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the delivery of healthcare has never fit the definition of a true business, where 

companies compete to provide better service for lower cost. The waves of change  

may force hospitals, physicians, and health systems to create a new business plan  

based on coordinated care and value instead of volume. 

The new plan means the need for some new tools, including a more robust view of process 

improvement, an expanded definition of the benefits of collaboration, and a new way of looking  

at process data. HealthLeaders Media recently convened a panel of leaders from four of the 

country’s most innovative health systems to understand what plans they are putting in place to 

meet the challenge.

Strategic Partnerships Director
HealthLeaders Media

Jim
Molpus   

MoDerator

Healthcare’s New 
Cost Equation
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healthleaDers MeDIa  The pressure will 

be on healthcare providers to find new ways 

to reduce wasted processes in the near future. 

The requirements to reduce cost and provide 

value will be much higher. How will hospitals 

and physicians be able to find new levels of 

efficiency?

nInfa saunDers  |  Virtua  |  Healthcare has 

to do a better job of understanding the inter-

play between strategy, process, and people. 

You can’t separate process from the other two 

because process will be driven by strategy 

and implemented by people. specific to pro-

cess and efficiency, I believe that the availabil-

ity of a toolbox with a variety of tools is really 

critical to address variation and waste. Case 

in point, instead of focusing on readmission, 

can we look strategical-

ly at a chronic disease 

population in a way 

that isn’t so hospital-

centric and see if we 

can develop different 

modalities of care along 

the continuum using 

efficient processes designed and implemented 

by talented people? If we’re spending $458 

billion on Medicare for 45 million people and 

in the top 10% you’ve got $45,000 per person 

average per capita Medicare spending and, on 

the bottom end you have $2,000, then can we 

take that average Medicare spend and spread 

it more efficiently to a place of care beyond 

the hospital setting? 

h.l. PerrY PePPer  |  The Chester County 

Hospital  |  we started with the idea of waste in 

healthcare thinking of “material” waste. and I 

agree that the waste is really in process now. 

How do you measure how much waste there 

is? well, you measure it by taking a look at 

outcomes across a broad spectrum of players 

and recognizing that some players have really 

great outcomes at half the cost. whether it’s 

Dartmouth atlas or any other comparative 

basis, you can get a pretty good feel that there 

is a huge amount of waste in the system. and 

at our hospital, we really feel that, if you’re 

going to change the process, you’ve got to 

have an information system—in our case, a 

work flow engine—that is coupled with a pro-

cess improvement team so that you can feed 

those process changes back into the clinical 

setting, almost in a subtle way. and it shapes 

the process of care through changing proto-

cols and so forth. But the waste is actually 

very subtle. It’s there but it’s in the process of 

care. and it can be changed if the players are 

given the right information right at the right 

moment.

DerrIck suehs  |  Crouse Hospital  |    often 

I find that managers and physicians do not 

see the opportunity that’s in front of them, 

because it’s been expected to have a complica-

tion. we have to get them to rethink what is 

normal and what is acceptable and challenge 

Derrick suehs 
Chief Quality Officer 
Crouse Hospital
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our own prac-

tices beyond our 

comfort zone. 

and the second 

element that I’d 

like to introduce 

is the idea of 

management 

thinking. we’ve 

developed a 

framework in 

which we look at and then solve a problem. 

and the opportunities to become a better 

hospital are not found in that traditional way 

of thinking. I think the third element is the 

way in which we analyze data. one of my 

favorite quotes is, “Two points do not make a 

trend.” and to this day, a lot of decisions are 

made on two points. and we don’t understand 

the variability within our own processes 

because we don’t know how to map that out. 

and once we recognize what is caused by the 

waste, then we can define what our future 

state looks like. But that type of problem 

solving and data analysis is lacking within the 

industry.

scott DoWnIng  |  VHA  |   VHa has actually 

catalogued the best practices around CMs 

core measures. Through our networking  

capabilities, we’re transferring those best 

practices as rapidly as we can across our  

hospital systems. accelerating knowledge 

transfer is one of the keys to improving health-

care. second, we’re trying to prove with our 

members, based on their work, that best  

practices can deliver best costs. That’s the 

path we need to be headed down.

curt kretzInger  |  Heartland Hospital  |   we 

have to recreate ourselves. It’s not just the 

old way of doing things, making certain your 

hospital or your physician office or your out-

patient center is most efficient. Disruption is 

going to happen like crazy. we’ve been on a 

journey for well over a decade and every year 

I swear we can’t take out any more waste. 

