing Volunteers & Aid
to Fill Community Needs 
During Disasters

After the terror attacks of Sept. 11, 2001, the 
Scripps Disaster Preparedness Offi  ce formed the 
Scripps Medical Response (SMR) team. “It was an 
acknowledgement that if such a disaster, manmade 
or natural, occurred in our community, we would 
need to be better prepared,” says Mike Godfrey, 
ABC,  senior director of corporate communications 
at Scripps Health in San Diego. “As we made our 
staff , hospitals and other facilities more prepared, 
we also wanted to make teams available to help 
elsewhere if needed.”

The team helped on the Gulf Coast after 
Hurricane Katrina in 2005, in Haiti after the 2010 
earthquake and in Nepal after the 2015 earthquake. 
Most recently, the SMR team helped provide relief 
to victims of the California wildfi res. In Nov. 2018, 
in the wake of the Camp Fire, three teams of Scripps 
employees voluntarily deployed to Chico, California, 
to provide staffi  ng and support in the region’s relief 

SPOTLIGHT ON    HEALTHTRUST MEMBER RECOGNITION AWARDS
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center medical clinics. Each team was deployed for 
seven- to nine-day stints over a four-week period.

The wildfi re left 20,000 California residents 
homeless and without healthcare, prescriptions 
and other necessities. Many of these residents, 
including families, were in temporary shelters. 
For these displaced adults and children, the only 
healthcare available was at clinics set up by the 
state emergency medical authority. SMR staff  pro-
vided that care, assisted the displaced in obtaining 
critical prescriptions, helped prevent the spread of 
fl u and respiratory illness, and more. Scripps team 
members also staff ed medical clinics 24/7 at relief 
shelters, saw and treated patients, gave immuni-
zations, and provided administrative support to 
families and relief workers.

While providing relief eff orts, Scripps employees 
lived in a “tent city” with hundreds of other relief 
workers. They put in long shifts of 12 to 15 hours, in 
cold temperatures during the holiday season. But 
team members preferred to be serving rather than in 
the comfort of their homes, says Steve Miller, RN, 
MS, FACHE, senior director of clinical services at 
Scripps Memorial Hospital Encinitas and an SMR 
team leader.

An organized process makes it easy to deploy 
SMR volunteers quickly when a call for help goes 
out. The Scripps Disaster Preparedness offi  ce has a 
list of all potential SMR team volunteers, and inter-
ested employees update their information each year. 
When there’s an opportunity to deploy, an email 
goes out to all on the list asking about availability.

“Once the skill set is narrowed down, the list of 
those available is narrowed down until we come 
up with a good fi rst team that meets the relief re-
quirements,” Godfrey says. “Sometimes physicians 
and nurses are the priority. Sometimes it’s nurses 
and behavioral health staff . We also always include 
someone on each team to support the team from an 
administrative and logistics perspective. We always 
want to ensure our team is safe, even if they’re work-
ing under the auspices of another agency.”

Scripps employees who volunteer put their regu-
lar jobs and lives on hold to help others, and their 
co-workers step forward to fi ll in the gaps while 
they’re serving. “It’s truly an organizationwide 
commitment to helping fi ll community needs, both 
nearby and around the world,” Godfrey notes.

It’s not always possible to help in every situation, 
so Scripps leaders focus on opportunities where 
they can make the greatest diff erence, keep their 
staff  safe and, when possible, provide learning 

HEALTHTRUST MEMBER RECOGNITION AWARDS        SPOTLIGHT ON
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opportunities for those who are serving. “The most valuable relief 
eff ort is when you can help others and bring valuable information 
and experience back to your own health system and community,” 
Godfrey says.

PHARMACY EXCELLENCE
CHS PSC, LLC – Community Health Systems (CHS), 
Franklin, Tennessee

Jerry Reed, MS, RPh, FASCP, FASHP, Vice President of Pharmacy
Services, CHS PSC, LLC
Heather Weese, PharmD, MSHI, BCPS, BCPPS, Senior Director of
Pharmacy Services, CHS PSC, LLC

 
Decreasing Drug Spending With
Standardization & Innovative Solutions

Community Health Systems (CHS) mitigated rising hospital 
pharmacy costs by implementing innovative cost control measures 

that decreased drug 
spend as a percentage 
of net revenue over 
a 24-month period 
from Dec. 2016 to 
Dec. 2018. In the cur-
rent environment of 
hyper-infl ated drug 
prices, ongoing drug 
supply shortages, 
and natural disasters 
derailing manufacturing and distribution processes, these improve-
ments are signifi cant.

