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What Does AHRMM Do?

What Does AHRMM Do?
AHRMM is committed to providing members with what they
need to engage in the CQO Movement and advance
excellence in the healthcare supply chain at the intersection
of cost, quality and outcomes with:
 Industry Advocacy
 Education
 Resources
 Career Planning Tools
 Industry Initiatives
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Advocate for the Industry

Advocacy
 CQO Movement
 The AHRMM CQO Movement (CQO) refers to the intersection of
Cost, Quality, and Outcomes, and a more holistic approach to the
correlation between:
 Cost - of services, products, supplies, etc.
 Quality - of patient care, services provided
 Outcomes - patient safety, wellbeing, experience and satisfaction

 AHRMM has developed a first-of-its-kind training and educational
framework to support the CQO Movement and equip supply chain
professionals with the skills and expertise they will need to master
the intersection of cost, quality, and outcomes.
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CQO Year 2:
Progress and Projections

CQO Movement Sponsor:
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CQO: a Recap
In 2013, AHRMM launched the
CQO Movement, a new way of approaching
supply chain.
Under the CQO movement, the supply chain can
no longer focus exclusively on price, but rather the
combination of product cost, the quality of care
delivered, and the reimbursement outcomes to
support healthcare’s new value-based models.
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CQO: a new way of decision-making…
Cost: all costs associated
with delivering patient care
and supporting the care
environment
Quality: patient-centered
care aimed at achieving the
best possible clinical
outcomes
Outcomes: financial
reimbursement driven by
outstanding clinician care at
the appropriate cost
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…has become healthcare’s new
“buzzword”
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CQO Principles
• Supply chain contributes greatly to patient care.
• Supply chain is a critical part of hospital
management strategy.
• Under the “new healthcare,” supply chain
performance requires new metrics.
• All hospital stakeholders need to be educated
about the role of supply chain in daily care
delivery.
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So is CQO the most important
supply chain issue? No.
CQO teaches us that “supply chain issues” no longer exist.

In the new world of healthcare, supply chain ties to:
• Patient care
• Profit margins
• Quality control
CQO isn’t a supply chain issue. It’s a healthcare issue.
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How to Successfully Implement CQO . . .
 Garner a deeper understanding of the cost structure associated
with care delivery models outside the walls of hospitals

 Forge a co-partnership with the Chief Medical Officer to drive the
change that links cost to quality
 Identify organizational champions of thought leadership to
facilitate process transformation
 Restructure the operating tenets of the value analysis committee to
assess new product impact on cost and quality
 Develop an approach to assess variability in physician/clinician
practice patterns
 Establish a formal structure to implement change and monitor
quality to sustain performance
14

CQO Methodology: The Process

Define Current State

Implementation
Evaluate and Measure Results
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CQO Methodologies, Stages 1 & 2

Stage 1
Define
Current
State:
Stakeholders

•Define the breadth of the initiative
• One product or a group of products – e.g. expand wound vac to wound
care products
• Process improvement – e.g. reduction in needlestick injuries
•Who are the stakeholders and what are their roles?
• Direct users
• Indirectly affected cohorts

• Utilization and cost of the current products or category

Stage 2
Define
Current State:
Cost (any
expenditure)

• Cost of adverse events
• Opportunity cost
• Cost of inefficiencies
• Cost of change
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CQO Methodologies, Stages 3 & 4
Stage 3
Define
Current
State:
Outcomes
(revenue lost
or gained)

Stage 4
Define
Current State:
Quality
(patient
experience)

• Process or Product direct impact
• Process or Product indirect impact
• Cost avoidance

• Assess operating procedures and clinical protocols associated
with the process

• Review of patient satisfaction data
• Define quality indicators around product or process
• Quality indicators must be unaffected or improved to proceed
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CQO Methodologies, Stage 5
• Create current state summary document for presentation
• Audience is Value Analysis
• Concise, short and actionable
• Tailor to the audience
• Provide peer reviewed evidence, avoid vendor marketing and self-funded
studies