we just finished our fiscal year just about a 

month ago, and took out $10 million in one 

year of additional cost. we were $10 million 

less expensive last year, serving the same 

number of patients. now that was good for 

our bottom line. But there is still plenty of 

waste in the system. If we don’t figure it out, 

our competition will. and, yeah, I think you’ve 

got to be looking at $10 million or $25 mil-

lion a year, depending upon the size of your 

organization. You’re always going to be taking 

that out. Matter of fact, one of the things we 

tell our employees is, “Your raise is based upon 

how much money we take out of the organiza-

tion.” They all know that. so if they want to 

receive more money, it’s not a problem. we’ll 

pay more. They’re going to have to take out 

waste, which is usually jobs. we actually have 

fewer employees in areas where we have used 

performance improvement efforts ( Ts, HIs, 

Radiology, Lab, etc.). But they’re all being paid 

more and are a lot more efficient. 

healthleaDers MeDIa  are we really 

seeing the business model crack in healthcare?

PePPer  since wwII, there was no true, 

functioning market in healthcare. People didn’t 

understand cost. They didn’t understand value. 

we had insurance companies in the middle. 

we are reestablishing the linkage between 

cost and value and the consumer. and that’s 

going to drive all of the behavior. It’s going to 

be very Darwinian. It’ll be a very steep curve. 

h.l. Perry Pepper
President and Chief  
Executive Officer  
The Chester County Hospital
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Because people, when they start making that 

connection, will vote with their feet. and those 

that have been working on this for a while and 

have a low-cost structure and are of good and 

high quality will finally think that their day has 

arrived. 

saunDers  Healthcare is very agile. we’ll 

respond to customer messaging. But it’s a very 

episodic response. sustainability has always 

been our problem, because we follow the fad 

of the moment, the project of the moment. I 

think replication and portability of processes 

and process design are crucial. The problem is 

that there’s a difference between portability 

and replication and just plain copying. Can we, 

for a moment, consider the notion of replica-

tion with specificity to your own culture, to 

your own organiza-

tion, as opposed to 

saying, “If they do 

this, then I can do the 

same thing?” at the 

end of the day, the 

underpinning of all 

these changes will be 

the people and the 

culture that you have. The value equation must 

look at the interplay between strategy, pro-

cess, and people with people being the most  

important component, because you are not 

going to sustain change if the culture is not 

there and your processes and your value-

stream map and all your different modalities 

are not embedded in the organization.

healthleaDers MeDIa  Can the industry 

recreate that value equation itself? what 

are the other pieces that are going to have to 

come into play? 

PePPer  I think the opportunities we have 

now are the new tools. Today we have the 

ability to aggregate masses of data that we 

never could before. and in doing that, we can 

see patterns of care over broad spectrums, 

from all different partners, from our affiliated 

institutions, from VHa blueprints, and from 

all the huge amounts of comparative data 

that come in. as a small hospital, years ago, 

we couldn’t see the forest for the trees. There 

was not enough data to realize that, if you 

moved the head of the bed up 15 degrees you 

were going to reduce pneumonia, because you 

didn’t see that kind of data. You take a huge 

spectrum of providers, you suddenly see that. 

and if you can feed that information back, as I 

say, almost subtly in the process of care, right 

down to the nurse and right down to the phy-

sician, right down to his wireless tablet in the 

middle of the night, to ask him if he has done 

the following thing, then there is a tremendous 

opportunity.

healthleaDers MeDIa  How do you bal-

ance the need for knowing where healthcare 

needs to go, which is to get more efficient, 

with a fee-for-service environment that hasn’t 

been disassembled yet?

scott Downing 
Executive Vice President of 
Supply Chain Management 
VHA Inc.
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PePPer  actually we are already seeing the 

nascent return on the quality equation. with 

at least two of our major third-party contracts 

now, a fair chunk of our reimbursement is  

measured on meeting certain quality indices. 

some of them are real stretches, too, which 

makes our CFo kind of nervous. I do think the 

marketplace is reacting. I do think that what 

we’re seeing is a blending of the passionate 

caregiver with sort of the dispassionate, invis-

ible hand of adam smith. Let’s not kid our-

selves. The economy is driving us and not uncle 

sam. It’s not healthcare reform. It’s a change 

in the economy that’s being driven by the popu-

lation as a whole. The economy is consolidating 

and telling us, “we’re not interested in the little 

boxes in health-

care anymore.” 

