
Supply chain consistency  
is key to system’s  
non-acute expansion

UChicago Medicine (UCM) is a $2 billion 
academic medical center that recently 
began experiencing a growth explosion 
in its non-acute space. With the growth 
came a need for consistency, data 
support and standardization. Its Supply 
Chain team was working diligently 
to understand how best to support 
major non-acute growth and maintain 
consistency of its patient experience.

In a 12-month period, UChicago Medicine added 15 physician practice locations. 
Moving forward, the organization expects to add one to two physician practice 
locations per month, both through acquisition and new site builds. When its growth 
period began, one of UChicago Medicine’s growth challenges was its attempt to 
support the non-acute sites with an acute organization structure and strategy.

As UChicago Medicine added non-acute care sites, supply chain issues quickly came 
into focus. Teams identified a need for standardization in the non-acute formulary for 
supplies and equipment as well as for supply room standards. They also recognized a 
lack of metrics focused on non-acute supply chain performance.

UChicago Medicine also needed an expansion playbook to help integrate acquired 
physician clinics. The team needed to communicate around standardized processes, 
formulary and supplier decisions, and its new metrics to measure success and 
growth. With no staff at off-campus locations, the need for new clinical structures and 
governance quickly became apparent. 

Overall, non-acute spend was representing 2% to 3% of total health system spend but 
10% to 20% of its challenges. Clinical teams were frustrated as they failed to realize the 
efficiencies they expected in a large health care system. 

UChicago Medicine opted to leverage the non-acute expertise of a third party to aid 
benchmarking and help establish a systematic approach to its efforts to optimize 
structure, processes and resources.  This included outsourced labor augmentation to 
help establish formularies and manage PAR levels and supply replenishment. 

“Cardinal Health brought significant non-acute experience that was helpful to our 
ability to cross-reference supply lists and drive formularies,” said Eric Tritch, Vice 
President of Supply Chain at UChicago Medicine. “We continue to rely heavily on that 
as we discuss and introduce formularies and ordering tools to these sites.” 

The challenge  

The solution — A systematic approach to 
structure, process and people 

UChicago 
Medicine reduced 
formulary amounts 
nearly 50%, from 
13,000 to nearly 
6,500 items. 



Consistency is key

UChicago Medicine sought to create and promote consistency of brand, 
appearance and experience across its sites. The organization also wanted to 
ensure consistency of supply availability. To help orient its approach, UChicago 
Medicine employed a Lean Six Sigma approach and Black Belts to its process 
improvement efforts. 

The teams established a site progression matrix — Levels 1 to 4 — that indicated 
a location’s system readiness in terms of platform access and site-specific needs. 
Level 1 indicates a potential lack of access to technology and related supply chain 
maturity issues that would indicate a need for greater support. 

“I think what is great about our supply chain team’s approach is that they’ve 
been able to provide an á la carte style service that lets each site select the 
level of support it needs,” said Theresa Quinn, Executive Director, Ambulatory 
Services, Regional Operations at UChicago Medicine. “They have taken a realm 
of responsibility that our staff didn’t have the time or expertise to manage and 
seamlessly taken over the responsibilities to improve overall clinic workflow.”  

To help ensure success at the site level, UChicago Medicine designated a supply 
chain lead to shepherd its newly oriented growth strategy. An existing system 
resource was placed into the new role, and all agree that establishing a focused 
leader was a key element to both speed and success of non-acute growth. 

UChicago Medicine ambulatory care sites also have a dedicated equipment 
sourcing, procurement and deployment lead. The sites implement a flexible 
staffing model based on site size and needs. 

“I strongly believe that when we changed this resource model to have a dedicated 
support, we actually gained efficiencies,” Tritch said of the return on non-acute 
investment. “I think it actually made us more efficient from a labor perspective, 
and so it paid for itself that way, too.”

Improve overall 
clinic workflow.
“I think what is great about our 
supply chain team’s approach 
is that they’ve been able to 
provide an á la carte style service 
that lets each site select the level 
of support it needs. They have 
taken a realm of responsibility 
that our staff didn’t have the 
time or expertise to manage 
and seamlessly taken over the 
responsibilities to improve 
overall clinic workflow.” 

—Theresa Quinn
Executive Director, Ambulatory Services, 
Regional Operations at UChicago Medicine
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UChicago Medicine and Cardinal Health identified stakeholder groups and 
recruited clinical leaders from the system’s large non-acute sites to collaborate 
on formulary development. The committee began by benchmarking UChicago 
Medicine against other hospital systems and was meticulous in its standardization 
management, Tritch noted, making few exceptions to create consistency of 
experience from acute to non-acute spaces. 