Implementation:
Strategy
Formation

• Empower the CQO intersection group to make the strategy decisions about
product utilization or process improvement considering all the
information about cost, quality and outcomes provided in current state
• Suggest strategies that are reasonable and will not alienate key
stakeholders
• Remind stakeholders of mission to improve financial performance while
maintaining or improving current levels of quality and patient outcomes
including satisfaction
• Must reach strategic consensus with all stakeholders
• Strategy formation from this group becomes input to next stages of
implementation
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CQO Methodologies, Stages 6-10
•Stage 6: Evaluations of Product
(evaluation of new product or process by stakeholders)
•Stage 7: Sourcing

•Stage 8: Contracting
•Stage 9: Inventory
Implementation

•Stage 10: Education
•Key stakeholder education
•Involvement of nursing education team
•Written /verbal information revolving around
product change i.e. bulletin boards, locker room
talk, client publications
•Formal in-servicing by vendor and clinicians for all
end users.
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Stage 11- Evaluate and Measure Results

CQO requires new
metrics to
transition from
cost-based
measurement to
value-based
measurement…

20

CQO Metrics: A Phased Approach
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Real-World CQO Initiatives
• Reduction in Pressure
Ulcers

•

Reduction in Surgical
Site Infections (SSI)

• Reduction in Ventilator- • CAUTI prevention
Associated Pneumonia
• Infection Prevention
• Hospital acquired UTI
Policies

•

Intravascular
Ultrasound devices

•

Use of Orthobiologics

• Use of ultraviolet light
on near patient
surfaces to prevent HAI

•

Medsnap Drug
Identification
Application

•

Early Sense NonInvasive Monitoring

•

Home Monitoring
Applications

• Radiofrequency
detectable sponges
for use during surgical
cases

• Investing in OR Robotic
system

• DVT
• Swab Caps
• Reprocessing
• Injectable Contrast
Media

• Reduction in C-diff
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Hospital Value-Based Purchasing (HVBP)
Program
What it means to the supply chain professional and how it correlates to CQO

HVBP Program
 Established by the Affordable Care Act of 2010

 CMS issued final rule on April 29, 2011
establishing the HVBP Program
 Implements pay-for-performance in the payment
system that accounts for the largest share of
Medicare spending / affects payment for
inpatient stays in more than 2,900 hospitals
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HVBP Program
 Expected to reduce Medicare spending by
approximately $214B over the next 10 years
 Today 40% of average hospital payer mix is
Medicare
 Adopted performance measures, drawn from
measures that hospitals have been reporting
under the Hospital Inpatient Quality Reporting
program
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HVBP Program
The measures within the program are grouped into domains with different weights applying depending on the FY:
Fiscal Year
2013

Applicable Domains
Clinical Process of Care Domain
Patient Experience of care Domain

Weighted Value
70%
30%

2014

Clinical Process of Care Domain
Patient Experience of Care Domain
Outcome Domain

45%
30%
25%

2015

Clinical Process of Care Domain
Patient Experience of Care Domain
Outcome Domain
Efficiency Domain

20%
30%
30%
20%

2016

Clinical Process of Care Domain
Patient Experience of Care Domain
Outcome Domain
Efficiency Domain

10%
25%
40%
25%

Note: The measures of each domain are defined in Tables 1, 2, 3, and 4.
Source: Department of Health and Human Services, Centers for Medicare & Medicaid Services, Federal Register
August 19, 2013
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HVBP Program
HVBP incentive payments will be funded by reducing the
base operating diagnosis-related group (DRG) payment
amounts that determine the Medicare payment for each
inpatient discharge by the following percentage each year:

 1.0% for Fiscal Year (FY) 2013
 1.25% for FY 2014
 1.5% for FY 2015
 1.75% for FY 2016
 2.0% for FY 2017 and subsequent years
There will winners and losers with some hospitals receiving
a net increase in payments and the rest receiving a net
decrease.
27

HVBP Program
Table 1. Clinical Process of Care Domain Measures, FY 2014 - 2015
Measure ID
AMI-7a
AMI-8a
HF-1
PN-3b

Measure Description
Fibrinolytic Therapy Received Within 30 Minutes of Hospital Arrival
Primary PCI Received Within 90 Minutes of Hospital Arrival
Discharge Instructions
Blood Cultures Performed in the Emergency Department (ED) Prior to Initial
Antibiotic Received in Hospital
Initial Antibiotic Selection for Community-Acquired Pneumonia (CAP) in
Immunocompetent Patients
Prophylactic Antibiotic Received Within One Hour Prior to Surgical Incision
Prophylactic Antibiotic Selection for Surgical Patients
Prophylactic Antibiotics Discontinues Within 24 Hours After Surgery End
Time
Cardiac Surgery Patients with Controlled 6:00 a.m. Postoperative Serum
Glucose
Urinary Catheter Removal on Postoperative Day 1 or Postoperative Day 2