The process started by “evaluating where we were in providing 
pharmaceutical leadership,” says Jerry Reed, MS, RPh, FASCP, 
FASHP, vice president, pharmacy services at CHS. “We began de-
veloping innovative solutions to address dramatic increases in the 
price of drugs, including major changes in our culture and focus. 
The changes weren’t just fi nancial, but also operational and clinical.”

One of the fi rst changes was to transition medication formu-
lary decisions from local oversight to a single formulary across all 

Continued from page 87
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affi  liated facilities. CHS did this by creating a corporate Formulary 
Management Committee (FMC), which seeks to involve physicians 
from various specialties in formulary management-related deci-
sions. The committee has been “very instrumental in our success,” 
Reed says.

The unifi ed formulary has helped CHS to reduce the number 
of medication items stocked, leading to reduced drug expense and 
increased effi  ciencies without adversely aff ecting clinical care or 
patient outcomes. By standardizing costs through redistribution and 
centralized distribution of products between its facilities, CHS has re-
duced the negative impact of drug shortages and hyper-infl ated drugs.

The pharmacy leadership team has developed and implemented 
clinical and operational toolkits to support the changes, and it 
has enforced HealthTrust contract compliance through corporate 
pharmacy controls. This results in improved contracting potential 
and maximum rebates.

Throughout all the changes, ongoing and open communication 
has been the most important factor for success, Reed says. “That 
includes communication with CHS-affi  liated facility leadership, 
physicians, local pharmacy directors, pharmacists and various 
vendors such as outsourced sterile compounders.”

For instance, the pharmacy leadership team developed webinars 
and other continuing education programs to keep stakeholders 
informed about updates and savings opportunities, according to 
Reed. “The educational materials included the fi nancial results of 
the changes, along with recent evidence-based literature to support 
the new decisions,” he says.

Pharmacy leaders have worked closely with other IDNs by  hold-
ing periodic meetings with counterparts at other facilities to fi nd 
out what’s working for them and to look for ways to transfer those 
successes to CHS. “It is critical for us to learn from colleagues about 
their successes and challenges,” Reed says.

To better support these new processes, some staff  job roles and 
responsibilities were amended to provide a greater focus on fi nancial 
performance, Reed adds. This interdisciplinary solution has helped 
CHS to decrease drug waste and maintain purchase compliance, 
resulting in ongoing savings. •

Reach decision-makers in HealthTrust member hospitals quarterly 
by advertising in The Source magazine.

Email thesourceads@healthtrustsource.com for details.
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Thank you for 
an outstanding 
conference.
HealthTrust is pleased to 
acknowledge the generous 
contribution from the following 
suppliers to the 2019 HealthTrust 
University Conference. Thank 
you for your commitment to 
our members.

General Conference 
MELINTA

HEALTHTRUST UNIVERSITY CONFERENCE    THANK YOU TO OUR SPONSORS

Digital Signage/Solutions Lounge
HYPERSIGN

Lanyards
BAXTER

Room Key Sleeves
TEVA PHARMACEUTICALS

Cocktail Reception — Monday
OWENS & MINOR

Tote Bags
QUIDEL

Cocktail Reception — Tuesday
KIMBERLY-CLARK
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Lunch
FRESENIUS KABI

Solutions Lounge
AMERICAN EXPRESS

Power Breaks
TRONEX

Escalator Graphics
MINDRAY

Breakfast — Tuesday
SYSMEX

Kick-off Party Wristbands
AMERICAN REGENT

Escalator Graphics
3M HEALTH CARE

Breakfast — Wednesday
KERMA MEDICAL

Notebooks
BROADJUMP

THANK YOU TO OUR SPONSORS    HEALTHTRUST UNIVERSITY CONFERENCE

Mobile App Sponsor
ALLERGAN

Continued on page 92
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HEALTHTRUST UNIVERSITY CONFERENCE    THANK YOU TO OUR SPONSORS