DoWnIng  If 

you think about 

healthcare 

delivery in 

terms of major 

players, con-

sumers are usu-

ally just participants, not drivers. Physicians, 

influenced by suppliers, dictate a lot of what 

hospitals have to buy to deliver care, and 

hospitals must balance their own cost reduc-

tion efforts against the physician demands. 

In this sort of system, you have a lot of waste. 

If consumers were more aware of this, they 

might be able to exert some pressure to drive 

changes in this system. 

healthleaDers MeDIa  But isn’t that the 

limit, where we’re talking about driving costs 

up on the provider side, to finally engage and 

put that risk on the consumer somehow?

suehs  I want more of it. and the question 

is, have we now reached the end limit of that, 

maybe helped by our economy, where people 

are beginning to see that they really do need 

to pay attention to the cost and make some 

decisions on their own? In this economy we’ve 

seen the way people have deferred their 

healthcare, which proves they are sensitive 

to cost. we are seeing people coming into the 

hospital with conditions today that, if they’d 

gotten good primary care, wouldn’t have 

occurred, like primary angioplasty, where I’ve 

seen guys who are in their late 40s and 50s 

crashing in because they had deferred their 

care. so obviously, the economy will shape 

behavior. But maybe it needs to get a little 

rocky out there before that kicks in. I think 

the threshold might have been just a little 

higher than everybody expected.

healthleaDers MeDIa  The process 

gains in a closed system may be relatively 

limited, which would seem to force open the 

notion that expanding your view of collabora-

tions would be a key for hospitals to find new 

ways to grow and improve the value equation. 

Do the times require this new view of collabo-

ration as a tool? 

saunDers  Let me put this into context. 

around 40% to 50% of the hospitals in new 

jersey have a negative margin. as a result, 

you’re seeing types of alignment coming 

together. our board and Ceo decided last 

year to pursue a growth strategy for Virtua. 

growth plans will include mergers and acqui-

sition, as well as strategic partnership, which 

will support a fully capable and robust net-

work.

ninfa saunders 
President and Chief  
Operating Officer 
Virtua
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PePPer  The key is to figure out what is 

the right size of a healthcare organization. 

But many of the hospitals in our area have 

merged, either going into for-profit systems 

or teaching systems. and we’ve remained 

independent, not because we thought that 

you could be an island unto yourself but, 

actually quite to the contrary, we really 

believed in what jeff goldsmith used to call 

virtual integration, and that we would go out 

and do a best-of-breed to pick our affiliations. 

our thought is, if you go with one institution, 

you’re going to get one menu. The steak may 

be great but the beans may not be. and in 

our institution we have three different affili-

ations. and we think that, by doing that, we 

get many of the benefits. and, of course, 

we’re a VHa partner, so we get the benefits 

of group purchasing. 

But we’re small enough 

to be nimble. and we 

think that ability to 

adapt and to be able 

to change and yet 

have the advantage 

of bringing in ideas 

from the Cleveland Clinic, from Penn, from 

Children’s Hospital, and have their practitio-

ners on our campus and so forth, gives us an 

ability to survive in this new world.

healthleaDers MeDIa  Collaboration is 

not just that nice word any more. It really is 

going to take a high level of autonomy, shar-

ing, and sacrifice. Do we have the pressure to 

do that? 

PePPer  one of the things that we did, that I 

don’t see too many other people doing, is we 

decided that we would partner with industry. 

we happen to have siemens just up the road 

from us. we went to siemens about nine 

years ago and said, “Look, let’s do a barter 

arrangement here. we hear you’re develop-

ing a new clinical information system. we’re 

willing to be your beta site. we’ll set your 

engineers up on our campus and give you 

access to our doctors and our nurses. and we 

will develop that product with you. we want 

a major break on the cost of that system.” 

and now we have hospitals from all over the 

world coming to do the dog-and-pony show. 

Huge economic benefit. But more than that, 

we shaped an information system the way it 

was most useful for us. and I don’t think too 

many of us think about the possibility of going 

to vendors. They sort of distrust industry, in 

a sense, that they’re always the vendor, that 

they’re always in competition with them. 