PN-6
SCIP-Inf-1
SCIP-Inf-2
SCIP-Inf-3
SCIP-Inf-4
SCIP-Inf-9
SCIP-Card-2
SCIP-VTE-1
(2014 only)
SCIP-VTE-2

Surgery Patients on a Beta-Blocker Prior to Arrival Who Received a Betablocker During the Perioperative Period
Surgery Patients with Recommended Venous Thromboembolism
Prophylaxis Ordered
Surgery Patients Who Received Appropriate Venous Thromboembolism
prophylaxis Within 24 Hours Prior to surgery to 24 Hours After Surgery

Source: Department of Health and Human Services, Centers for Medicare & Medicaid Services Federal Register August 19, 2013
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HVBP Program
Table 2. Patient Experience of Care Domain Measure, FY 2014 - 2015
Measure ID

Measure Description

HCAHPS*

Hospital Consumer Assessment of Healthcare Providers and Systems
Surveys
* Finalized Dimensions
Communication with Nurses
Communication with Doctors
Responsiveness of Hospital Staff
Pain Management
Communication about Medicines
Cleanliness and Quietness of Hospital Environment
Discharge Information
Overall Rating of Hospital

Source: Department of Health and Human Services, Centers for Medicare & Medicaid Services, Federal Register
August 19, 2013

29

HVBP Program
Table 3. Outcome Domain Measures, FY 2014 - 2015
Measure ID
MORT -30 -AMI
MORT -30 -HF
MORT -30 -PN
AHRQ PSI -90
composite
(for FY 2015 only)
CLABSI
(for FY 2015 only)

Measure Description
Acute Myocardial Infarction (AMI) 30 -Day Mortality Rate
Heart Failure (HF) 30 -Day Mortality Rate
Pneumonia (PN) 30 -Day Mortality Rate
Complication/Patient Safety for Selected indicators (composite)

Central Line -Associated Blood Stream Infection

Source: Department of Health and Human Services, Centers for Medicare& Medicaid Services, Hospital Value-Based Purchasing Program, ICN
907664 March 2013

Table 4. Efficiency Domain Measures, FY 2015
Measure ID
Measure Description
MSPB -1 (for FY 2015 only) Medicare Spending per Beneficiary (MSPB)
Source: Department of Health and Human Services, Centers for Medicare & Medicaid Services, Federal Register August 19, 2013
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HVBP Program
How it Correlates to CQO
Hospital Consumer Assessment of Healthcare Providers and
System Surveys

 Cleanliness and Quietness of Hospital Environment
 Overall Rating of Hospital
 organization elects to outsource EVS
 supply chain responsible for issuing RFP and subsequent
contract that addresses the measurement of cost, quality,
outcomes and service
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Parting Thought
Progressive supply chain professionals
understand that in the broadest sense Supply
Chain Management value is multidimensional:

 Reducing supply cost
 Improving clinical outcomes and safety

 Improving service quality
 Increasing customer satisfaction
Cost, Quality, and Outcomes!
32

Questions & Answers

Appendix

What Is AHRMM?

Mission and Vision
 MISSION
AHRMM strives to advance healthcare through supply chain
excellence by providing education, leadership, and advocacy to
professionals in healthcare and related organizations that are
accountable to the community and committed to health
improvement.
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Mission and Vision
 VISION
To advance healthcare supply
chain excellence though the
provision of education, the
sharing and cultivation of
knowledge, and continuous
advocacy for the profession.
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Strategy Map
1. DEVELOPMENT – To develop the healthcare supply chain
professional in a changing healthcare environment.




Education
Knowledge
Engagement

2. VOICE – To advance the healthcare supply chain management
profession through advocacy and collaborative relationships.



