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BBig hospital systems are doing it. And  
so are smaller ones. Hot on the heels of the  
Affordable Care Act, healthcare providers are 
shining a spotlight on integration, making it  
a key part of strategic planning. They’re  
building complex care coordination strategies 
and sophisticated electronic health record  
systems (EHRs), knowing all too well that under  
reform’s heavy mandates, quality and efficiency 
are driving reimbursement. 

But with so much emphasis on clinical care  
and patient data, how well are organizations  
integrating other aspects of their operations? 
An October 2013 HealthLeaders Media  
survey tackles the topic and shows that,  
indeed, healthcare providers are expanding 
into new areas, including launching healthcare 
transportation initiatives that systematically  
organize and move physical materials and  
supplies throughout their organizations.

Health leaders zero in on new 
integration methods 

The survey polled 138 senior, clinical, operations, 
finance, marketing, and information leaders 
across the healthcare spectrum, including  
hospitals, health systems, physician practices, 
and payer organizations. Seventy-three percent 
of respondents said that physically integrating 
materials and supplies is either “critically  
important” or “important” to their organization’s 
success in providing quality care. 

However, their enthusiasm did not match their 
preparedness. Only 51% of survey respondents 
said they had the competencies and capacities 
to maximize physical integration, while 26% said 
they did not. When the results were cross  
tabulated, three-fourths of leaders who had 
stated that “yes” they had the capacity to  
physically integrate materials and supplies also 

 1 - Critically Important 2 3 4 5 - Irrelevant 

34%

Base = 138

Importance of Physical Integration of Materials and Supplies I 
How important is this physical integration of materials and supplies to
your organization’s success in enabling quality care?

39%

17%

8%

2%
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said it was very important to their organizations. 
At the same time, 81% of those who said “no” 
they are not able to maximize physical integra-
tion still acknowledged that it is critical to have a 
unified transportation plan. 

It’s not surprising to Jake Crampton, founder 
and CEO of Elmhurst, Ill.-based MedSpeed,  
that such a high number of leaders are looking 
at healthcare transportation as the next level  
of integration or that many are still in varying 
states of readiness. “What we are seeing is  

that as pressure mounts to have more  
cohesive healthcare delivery systems,  
healthcare transportation is fast becoming  
front of mind,” says Crampton, whose  
company designs, implements, and operates  
transportation networks for large healthcare 
systems. “That’s because healthcare  
transportation affects so many areas within  
hospital operations; and when it is done with  
purpose, it can lead organizations to achieve 
greater operational efficiencies,” he says. 

Reform elevates  
transportation strategies 

Without question, Crampton says that  
those organizations focused on long-term  
planning, driving cost savings, and improving 
operational quality have a keen interest in  
building efficient transportation hubs. “Data  
integration is being addressed through  
EHRs and now they are looking for other  
ways to function in a more system-like  
manner,” he explains.

“Healthcare transportation affects  
so many areas within hospital  
operations; and when it is done 
with purpose, it can lead  
organizations to achieve  

greater operational efficiencies.”

Very mature—My organization operates as an integrated entity 
13%

 
with no redundancies, full sharing, and effective use of scale

Somewhat mature—My organization has some physical integration  
infrastructure and strategies in place but not enough to be  
considered fully integrated 

71%

Not at all mature—My organization operates as individual departments/functions  
instead of an integrated entity and does not take full advantage of scale 16%

Base = 150

Maturity of Organization’s Physical Integration I How mature is your 
organization’s physical integration of materials and supplies?
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What’s more he adds, savvier providers are 
moving beyond simply trying to find a cheaper 
way to move supplies. “The demands of  
healthcare reform require a different platform 
and a different business model. Hospital and 
health system leaders are understanding that 
when you stop nipping around the edges and 
closely examine your business model,  
opportunities open up.”

Specifically, healthcare reform is forcing  
providers, especially large health systems, to 
function as integrated entities. They need to 
eliminate operational redundancies, central-
ize functions, and streamline consumption of 
inventory. Moreover, this becomes even more 
critical as organizations move their care  
operations into non-acute environments, such 
as physician practices, outpatient surgery  
centers, long-term care facilities, and make a  
bigger push into patient homes. Having an  

organized medical transportation system  
helps bind the organization across a much  
wider service area, while enabling cost  
efficiencies. Equally important: It supports  
quality initiatives and helps boost employee  
and patient satisfaction. 

23% 
Don’t
Know

Base = 138

Competencies and Capacity to Maximize Physical Integration I 
Does your organization have the competencies and capacity to maximize
its physical integration?