There’s a great opportunity to collaborate 

with industry and not to prostitute yourself 

in doing that. You can set up some real ethical 

guidelines in those arrangements. But I think 

I would prefer to see us in those kinds of part-

nerships than to be just locked to the guy next 

door and struggling to try to make sure that 

the relationship works.

Derrick suehs 
Chief Quality Officer 
Crouse Hospital
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viewing? Click here.

D
a

n
a

 T
H

o
M

a
s





http://content.hcpro.com/breakthroughs/6/Candid_Pepper.mp4
http://www.facebook.com/HealthLeadersMedia
http://twitter.com/HealthLeaders
http://www.healthleadersmedia.com/breakthroughs/


in collaboration with
©2010 HealthLeaders Media, a division of HCPro, Inc. 

37

share HEAlTHlEAdERS MEdiA BREAkTHRougHS: Future Healthcareshare

Roundtable | Healthcare’s New Cost Equation

DoWnIng  we just 

worked with a sup-

plier through our 

clinical improvement 

services team to 

evaluate how prod-

ucts are utilized in 

the process of care. 

Believe it or not, sup-

pliers are not always 

aware of how their 

products are used at the point of care. They 

create a product and promote it in the mar-

ketplace and hope hospitals buy it. we decid-

ed to look at a specific product, the Foley 

catheter, to see if we could help the supplier 

build a better mousetrap, at least in terms of 

packaging, as well as use. we partnered with 

one of our members to look at the issue of 

packaging, and what we found is that 90% of 

the packaging was irrelevant to the caregiver 

and didn’t impact patient care. For instance, 

the set of instructions on the front of the 

package was often thrown away by the nurs-

es; they also had difficulty opening the pack-

aging, which created some risk of contami-

nating the catheter; and many of the ancillary 

products that came with the catheter were 

often not used. Think about how frustrating 

that is for the nurse or other caregiver if they 

have to juggle all this unnecessary packag-

ing, or adjust the way they want to insert the 

catheter due to design and production issues. 

VHa collaboratively brought the supplier and 

the provider together to engineer a product 

that would meet all the clinical needs and 

will reduce cost to the hospital by 40%, just 

by getting rid of unnecessary packaging and 

product information.

healthleaDers MeDIa  Derrick, from 

the quality side, what are the keys you are 

trying to learn as you collaborate with other 

hospitals across the country?

suehs  simplicity. That’s been a theme 

through this conversation so far. You can 

overkill metrics. what are the critical few? 

I had a physician who shared a chapter in a 

book that she was reading about the cattle 

industry and mad cow. In england, they had 

to go and inspect all these farms where these 

cows stayed. and the list of measurements 

was three or four pages long. The author’s 

argument was you don’t need a hundred 

indicators to measure the effectiveness of a 

farm for milking and beef cows. she was able 

to narrow it down to just nine critical ones. 

and the most critical one was to look at the 

cow. It talked about how you had to measure 

the angle of the flooring in the barn. and she 

said, “For what?” watch the cow walk. If it 

walks straight, who gives a hoot about the 

angle in the floor? But for some reason we’re 

obsessed with knowing every inch of it. what 

we try to do is create the critical few factors 

that are needed to make sure that we’re driv-

ing the ship correctly and that we’re getting 

the outcomes we want. and then develop 

your system so that you’re able to test your 

learning theories. Then you can go back and 

test your theories with the databases and 

determine, out of the 15 theories, which ones 

were more influential in making the change. 

and I think that’s an effective way. and 

the last element is that we look for second-

order change. Before we declare that we’ve 

improved a clinical outcome or that we’ve 

improved an operational outcome, that pro-

h.l. Perry Pepper
President and Chief  
Executive Officer  
The Chester County Hospital
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cess has to have been improved 11 out of 15 

months compared to the previous history. so 

we do not declare victory quickly. we expect 

it to be embedded. 

healthleaDers MeDIa  are we going to 

get to more reliable data that’s going to help 

us find new areas of efficiency to mine? 

kretzInger  Data is very important. and 

we’ll never have enough. But you do have 

to have the beginnings to be able to make 

the changes. and you’ve got to be able to 

transform your processes by using technol-

ogy so you can skip 10 or 15 steps or you can 

give alerts appropriately or you’re able to 

eliminate waste or redundancies where you 

don’t need them. we don’t have enough, but 

we will. I’m glad to 

see meaningful use. 