Advocacy
Collaborative Relationships

3. IMPACT – To ensure the growth, influence, and advancement of
AHRMM.





Governance
Membership and Chapter Relations
AHRMM Foundation/Funding
Financial Stability
38

Membership
 Member-driven association
 More than 4,300 individual members
 Individuals in healthcare resource and
materials management or supply chain
activities at provider organizations
 Also include individuals at manufacturers,
distributors, contract materials
management organizations, consultants,
active duty military, and students

 30 affiliated chapters across the US and in Canada
 Membership represented by a Board of Directors and
served by a full staff
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Board of Directors
 AHRMM’s Board of Directors
 13 active AHRMM members
 Open to all members
 One position representing the
Military
 Makes all policy decisions
 Creates AHRMM’s strategy map
and direction
 Represents member interests at decision-making time
 Builds relationships with chapters for a more local presence
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What Does AHRMM Do?

What Does AHRMM Do?
AHRMM is committed to providing members with what they
need to engage in the CQO Movement and advance
excellence in the healthcare supply chain at the intersection
of cost, quality and outcomes with:
 Industry Advocacy
 Education
 Resources
 Career Planning Tools
 Industry Initiatives
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Shaping the Future of the
Healthcare Supply Chain

Preparing Tomorrow’s Supply Chain
Leaders Today
Healthcare delivery is changing. So, too, must the
supply chain and those who lead it.

The AHRMM Cost-Quality-Outcomes (CQO) Movement is
designed to prepare supply chain professionals for the
critical role they play in helping hospitals and healthcare
system understand what drives better quality care at a
more affordable cost and delivers greater value to
patients.
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Provide Education
Education opportunities are available for every level of supply chain
professional, and in multiple formats to meet member needs.
AHRMM members receive discounts on AHRMM education.

Education
The new healthcare landscape demands a supply chain that
is strategic, nimble, and progressive, and those managing it
to be informed and skilled decision-makers. AHRMM
is offering an educational framework to support supply chain
professionals in acquiring the knowledge, skills, and training
that will be required by the emerging healthcare model.

Education is offered through several delivery methods
including:
 Webinars (live and recorded)
 Online Courses

 Face to Face Meetings
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Education: Live Webinars
Upcoming live webinars include:
 October 16
Controlling Costly Physician Preference Items
Presented by HFMA – co-sponsored by AHRMM and McKesson

 October 28
The Top Tem Leadership Traits to Lead the Way
 November 11
Update on Drug Shortages, Causes, Advocacy, and Action Steps
 November 19
UDI at the Heart of the Triple Aim
Presented in collaboration with HIMSS

 December 8 & 10
CMRP – Prepare, Plan, Practice
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Education: On Demand Webinars
Recently recorded webinars include:
 Who’s Keeping Score? Using CQO Scorecards for Service Line Success
 CMRP Examination Overview – Two-Part Series
 WHY, WHAT, and HOW of Strategic Planning (3 part series)
 Managing Supply Chain in Healthcare Reform
 Decoding Supply Chain Analytics for Improved Cost, Quality, and
Outcomes
 Suppliers – Partners or Pariahs?
 Capital Equipment Procurement, Contracting, and Management
 Knowing When to Outsource – Making Purchased Services Work for
You
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Education: Online Courses
 Online Courses
 Embracing the Cost, Quality, and Outcomes Movement –
the Future of Healthcare Supply Chain
 Supply Chain: Owning the Intersection of Cost Quality, and
Outcomes
 Application of Six Sigma to Inventory Management
 Challenges and Opportunities in Healthcare Provider
Adoption of GS1 Standards
 Clinical Department Supply Management
 Creating and Sustaining a Lean-Cost Conscious Culture
 Healthcare Supply Chain Considerations in Emergency
Management
More available at www.ahrmm.org/learning_center
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Education: Online Courses
 Online Certificate Programs
 Designed to teach all aspects of the responsibilities in the
following disciplines of the healthcare supply chain:
 Purchasing Certificate
 Inventory Control Certificate
 Negotiations Certificate
 Logistics Certificate
 Each certificate consists of four modules, with an exam after each
module. Upon completion you will receive a certificate in that area
of healthcare supply chain management.