Tote Bag Inserts
ANGIOADVANCEMENTS

Tote Bag Inserts
MERIT MEDICAL

Tote Bag Inserts
LA-Z-BOY HEALTHCARE

Hand Sanitizer
GOJO INDUSTRIES

Water Bottle
MEDLINE

Tote Bag Inserts
KIT CHECK

Pens
URESIL

Luggage Check
STORAGE SYSTEMS

Visit these suppliers during HTU to pick up Nursing CE home-study booklets: 
ANDOVER (BOOTH #315) – Two-Layer Compression Benefi ts You And Your Patient
ASCOM (BOOTH #505) – Bridging Communication Gaps In Healthcare: Does Your Hospital Employ The Latest Technologies?
CEPHID (BOOTH #132) – The ABCs of Sexually Transmitted Infections

Continued from page 91
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HEALTHTRUST NEWS    MEMBER HEALTH SYSTEM & FACILITY AWARDS

BOSTON MEDICAL CENTER

Highest honor: Top 25 

Environmental Excellence

Circle of Excellence – Climate 

HACKENSACK MERIDIAN 

HEALTH – HACKENSACK 

UNIVERSITY MEDICAL CENTER

Highest honor: Top 25 

Environmental Excellence

4 Circle of Excellence Awards – 

Chemicals, EPP, Energy, Leadership

System for Change 

• Hackensack Meridian Health

Facility-level awards include:
Circle of Excellence – EPP

• Hackensack Meridian Health, 
Bayshore Medical Center

• Hackensack Meridian Health, 
Jersey Shore University Medical 
Center

• Hackensack Meridian Health, 
Ocean Medical Center

• Hackensack Meridian Health, 
Riverview Medical Center

Greenhealth Emerald 

• Hackensack Meridian Health, 
Bayshore Medical Center

• Hackensack Meridian Health, 
Jersey Shore University Medical 
Center

• Hackensack Meridian Health, 
Ocean Medical Center

• Hackensack Meridian Health, 
Riverview Medical Center

• Hackensack Meridian Health, 
Southern Ocean Medical Center

Making Medicine Mercury Free

• Hackensack Meridian Health, 
Riverview Medical Center

Partner for Change

• Hackensack Meridian Health, 
Raritan Bay Medical Center – Old 
Bridge

• Hackensack Meridian Health, 
Raritan Bay Medical Center – Perth 
Amboy

HCA HEALTHCARE 

Facility-level awards include:
Greening the Operating Room

• Lee’s Summit Medical Center

Making Medicine Mercury Free

• Medical Center of Trinity 
• Redmond Regional Medical Center

Partner for Change 
• Lee’s Summit Medical Center
• Parkland Medical Center

Partner Recognition 

•  Alaska Regional Hospital
•  Centerpoint Medical Center

HOSPITAL SISTERS HEALTH 

SYSTEM (HSHS)

System for Change 

Facility-level awards include:
Greening the OR Recognition

• HSHS St. John’s Hospital
• HSHS St. Nicholas Hospital
• HSHS St. Vincent Hospital

Partner for Change

• HSHS Sacred Heart Hospital
• HSHS St Elizabeth’s Hospital
• HSHS St. Clare Memorial Hospital
• HSHS St. Francis Hospital
• HSHS St. John’s Hospital
• HSHS St. Joseph’s Hospital
• HSHS St. Mary’s Hospital Medical 

Center of Green Bay Inc.
• HSHS St. Nicholas Hospital
• HSHS St. Vincent Hospital

Practice Greenhealth’s Environmental Excellence Awards annually 
honor outstanding sustainability achievements in the healthcare 
sector. Congratulations to the HealthTrust member health systems 
and facilities below that were recognized during the CleanMed 
conference in May. For more information on the awards and a 
complete list of winners, visit the awards section of the Practice 
Greenhealth website.

