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Comment on Strategic Management of the Healthcare Supply Chain
By Eugene Schneller, Yousef Abdulsalam, Karen Conway, Jim Eckler

Supply chain in healthcare is fundamental. And until the pandemic it was
taken for granted. The pandemic raised supply chain skills to the level of a
national security issue. Supply chain in its broadest sense is a fundamental
strategic tool for all aspects of emergency preparedness and healthcare
delivery in times of crisis. Objectives are to have ready materials, sup-
plies, PPE, medications, warehouse management, and backup workforce
reserves are all required to assure readiness, the ability to sustain a pro-
longed response, maintain core business activities, and manage surges.
—Denis A. Cortese, MD
Emeritus Professor, President/CEO Mayo Clinic
Professor and director of Arizona State University Center for Healthcare
Delivery and Policy

This book goes beyond the lessons of the pandemic for emergency
preparedness. It also makes clear the role of the CQO, cost-
quality-outcomes. The value engineering triad, of which 2 out of
the 3 won’t do.
As healthcare gets serious about value-based care this book clar-
ifies the importance of the role supply chain managers and supply
chain thinking brings to key strategic and tactical discussions,
planning and implementation.
As the authors wisely say, “Integration between supply chain prac-
tice and clinical practice is the hallmark of a high performing
health care supply chain organization.” I would rephrase this to
say it is the hallmark of a high performing and resilient organiza-
tion. This book is a fundamental guide for success.
—Doug Bowen
Senior Vice President
Banner Health

I am confident this updated edition of Strategic Management of the
Healthcare Supply Chain, will prove valuable to all audiences. It is an
orienting read for new entrants and practitioners to the field of supply
chain. It is also an excellent core text for graduate courses, and a must-
read for seasoned supply chain leaders.

Pay special attention to the information shared on product standardi-
zation, value analysis, and clinical integration—this is the gift that keeps
on giving as it will pay dividends now and in the future. Also, I am
especially excited about the Fully Integrated Supply Chain Organization
(FISCO) model, which has the potential to transform and elevate health-
care supply chain practice.



As aleading healthcare supply chain practitioner and life-long supply chain

student, I can attest that this dream team of collaborators—Dr. Schneller,

Yousef, Jim, and Karen—have included all the required topics and insights
needed to create and operate a more successful healthcare supply chain!

—Lawton Robert Burns, PhD, MBA,

James Joo-Jin Kim Professor, a Professor of Health Care Management

Professor of Management

Wharton School at the University of Pennsylvania.

Director of the Wharton Center for Health Management & Economics

Supply chain management is, at once, the most important source of poten-
tial cost savings and the least understood area in healthcare. Maybe that
is why we, as a country, have failed to make a dent in lowering health-
care costs. Schneller and colleagues have come to the rescue, offering a
comprehensive framework and holistic approach. Their book should be
required reading for healthcare academics (and their students), execu-

tives, and clinicians. It is time for everyone to step up to the plate.
—Robert Handfield Bank of America University Distinguished Professor
of Supply Chain Management Executive Director, Supply Chain
Resource Cooperative North Carolina State University

An important update to this leading textbook on healthcare supply
chains. The new book provides important insights into how hospitals
and organizations in their supply chains will need to develop more resil-
ient and agile approaches to managing the many disruptions and chal-
lenges that exist in a globally outsourced healthcare environment. These
approaches are based on firsthand experience by the authors as well as
ongoing discussions and interviews with healthcare executives. They
are not theoretical, but rather provide important practical insights for
any student of healthcare to understand and adopt. I have no doubt this
book will have an enormous impact on the practice of healthcare supply
chain management.

Strategic Management of the Healthcare Supply Chain is an eye-opener
on how to make an effective, efficient supply chain happen in the
health sector.

We do not know how many of the million-plus COVID-19 deaths were
associated with the lack of protective and therapeutic supplies, but ironi-
cally, many of the products were available. They were not visible, however,
in our fragmented supply chain system with its woesome transparency.

COVID-19 was not a Black Swan event. Supply chain preparedness
explicated in Strategic Management of the Healthcare Supply Chain is
critical for our future.



This is no ho-hum, hortative manual—but a terrific, easy-to-read, prag-
matic book that:

Demonstrates how to implement a fully integrated supply chain
organization—a turn-of-mind program for health sector supply
chain management—through an impressive team composed of
an industry strategic leader, a seasoned supply chain practitioner
and two highly regarded scholars.

Provides academics, students, and practitioners guidance for the
management of the supply chain not only in “normal times,” but
also incorporates key lessons from COVID-19 to help bullet-proof
us against future disruptions.

Strategic Management of the Healthcare Supply Chain shows how to cre-

ate the supply chain management that is so essential to an efficient and
resilient healthcare system.

—Regina E. Herzlinger

Nancy R. McPherson Professor of Business Administration

Harvard Business School
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has been considerable for both undergraduate and graduate students, it
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the delivery of healthcare.

If Larry is looking down from a heavenly perch, he is surely smiling.
Terms in this new edition would excite him—value-based purchasing,
clinician integration, and evidence-based practice,”....



xviii Remembering

Perhaps, most importantly, Larry was a great mentor. He changed the
focus of so many undergraduate and graduate students, and unknow-
ingly, sent me on a trajectory I had never even known existed. We thus
dedicate this recasting of Strategic Management of the Healthcare Sector
to Larry Smeltzer.
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Dean’s Council of 100 Distinguished Scholar
Arizona State University
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