Key Benefits
Creating a centralized healthcare transportation 
system has far reaching effects, including:

• Enabling centralization

• Delivering meaningful savings from error  
reductions and resource re-allocation. 

• Enhancing the sharing of products and  
equipment system-wide, thereby reducing 
inventory needs. 

• Providing the certainty that clinicians have the 
critical items they need when they need them 
to provide patients with the best care.

26% 
No

51% 
Yes
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traditional mode of thinking is important for 
organizations looking to maximize integration 
strategies. Crampton’s view is that a  
high-functioning, highly reliable transportation 
system becomes an asset that touches all 
aspects of care delivery, “making other things 
happen better and less expensively.” 

For example, when another MedSpeed  
customer planned to introduce a groundbreaking 
patient care initiative, leadership quickly  
realized that they had to first address integration 
issues such as forming a stronger connection to 
their physical transportation network. In another 
case, a health system that was in the process 
of becoming integrated as a single organization 
decided to design a transportation network to 
support the new entity.

Are you ready for  
physical integration? 

The fact that nearly half of survey respondents 
indicated that they “don’t know” if they have 
or don’t have the competencies and capacity 
to maximize physical integration illustrates why 
healthcare transportation experts such as  
MedSpeed are building successful  
partnerships with hospital systems. 

Crampton observes that the larger health 
systems certainly are the forerunners when it 
comes to creating sophisticated healthcare 
transportation networks, while small- to  
medium-sized organizations tend to be  
newer to the process. HealthLeaders’  
survey results point out that the majority of  
providers have a ways to go toward  
improving physical integration. Only 13% of 
healthcare leaders say their organization’s 
physical integration of materials and supplies  
is “very mature.” 

It’s more than pickups  
and deliveries 

So what exactly does a healthcare transporta-
tion strategy entail? Well, for one thing, it is much 
more sophisticated than moving supplies from 
point A to point B. For specialists like MedSpeed, 
it involves harnessing technology and logistics  
to create a standardized system in which  
critical materials, such as patient specimens, 
pharmaceuticals, supplies, and equipment are 
transported across multiple locations within 
healthcare organizations. 

This means analyzing all the parts that go into 
a transportation system, and designing more 
efficient methods that eliminate overlapping 
routes, delays, and unneeded services and  
job roles. “When you know what you have,  
you become more advanced at engaging  
people and leveraging services,” notes  
Crampton. “If your system is a jumble of  
things put together in an ad hoc manner,  
it will cost you in time and resources. That is 
why standardization matters.”

For example, one of MedSpeed’s health system 
clients had 25 different internal and third party 
transportation operations servicing its network. 
After applying new integration strategies,  
MedSpeed and the hospital system created one 
central operation and reduced the number of 
drivers and people responsible for moving  
materials. Additionally, in achieving this level of 
organization and standardization, they were also 
able to meet the individual transportation needs of 
a diverse set of stakeholders without any overlap.

Driving systemwide changes 

While spending less on any cost center is  
always a primary goal, moving beyond this  
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Ultimately, Crampton believes the need for 
advanced healthcare transportation solutions 
will grow exponentially, especially as integrated 
delivery networks continue to make acquisitions 
and strive to bring together groups of loosely 
related entities. “As operating models change, 
providers will have opportunities to get rid of 
redundancies and use their scale to drive  
economic value,” he predicts. “It’s certainly  
a very exciting time in healthcare.”  n

For those just getting started, Crampton says 
start with the obvious: Look at your internal 
processes and determine how much time and 
resources you have available to creating a  
new network. The fact is, most providers are 
grappling with the rigorous demands to  
improve care quality and address challenging 
government mandates like ICD-10 and  
Meaningful Use. Fifty percent of those polled in 
the HealthLeaders survey say they have the  
resources to maximize physical integration.  
Of that number, 37% indicated they would  
seek help from an external specialist. 

For his part, Crampton advocates working with 
a specialist who has the technology, best  
practices, and an on-the-ground system to  
create an individualized integration plan. “We 
are a defragmenting agent. We look for  
fragmentation and inefficiencies that are  
often under the radar and pull it all into a single 
system,” says Crampton. “The right partner will 
have that frame of mind. They will apply what 
they have learned from serving successful  
hospital networks, take advantage of scale,  
and create a system that delivers value.”

“We are a defragmenting agent.  
We look for fragmentation and  
inefficiencies that are often  
under the radar and pull it all  

into a single system.” 