 CMRP Course Bundles
 Bundle includes the five courses that are aligned with the CMRP
content outline, offered at a 10% discount.
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Education: Highlights
 Leading a Systematic and Integrated Change Initiative
 In this environment of continuous change it’s critical to know how to
not only manage change, but lead it.
 Change Management 101: Preparing to Be a Change Agent
 Change Management 201: How to Be a Change Agent

 The Why, What, and How of Strategic Planning
 Demonstrate how you and your department can contribute to the
hospital’s bottom line with a well thought out and expertly
implemented strategic plan.
 Strategic Planning 101: Why is a Strategic Plan Important
 Strategic Planning 201: How to Develop a Strategic Plan
 Strategic Planning 301: Implementing a Strategic Plan

Education: Face to Face
 Executive Thought Forum
 A full day of exclusive opportunities for senior healthcare supply chain
executives to meet, learn, and network with other executives in the industry.

 Healthcare Supply Chain Leadership Institute
 The Institute focuses on the same core materials used to cultivate chief
executive officers in hospitals and healthcare organizations through a variety
of learning modalities.

 AHRMM Annual Conference & Exhibition
 Interactive educational sessions led by
industry leaders
 Largest exhibition of its kind
 Face-to-face networking opportunities
with peers, vendors, and association leaders
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Resources
AHRMM provides print and electronic resources and tools to the
membership to keep members informed and engaged in the CQO Movement.

Develop Resources
 News and information
 Magazine and Special Reports
 Supply Chain Strategies & Solutions - Bi-monthly member magazine
 AHRMM eNews - Weekly e-newsletter highlighting industry and association
news

 AHRMM Now - Bi-weekly e-newsletter highlighting new education and
upcoming deadlines

 Publications
 Numerous publications specific to the healthcare supply chain both
published by AHRMM and other standards from the industry

 Online Resources
 Complimentary access to online resources such as CQO Headquarters,
RFP Library, Lexicon, Sustainability Roadmap, Knowledge Center, etc.

 Networking Resources
 ListServs, social networking platforms, mentor program,
and affiliated chapters provide an opportunity for
members to connect with their peers.
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Career
Planning
Tools
AHRMM is committed to developing the healthcare supply chain professional
and providing the tools and resources needed to help members make and
execute their plan for future growth and success in the industry.

Career Planning Tools
 Career Center
 Open position listings, resume posting,
apply online, recruit for a position

 AHRMM Mentor Program
 Connect with seasoned veterans in the field to address
issues, solve problems, and plan your career path

 Career Advancement Guide
 Career milestones, education, experience, tools, and
skill-sets
 Compensation Survey
 Current industry trends and demographics
56

Career Planning Tools: Development
 Certified Materials & Resource
Professional (CMRP) Certification
 Nationally Recognized
 Established and managed by AHA
Certification Center (AHA-CC)
 Independent body affiliated with the AHA

 Convenient and Affordable
 Two-hour exam
 Available online at your local H&R Block
location
 Administrations available at the AHRMM
Annual Conference

 Study and review materials available
through AHRMM
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Champion Industry Initiatives

Industry Initiatives
 Hospital Environmental Sustainability
 AHRMM has collaborated with ASHE and AHE to
create a Sustainability Roadmap for Hospitals
 Roadmap is an implementation guide to performance
improvement measures that will save organizations
money, improve facility environmental performance,
and respond to community concerns.
www.sustainabilityroadmap.org

 Academic Research and Collaboration
 AHRMM partners with prestigious universities to
support research into identifying opportunities for
improvement and driving efficiencies
within the healthcare supply chain.
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Industry Initiatives
 Recognizing Excellence
 George R. Gossett Leadership Award

 Data Standards
 AHRMM supports the use of GS1 standards to
regulate operations between all trading partners in the
healthcare supply chain.

 AHRMM holds positions on the GS1 Healthcare US
leadership team and work groups in an effort to
ensure the voice of the healthcare supply chain
professionals is represented within the
larger context of the healthcare supply
chain.
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How Do I Get Involved?

Get Involved
 Explore
1.
2.
3.
4.

Visit www.ahrmm.org
Explore the resources available online
Connect with a current AHRMM member
Consider joining the Association

 Join
1. www.ahrmm.org/join
2. Create an account
3. Join the Association
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Lots of people are talking “CQO.”
What’s next?
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CHRISTUS Health
Irving, TX

Mission

• Delivering the highest quality of patient
services and care while driving greater
efficiency and better financial outcomes for
the organization.