HEALTHTRUST MEMBERS RECOGNIZED 
FOR ENVIRONMENTAL EXCELLENCE

Top 25 Facility Honors Again Went 
to Two Healthtrust Members:

Boston Medical Center and
Hackensack Meridian Health – 

Hackensack University 
Medical Center

Visit MindClick 
during the HealthTrust 
University Conference 

Booth #862
Learn more about 
this environmental data 
solution that provides 
sustainability product 
info related to:
> Chemicals of Concern
> Optimized Packaging
> Responsible Resources
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In May, HCA Healthcare was voted Innovator of 
the Year in the 2019 Red Hat Innovation Awards for 
its development of SPOT (Sepsis Prediction & 
Optimization of Therapy), an algorithm-driven, 
real-time system to more quickly identify patients 
with sepsis, a potentially life-threatening condi-
tion. A cross-functional team of clinicians, data 
scientists and technology professionals used Red 
Hat tools to help create the algorithm and clini-
cal workfl ow for sepsis detection that is helping 
to save lives.

“Every hour of delayed diagnosis [of sepsis] 
increases the risk of death by 4–7%,” says Jonathan 
Perlin, M.D., president, clinical services and chief 
medical offi  cer for HCA Healthcare.

To view a brief video about HCA Healthcare’s SPOT 
system, visit www.redhat.com/en/success-stories/
innovation-awards. •

HEALTHTRUST NEWS    MEMBER HEALTH SYSTEM & FACILITY AWARDS

Methodist University Hospital Receives 2018 ASHP Award

Congratulations to HealthTrust member Methodist LeBonheur 
Healthcare’s Methodist University Hospital, whose PGY-1 phar-
macy residency program was the winner of the American Society 
of Health-System Pharmacists’ (ASHP) 2018 Pharmacy Residency 
Excellence award. ASHP’s Foundation annually recognizes the 
achievements of one program that exhibits excellence and leader-
ship in the training and mentoring of pharmacy residents. ASHP 
considers this training crucial to the development of future leaders.

Methodist University Hospital (MUH) was selected out of 
hundreds of residency programs in the U.S. for its training envi-
ronment—an integrated practice model that allows all levels of 
pharmacy staff  extensive training in both operational and clinical 
settings, as well as the opportunity to gain experience in working 
with physicians in diverse specialties. Residents were also involved 
in 60 articles written for medical journals and in 75 posters and/
or presentations that MUH has participated in since 2012. •

HCA Healthcare 
Named 2019 Red Hat 
Innovator of the Year
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INDUSTRY NEWS    FDA UPDATES

The Food and Drug Administration (FDA) recently 
convened meetings on three important patient safety 
issues. Here’s what members need to know …

PACLITAXEL-COATED DEVICES & 

LATE-MORTALITY SAFETY SIGNAL

These coated products—paclitaxel-coated balloons and 
paclitaxel-eluting stents—are used to treat peripheral arterial 
disease in the femoropopliteal arteries.

On June 19–20, 2019, the FDA’s Circulatory Systems Device Panel 
met to discuss and make recommendations on the late-mortality 
safety signal associated with paclitaxel-coated products.

The FDA warned that using these devices may increase mortality 
risk after two to fi ve years. The warning was based on a meta-
analysis that looked at 28 randomized controlled trials with 4,663 
patients with peripheral arterial disease who had been treated with 
paclitaxel-eluting stents or paclitaxel-coated balloons.

Background
• 2012 – The FDA approved the fi rst of these devices, which was 

the fi rst paclitaxel-eluting peripheral stent
• 2018 – The FDA approved the last of the fi ve total devices cur-

rently on the market, which included three peripheral balloons 
and two peripheral stents

Findings from the Katsanos meta-analysis suggested an increased 

mortality rate in patients who received peripheral arterial disease 
(PAD) treatment with the paclitaxel-coated devices and prompted 
the FDA to re-evaluate the products. The study was published in the 
Journal of the American Heart Association (Dec. 2018) and showed 
that patient mortality rates at two years “signifi cantly increased” and 
then “increased further” up to fi ve years after the use of paclitaxel-
coated balloons or paclitaxel-eluting stents versus uncoated devices.