I know probably one 

hospital in the united 

states is going to qual-

ify. But it’s going to 

be worthwhile for us 

to make that journey. 

and I hope that, before this is all done, we 

do have more meaningful data. as much as 

data’s important and it does help you, what’s 

more important is telling a story. Data doesn’t 

really enable change. stories get to the pas-

sion of the provider. The data only allows you 

to know what you’re trying to achieve. and it 

lets you know when you’re there. 

saunDers  we have more data than we 

can even begin to make meaningful use of. 

The fundamental problems are how we do 

data mining and how we convert that data  

to information that is actionable for the orga-

nization. To the extent that we can convert 

data into actionable concepts, I think we 

begin to come up with meaningful informa-

tion. we buy so many reporting programs 

and software, some prettier than others. But 

at the end of the day, if what you’re getting 

as data input isn’t meaningful, then it is just a 

pretty picture. all we do now is benchmark by 

pictures and reflections. we don’t benchmark 

by what actually happens with this informa-

tion and its ability to effect change in the 

organization.

PePPer  one of the things that I’ve been 

looking at for a while is that we’re going 

through this evolution and the fact is that 

this first generation of information systems 

really masked a lot of the changes that need 

to be made in process. Because you could 

take a relatively inefficient process and do it 

a whole lot faster than you ever did before, 

and you were really impressed. But the core 

of the process still needed to get changed. we 

now are just about getting into second gear 

and tightening up the process. But I always 

hear our friends at ge and other industries 

talking about how they were able to do it. But 

in truth, the number of their variables was a 

having trouble  
viewing? Click here.

curt kretzinger
Chief Operating Officer 
Heartland Health
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much more finite 

set of variables to 

deal with. well, 

we’ve got some 

cases where it’s 

neither a one nor 

a zero. and that is 

positive informa-

tion. You know, 

a test result that 

is negative or it 

doesn’t show anything is sometimes a valu-

able piece of information. so I think really 

we’re going through an evolutionary process 

in information systems. The future’s ahead of 

us, in an exciting way. But I don’t apologize 

for the complexity of what we’re dealing with. 

we’re wrestling with an animal that is much 

more complex than any other industry has 

ever wrestled with. Because human beings 

are not lightbulbs.

suehs  It’s about being able to learn. You 

can drown yourself in books. There are thou-

sands of books on leadership development 

you can lose yourself in. But really there are 

just a few basic principles that you need to 

know. one of the things that we have to go 

through is being able to sift through all this 

information or this data to really determine 

what is important and what’s not. ask your 

rad techs what they do at work and they’ll tell 

you they make images. I tell them, “That’s not 

what you really do. You create information 

that becomes knowledge.” so if you get that 

image correct, it gives people information to 

translate in to an actionable item that yields 

the knowledge and the outcome. so if we 

can get our employees to understand what 

they’re making really isn’t just the activity, 

there’s a higher benefit.

DoWnIng  I just want to give you a view 

from the supply-chain perspective. number 

one, the healthcare industry doesn’t have 

data standards like other industries, or at 

least not fully integrated and mature data 

standards. number two, the state of the data, 

as it relates to materials information systems 

in hospitals is still subpar. and by subpar, 

I mean that you only have information on 

50% to 60% of what you might buy. what’s 

missing? Typically, hospitals are missing infor-

mation on purchased services, information 

on items that are ordered under special cir-

cumstances, information on items that come 

directly from suppliers when they bring in the 

latest innovative widget. we take our mem-

bers’ purchasing data and sanitize it, normal-

ize it, and present it so members have action-

able data that they can use to make better, 

more strategic purchasing decisions. That’s 

the power of analytics, and that’s going to be 

an intensive area of emphasis for hospitals 

going forward given the pressure to find cost 

savings. The government is pressing hospitals 

to leverage technology to create efficiencies. 

I’d say this is an area where technology has 

an immediate impact. 

healthleaDers MeDIa  Do you feel like 

you’re going to have to make those types of 

system investments in the next few years  

to deal with inappropriate use of data and 

analytics? 

kretzInger  we’re going to have to invest 

in it. we really don’t have another choice. 

scott Downing 
Executive Vice President of 
Supply Chain Management  
VHA Inc.
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There really aren’t even good data reposito-

ries now, with a clinical repository over here 

and a financial repository over here. we have 

to get the two of those to talk. we are going 

to be investing in it for a long time. Most of 

industry spends 12% to 17% of their bottom 

line on information technology. In healthcare, 

if our IT department gets up to 4% we start 

yelling and screaming. we’re supposed to get 

to double or triple the amount of IT resourc-

es that we’re using today. I don’t know how 

we do that. But I think that’s what it might 

take to be able to make this happen.

healthleaDers MeDIa  How do you look 

to make sure that you’re putting in a culture 

and system of process improvement that is 

substantial? 