Need

• To build the supply chain organization in a
way that enables the healthcare system to
make product decisions through a “CQO
filter” by providing clinicians with data that
demonstrates that the products purchased
are delivering the best value for their price.
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CHRISTUS Health,
cont’d.
Step 1:

• Orthopedics: Review of the products purchased for
total joint replacements to determine if the implants
lived up to the vendors’ claims in regards to clinical
efficacy.

Step 2:

• Cardiology: In order for a vendor to sell its products for
use at CHRISTUS Health’s facilities, it must
demonstrate that they facilitate positive patient
outcomes.

Step 3:

• Third party consultants required to provide services
that reduce operating expenses for the organization
and improve patient outcomes.

Results

• By approaching the product selection process with
clinical guidance, the supply chain team has driven out
significant costs while maintaining the highest quality
of patient care.
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Cook Medical and Franciscan
Missionaries of Our Lady
Health System (FMOLHS)
Baton Rouge, LA

Mission

• To advance implementation of global data
standards to improve patient care quality
and boost operational efficiency throughout
the healthcare supply chain.

Need

• To reduce operational costs, improve patient
care quality, and achieve better financial
outcomes.
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Cook Medical and
FMOLHS, cont’d.
Approach 1:
Cook Medical/FMOLHS
GTIN Pilot

Approach 2:
Cook Medical/FMOLHS
GLN Pilot

Results

• Provider/supplier collaboration to ensure FMOLHS’
enterprise resource planning (ERP) system, clinical
systems and other internal systems were capable of
storing and using the 14-digit GTIN.

• Applying best practices for implementation of GS1
Global Location Numbers (GLNs), which provide a way
to uniquely identify organizations and their bill-to and
ship-to locations.

• Leveraging Standards to Achieve the Perfect Order: Using
the same number by provider and supplier to identify the
product significantly reduces errors and minimizes the
need for either party to manually intervene during the
procure-to-pay process.
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Ochsner Health System
New Orleans, LA

Mission

Need

• Serve, Heal, Lead, Educate and Innovate

• To reduce expenses in the face of rising costs,
declining Medicare reimbursements and a
growing patient shift into governmentfunded health insurance programs.

68

Ochsner Health System,
cont’d.
Step 1:

• Reverse Cost Engineering: Identifying ways to drive
down procedure costs so they are more closely aligned
with Medicare reimbursements.

Step 2:

• Clinical Variance Reduction: Every department at OHS
is tasked with completing three clinical variation
reduction projects each year.

Step 3:

• Process Improvements: The team enacted process
improvements and standardization across the entire
organization, including strict vendor management and
care mapping, which alone saved OHS $11 million in
the OR annually.

Results

• “Pursuit of Value” team has achieved a $3.4 million
annualized savings in Orthopedics, Spine, and
Cardiology, which led to higher patient satisfaction,
standardized care processes, shorter length of stay, and
reduced wait times for high-volume procedures.

69

ROi (Resource Optimization
& Innovation)
St. Louis, MO

Mission

Need

• To deliver high quality, cost-effective care for
patients while improving financial outcomes
for its member healthcare facilities.

• To drive down spine implant costs, decrease
inventory, and reduce procedural times.
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ROi, cont’d.

Situation

• Too many third parties involved in shepherding an
implant from the original equipment
manufacturers (OEMs) to the patient.

Solution

• ROi developed a new spine implant distribution
model that drives standardization and internalizes
all of the various external functions previously
involved in its spine implant supply chain.

Results

• The new model helps drive down spine implant
costs, decrease inventory, and reduce procedural
times, all while the providers its serves maintain
the highest quality patient care.
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Vanderbilt University
Medical Center (VUMC)
Nashville, TN
• Providing low cost, high quality care
with good outcomes to our patients.

Mission

Need

• Educating of future leaders and research
that will benefit generations to come.

• To bridge the gap between its supply
chain department, administrators, and
clinicians in order to drive better
purchasing decisions both for patient
care and the financial health of the
institution.
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VUMC, cont’d.

Approach 1:

MEOC

• Medical Economics Outcomes Committee
(MEOC), a physician-driven, evidence-based
process to the introduction of all new products and
technologies – not just new items to the
marketplace but any item that is new to VUMC.

Peer-to-Peer UA

• Reviewing variations in clinical practice to
determine whether there are opportunities to drive
down the cost per case and deliver better outcomes
by standardizing on products and processes.