• June 2019 – Summary comments from the two-day meeting 
included:

• Data limitations from the meta-analysis prevented confi rma-
tion that the late mortality signal represented a class eff ect among 
the devices. Available data was unable to exclude any device from 
the group

• The panel was unable to identify a particular cause of death 
to explain the late mortality signal in patients treated with these 
devices

• Observed rates of both cardiovascular and non-cardiovascular 
death were higher in patients treated with paclitaxel-coated devices 
vs. uncoated devices

• The panel agreed that FDA should continue to approve devices 
with 12-month clinical data that demonstrated an assurance of safety 
and eff ectiveness, but FDA should strengthen post-approval condi-
tions to ensure adequate data collection for potential signal detection

• The short-term benefi ts of paclitaxel-coated devices continue 
to outweigh the risks, and the devices should not be removed from 
the market. All agreed that risks should be communicated to the 
patient to support an informed choice, with some noting that treat-
ment decisions should be left up to the patient and treating physician

• Recommendations for devices for the superior femoral artery 
should also apply to clinical studies, informed consent and label-
ing for paclitaxel-coated devices used in other indications, such 
as AV fi stula and chronic limb ischemia. The panel remarked that 
the benefi t-risk profi le for these patients may be diff erent given 
the high mortality rates for such patients within two to three years

• The industry should collaborate with the FDA on future study 
design eff orts to evaluate the late mortality signal, including add-
ing language to the labeling (e.g., instructions for use) for vascular 
paclitaxel-coated devices to indicate the presence of a potential 
late-mortality risk as well as the potential benefi ts

Outcome: The FDA panel will review these recommendations 
and provide direction on the use of these devices through a pub-
lic statement anticipated for release by late summer. HealthTrust 
will share the recommenda tions with its members. View summary 
document here: www.fda.gov/media/128246/download

SURGICAL STAPLERS FOR INTERNAL USE

CHANGED TO CLASS II DEVICES

Whether manual or power-driven, these devices are used most 
often in minimally invasive surgeries to cut and quickly seal vessels 
and tissues inside the body.

PATIENT SAFETY AT 
THE FOREFRONT

Continued on page 100 G
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INDUSTRY NEWS    FDA UPDATES

On May 30, 2019, the General and Plastic Surgery Devices Panel 
of the Medical Device Advisory Committee met to discuss and 
make recommendations regarding the reclassifi cation of surgical 
stapler devices for internal use from Class I (general controls) to 
Class II (special controls). According to Kaiser Health News, the 
FDA acknowledged that more than 56K surgical stapler malfunc-
tions were not recorded in its traditional public reporting system* 
in a seven-year timespan (from 2011 through 2018). 

Risks with the devices include severe surgical complications, 
including sepsis, bleeding, the need for a permanent ostomy bag, 
lasting nutritional and digestive issues, a leak in the closure (anas-
tomotic leak), the need for additional closures (anastomoses) or 
additional surgeries, and in worst case, death.

*The Manufacturer and User Facility Device Experience (MAUDE) 
database houses medical device reports (MDRs) submitted to the FDA 
by both “voluntary” reporters (e.g., healthcare professionals, patients and 
consumers) and “mandatory” reporters (e.g., manufacturers, importers 
and device user facilities). 

Background
• 1997 – The FDA created a program known as “alternative 

summary reporting” to collect data for more effi  cient internal 
review of well-known risks. Medical device manufacturers could 
apply for an FDA exemption to prevent specifi c incidents from 
going on the public FDA database

• 2017 – The alternative summary reporting program was 
updated to promote greater public transparency and only low-
risk products were eligible for the alternative reporting method

• March 2019 – In a letter to physicians, the FDA acknowledged 
that “many more device malfunction reports” were reported to the 
agency than it had previously publicly disclosed. The total num-
ber reported (from 2011 to 2018) was actually more than double, 
totaling close to 110,000 malfunctions or injuries, when taking 
nonpublic reports into account

• April 2019 – Publication of the proposed reclassifi cation order
• May 2019 – The FDA ends the alternative summary reporting 

program; device makers will be required to fi le individual reports 
documenting each case of device-related patient harm 