Tritch also points to the system’s clinical support structure as a key element in 
creating buy-in to newly established formularies. It helps, he said, that UCM has a 
unique ability to apply a holistic approach to supply chain efforts, where non-acute 
needs are not treated as completely separate and distinct.

Formulary development

As the UChicago Medicine formulary was established, the team had the 
opportunity to reorganize existing supply rooms and establish a template 
that could be customized for expanding locations. Many existing locations 
had clinic cabinets with little supply organization, receiving rooms with no 
designated space for delivery placement and supply rooms where boxes 
were kept on the floor.

The team created a solution that can be tailored for the needs and space 
requirements of each site.

Supply room standards

Formulary compliance and refinement

Formulary compliance 
and refinement

Quarterly formulary audits

Monthly department level SKU identification 
of formulary and non-formulary purchases

In all, the UChicago Medicine formulary amounts 
to nearly 6,500 items, down from an initial item 
count of 13,000. Non-acute sites use about 800 
formulary items. Specialty-specific formularies 
do exist where, for example, an OB-GYN practice 
may use 150 of the formulary items. 

Now the team applies monthly formulary 
reporting, detailing what each site ordered and 
whether or not the items are compliant, along 
with quarterly formulary audits.



As sites were up and running, the team examined real-time analytics for maturing sites 
and performed routine supply room maintenance audits to provide complete visibility  
to offsites from a supply chain perspective. 

The teams also created site-specific dashboards and began to evaluate fill rates weekly, 
analyzing lines by location to call out spikes and anomalies. This analysis demonstrated 
growth and its rate, helping the team to track trends in spend, line count, formulary 
compliance and fill rate. With this information, the team was able to make adjustments  
in order levels to match care trends and tie orders to patient care. 

Via collaboration with Cardinal Health and various other vendors, UCM was able to 
leverage data and analytics to build product lead times into ordering dates and ensure 
product availability. 

To ensure consistency of success across new sites, the teams compiled key learnings to 
create a new site playbook and checklist. The checklist helps project leaders monitor 
progress against key milestones, which teams monitor at weekly meetings. The weekly 
cadence includes supply chain and non-acute leaders to help manage forecast and 
implementation activities. 

UChicago Medicine has five top-line goals that all of its teams 
strive to support: quality, cost, delivery, technology and 
best-in-class service. Specific to its non-acute expansion, the 
Supply Chain team is seeking the most cost-effective way to 
deliver services to care sites. 

“We’re working to make sure we’re competitive,” Tritch said. 
There is meaningful cost at small sites, but the big picture is 
our creating a cost-effective way to execute, and that includes 
staffing and supplies.”

Data and analytics

New site playbook and checklist

Supply chain support system success

Project management  
Establish a dedicated non-acute Supply 
Chain leadership role earlier than later.

“It was something that I wish we probably 
would have put in place sooner than we 
did, and we felt some of the pain of not 
having it structured this way,” Tritch noted. 

“But once we realized it was necessary, it 
was fairly easy because we didn’t add one 
person to do it.”

Key learnings 

UChicago Medicine’s dedication to formulary refinement and 
compliance is paying off. In just a three-month period, its 
percentage of spend on formulary increased by nearly 15% and is 
on trend to hit the system goal of 90%  spend on formulary.

“We’re early in really figuring out what the key metrics are, but the 
site progression matrix is a good one for us to not lose sight of. It 
helps us ensure that the service element is right,” Tritch said.

Communication 
Engage with leadership and clinical 
stakeholders at these sites to ensure 
that you’re providing the support they 
really need. 

“Change is disruptive, and effective 
communication helps make it as simple 
as possible,” Tritch said.

Gather feedback 
Establish a mechanism to capture input 
from groups undergoing structural change. 
It can help as you continue to grow and 
re-implement these processes.



Partner with Cardinal Health to improve patient 
outcomes, drive efficiencies and reduce costs 
at cardinalhealth.com/en/services/acute
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Staying at the forefront:  
The future of UChicago Medicine Supply Chain 

UChicago Medicine is leading growth in its market. Its 11,000 employees support 
care at four inpatient facilities, eight ambulatory care facilities and more than 
30 physician office locations. The system manages 43,000 admissions and more 
than 1,000 outpatient encounters each year. 

To support continued, consistent system growth, UChicago Medicine plans 
to expand established best practices and its support model to additional 
ambulatory facilities. The team plans to implement standardized replenishment 
technology across all of its sites to further streamline the supply ordering 
process and drive continued formulary standardization to capture cost savings.

http://cardinalhealth.com/en/services/acute