Results

• Through its CQO initiatives, VUMC has reduced
approximately $10 million annually allowing
supply expenses as a percentage of total operating
expense.

Approach 2:
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Scottsdale Healthcare,
Scottsdale, AZ

Mission

Need

• To become a fully integrated, locally
controlled, world-class non-profit
health system that works effectively to
improve our community’s health.

• To improve supply management.
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Scottsdale Healthcare,
cont’d
Step 1:

• Color-coding supply bins.

Step 2:

• Resetting par levels.

Step 3:

• Improving consistency of scanning supplies.

Results

• 7.0% system-wide increase in scanning compliance
• $650,000+ new revenue generated by increased
scanning
• Showcase in Excellence Award, Arizona Quality Alliance
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University of Virginia
Health System (UVA)
Charlottesville, VA

Mission

Need

• Enhancing the quality of patient care
while cutting costs and improving
financial outcomes for the organization
through the reduction of healthcareacquired conditions (HACs).

• To reduce hospital-acquired pressure
ulcers (HAPUs), catheter-associated
urinary tract infections (CAUTIs), and
central line-associated bloodstream
infections (CLABSIs).
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UVA, cont’d.
Step 1:

• Established standardized HAPU, CAUTI, and CLABSI
bundles and standardized how these supplies were
organized, identified, and stored for easy clinician
access

Step 2:

• Formed inter-professional teams to examine the root
causes of HACs and how performing standard work
could bring down infection rates.

Step 3:

• Implemented a pilot-based approach where it trials an
initiative in a specific clinical area, monitors it for
success, adjusts it based on real-world feedback and
then rolls it out to other clinical areas.

Results

• $6.7M in related cost reductions while avoiding
infection and condition rates:
• 2011-2013 Avoided 577 pressure ulcers
• 2013 Reduced CAUTIs by 37 percent
• 2013 Reduced CLABSIs by 42 percent
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Wellmont Health System, TN

Mission

Need

• To deliver exceptional patient care with
minimal errors or complications in a
cost-effective and operationally efficient
manner.

• Eliminate clinical variation led to costly
inefficiencies.
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Wellmont Health System,
Cont’d.

Step 1:

• Examine supply variation on both patient
outcomes and procedure costs, starting with
common elective procedures.

Step 2:

• Compare the costs and quality of individual
physician’s procedures to determine if those
physicians using more costly supplies delivered
better patient outcomes.

Results

• Top 10 service lines showed possible savings of at
least 10 percent annually through standardization,
which equates to between $10-12 million worth of
savings each year.
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CQO Case Studies
The supply chain teams across the country leveraging CQO to reduce costs while
improving patient care and driving greater financial outcomes for their organizations.

CHRISTUS
Health

Cook Medical and
Franciscan
Missionaries of Our
Lady Health System

Ochsner
Health System

ROi (Resource
Optimization &
Innovation)

Scottsdale
Healthcare

University of
Virginia Health
System

Vanderbilt
University
Medical Center

Wellmont
Health System
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AHRMM Advocacy
CQO Leading Practices Repository
• Leading practices call for CAUTI and Pressure
Ulcers
• Learning Lab session at AHRMM Annual
Conference
• Future Leading Practices
– CLABSI
– VAP
– Others
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CQO requires outreach.
CQO requires supply chain leaders to build new
and different types of relationships with:
o
o
o
o
o
o

Clinicians
Finance/reimbursement teams
Medical leadership
Manufacturers
Distributors
GPOs
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AHRMM14 Thought Leader
Summit
AHRMM hosted the 1st Industry Engagement Group to
pull together all of the supply chain touchpoints to
address CQO.
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Continue the CQO Conversation at

AHRMM15 Annual Conference & Exhibition
Indianapolis, August 9-12, 2015
•

The CQO conversation
among supply chain
leaders and other
healthcare stakeholders
will continue at
AHRMM15.

•

The CQO Movement
will be incorporated
into the conference
content, offering
practical resources and
education that support
transition to a valuebased delivery model.
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The Future of
Healthcare is Now.
The Future of
Healthcare is CQO.

Supply chain is perfectly positioned at the intersection
of cost, quality, and outcomes to take the lead on
responding to the demands of health reform.
Join the CQO Movement and help transform healthcare.
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Questions & Answers