Outcome: The FDA’s Advisory panel unanimously recom-
mended the reclassifi cation of surgical staplers for internal use 
from Class I (general controls) to Class II (special controls). View 
summary document here: www.fda.gov/media/127627/download

ABSORBABLE COLLAGEN-BASED HEMOSTATIC 

DEVICES DOWNGRADED TO CLASS II 

These products facilitate hemostasis by speeding up the clotting 
of blood 

On May 31, 2019, the FDA General and Plastic Surgery Devices 
Panel of the Medical Device Advisory Committee met to discuss 

and make recommendations regarding the reclassifi cation of 
absorbable collagen-based hemostatic devices from Class III (pre-
market approval) to Class II (special controls). 

Primarily applied during surgical procedures, these products 
and devices control bleeding that has not responded to more 
traditional methods such as ligation or cautery or cannot be con-
trolled due to inaccessibility. Currently these products fall into 
three groups:

• Absorbable Hemostatic – Collagen based
• Absorbable Hemostatic – Non-collagen based
• Absorbable Collagen Hemostatic Agent with Thrombin

These products come in various forms such as powders, sponges 
and sheets. HealthTrust off ers contracted products within all 
three groups. The FDA panel discussion primarily focused on the 
absorbable hemostatic collagen-based products. 

A comprehensive list of risks specifi c to absorbable collagen-
based hemostatic devices, such as infection, foreign-body or 
adverse tissue reaction, failure to be absorbed, embolization, 
hematoma and others, extracted from reports received by the FDA 
via the MAUDE database were discussed in detail. The panel felt 
that based upon the valid scientifi c evidence available, primarily 
from premarket clinical trials and a long history of safe and eff ec-
tive use, reasonable assurance of safety and eff ectiveness for these 
products remained.

The FDA proposed several special controls that would further 
provide reasonable assurance of safety and eff ectiveness as well as 
mitigate risk, including material characterization, biocompatibility, 
performance data for sterility and shelf life, labeling and others. 
They did not feel that diff erent special controls were needed for 
diff erent forms of the device (powder, sheet, etc.).

Outcome: At the end of the day’s discussion, the panel rec-
ommended a move from Class III to Class II for absorbable 
collagen-based hemostatic devices intended to be placed in the 
body during surgery for the purpose of producing hemostasis by 
accelerating the clotting time. View summary document here: 
www.fda.gov/media/126218/download

Note: Absorbable hemostatic collagen-based devices containing 
added biologics, and absorbable hemostatic non-collagen-based 
devices, are outside the scope of this proposed reclassifi cation. 
Those devices, which are for a use that is of substantial impor-
tance in preventing impairment of human health, will remain Class 
III devices pursuant to section 520(l)(1), as the FDA has neither 
received nor identifi ed suffi  cient evidence from nonclinical or 
clinical studies to establish special controls to provide a reason-
able assurance of their safety and eff ectiveness.

For questions on these or other FDA topics, contact HealthTrust’s 
Clinical Research team through physicians@healthtrustpg.com. •

Continued from page 98
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STARTING LINE    FROM THE DESK OF ED JONES

chain management, to assume ownership 
and operations of the company. ROi is a 
provider-operated group purchasing orga-
nization and is accountable for the supply 
chain organization of Mercy, one of the 
nation’s largest Catholic health systems.

HealthTrust’s acquisition of ROi rein-
forces our commitment and connection 
to faith-based ministries, with Catholic 
health systems composed of a signifi cant 
part of our member base. We understand 
the needs of Catholic health systems and 
believe we are uniquely positioned to 
support them in delivering high-quality 
care, providing value and honoring their 
mission of caring for those in need. This 
unique transaction aligns true operators 
and aff ords us an opportunity to build on 
ROi’s legacy of performance. I am confi dent 

it will strengthen our operator experience 
and provide further insights for the benefi t 
of our respective members.

These are exciting times for HealthTrust 
and our membership collective, especially 
as we celebrate the organization’s platinum 
anniversary. I look forward to sharing more 
on our strategic initiatives with those of 
you attending the HTU general sessions on 
Aug. 13 and 14, and for those who can’t attend, 
in the pages of this magazine throughout the 
year. Here’s to our next 20 years!