PePPer  we really 

think that to inculcate 

the culture of process 

improvement, for most 

of our employees, we 

need to connect it to 

the patient. In our 

geographic area, it’s a little easier than when 

I worked at a big urban hospital, where there 

was such a diversity of the patient population 

and little connectivity between the workers 

and the patient. In my hospital, on any given 

day 50% of our employees know who the 

patients are. You can’t disguise them, put 

paper bags over their heads because it is still 

uncle joe. But once you make that connection 

between the patient and the caregiver and 

the caregiver really caring about the outcome 

of uncle joe or the postman or the banker or 

whoever it is, then you start to give them the 

data and show them the process; the motiva-

tion comes from the heart. and then you sort  

of build in the passion for the improvement. 

They get it once they connect with the other 

human being.

kretzInger  and you hire for it. There are 

employers, employees, caregivers, leaders 

that get it and there are those who don’t. 

so you have to hire for it. Train. You’ve got 

to train more. Then, even when you obtain 

Baldrige or whatever as a pinnacle, you’ve got 

to keep on training after that. we’ve actually 

done more training this year than the year 

prior. You’ve got to incentivize. You’ve got to 

catch people doing the right thing, and you’ve 

got to make certain that they know it. and 

you’ve got to do that across the organiza-

tion. You’ve got to align your goals. You’ve 

got to make certain that your processes are 

mapped. and you want to make certain that 

you have an improvement methodology and a 

measurement methodology that’s known by 

everybody. 

healthleaDers MeDIa  what are your 

real hurdles in the next few years to get to the 

higher level of efficiency and reduced cost?

having trouble  
viewing? Click here.

curt kretzinger
Chief Operating Officer 
Heartland Health
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kretzInger  one is information technol-

ogy and what’s it going to take to accomplish 

what we need to do; so, where we are going 

to find that resource, how we’re going to 

implement that, how are we going to know 

that it works, all the stuff related to our infor-

mation technology. The second one that kind 

of keeps us awake is just people are going to 

do stupid things out there, just because the 

market is dictating stupid things. They’re 

going to try to experiment. They’re going to 

try to invade. They’re not going to try to think 

about what’s right for a community. Then 

the third thing is there are going to be a lot 

of changes coming out of washington or our 

state governments whether we like it or not. 

There is not a sustainable economy, at this 

time, at least most people feel, unless some 

significant changes happen. Healthcare is 

15%, 16% of the national spend. we’re not 

going to go without some changes. and so 

what are those changes? How do you bring 

an organization around to that? How do you 

implement it fast enough?

DoWnIng  our management team is talking 

about the unstoppable trends in healthcare. 

one is the aspect of consumerism. The second 

is provider consolidation. Third, there’s going 

to be a tighter alignment between physicians 

and hospitals. all of these trends have a  

connection to cost management. The trick 

will be to find answers that support high 

quality care. 

suehs  The word “courage” is still very appli-

cable going into the future, so that we can 

be bold about what we do, and bold in terms 

of benefiting the community, which means 

we have to be able to face very difficult and 

challenging questions. But in order to answer 

those accurately, we need to continue our 

journey, and to understand analytics. and the 

actual analysis of that process needs to be 

challenged so that we understand variability 

in the process. and are we able to validate the 

things that we do make a difference?

PePPer  Battening down the hatches to get 

the ship ready is going to be a major job for 

us. some of it’s going to be very technical, 

whether it’s interfacing systems. some of 

it’s going to be cultural, bringing physicians 

into the organization, teaching them to be 

physician leaders. The challenge is going to be 

aligning us all, so that we have that common-

ality and purpose and an understanding and 

recognition that there’s only going to be one 

biscuit out there for us all to share.

saunDers  I’ll end in the same way that I 

started, invoking the interplay between strat-

egy, process, and people. I think there’s con-

stancy in those three concepts. what may be 

different is the manifestation of the approach 

and the structure that supports it. what got 

us here is not going to get us there.

ninfa saunders 
President and Chief  
Operating Officer 
Virtua
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