Ed Jones
President/CEO, HealthTrust

Continued from page 4
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FROM THE DESK OF JOHN YOUNG, M.D., MBA, CPE, FACHE      CMO PERSPECTIVE

liaison to the Workforce and Supply Chain inSight Advisory teams, 
as well as the Clinical Advisory Board leads, account managers and 
business development teams.

SERVICE LINE PERFORMANCE IMPROVEMENT
With a focus on improving the overall performance of HealthTrust 

member service lines, the components of this integrated off ering 
include analytics and support. 

Crystal and the analytics experts on her team will be looking to 
identify opportunities that improve both the quality and the cost 
of care through two types of analytics: foundational and advanced.

The fi rst, foundational analytics, will be made available to all 
HealthTrust members and will include risk-adjusted benchmark-
ing of quality and facility-level cost performance. 

Advanced analytics will allow for benchmarking at the physician 
level, with customizable dashboards and an increased level of sup-
port from a team of clinicians, PhDs, data analysts and HealthTrust 
Physician Advisors. These team members can provide on-site support 
to optimize overall performance.

The Medical Device Management team is focused on the spend and 
utilization of high-value implants, and it aims to reduce unnecessary 
waste. While there are multiple ways to reduce spend, some quicker 
wins can often be realized by renegotiating contracts and eliminating 
variation in utilization for like patients.  

The Care Redesign team is focused on care processes and protocols 
to reduce complications, readmissions and value-based purchasing 
penalties. It provides everything from opportunity analysis to on-site 
implementation and support. It also leverages clinical evidence and 
physician alignment strategies to standardize care for like patients.  

CLINICAL UPDATES & FEEDBACK
I look forward to meeting many of you in person during the 

HealthTrust University Conference event. Join me for the Clinical 
Updates breakfast on Wednesday morning, Aug. 14, to learn more 
about these areas of focus. If you are not attending HTU, you are 
welcome to email me at thesource@healthtrustpg.com with your 
feedback on the types of customized solutions that would best posi-
tion your organization to meet its future clinical integration and 
clinical data needs. •

Continued from page 6
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Current and prospective suppliers whose products meet 
HealthTrust’s new technology defi nition* may now sub-
mit products for review year-round. New products directly 

related to patient care, information technology or supply chain 

management that have received FDA approval via the 510k or 
PMA (pre-market approval) process, are eligible for submission 
through HealthTrust’s online Innovation Center (healthtrustpg.
com/healthtrust-innovation-center). 

Internal subject matter experts and service line 
clinical experts from within the HealthTrust mem-
bership will review and determine if those products 
are clinically acceptable and if the fi nancial and 
operational impacts are of such value to add them 
to the HealthTrust contract portfolio.

Submissions received by Jan. 15, 2020, may 
be considered for the next Innovation Summit, 
March 16–18, 2020. Submissions received after that 

date will be reviewed and considered for addition 
to the HealthTrust contract portfolio through pro-
cesses aligned with the sourcing work plan.

*Note: HealthTrust’s defi nition of “new technol-
ogy” is classifi ed as a product that, as compared to 
existing products:

• Off ers signifi cant technological advancements,
•  Signifi cantly improves clinical outcomes or 

patient care (i.e. documented reduction in 
procedure times, outcomes, lengths of stay, 
readmissions, infection rates), or

•  Signifi cantly streamlines work processes and/
or the economics of facility operations (i.e. 
increase or decrease expenses in supply chain 
or resource utilization).

Demonstration of this via independent, peer-
reviewed publications is benefi cial but not required.

 
Questions regarding innovation submissions may 
be sent to innovation@healthtrustpg.com. •

Year-round Focus on Innovative Products
Suppliers with new technology invited to submit 

HEALTHTRUST NEWS    LAUNCH OF ONLINE INNOVATION CENTER 

Speaking of Innovation ... HealthTrust will name 
its 2019 member Innovation Grant recipient(s) 
during the HealthTrust University Conference in 
August. Look for coverage in the Q4 edition.
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