
Q: Tell us about your business.
Moab Healthcare helps the OR and 
SPDs bridge leadership and labor 
gaps by providing highly experienced 
resources for interim management, 
training, consulting and staffing.  
We are perioperative focused and 

have seen up close the impact on 
patient safety, surgeon satisfaction, 
cost, revenue, and retention when 
the SPD and OR are not adequality 
staffed, trained, or led. Our passion  
is to help perioperative leaders bridge 
those gaps. 

Q: As a relatively new startup 
company, what is your value 
proposition?
Before launching Moab Healthcare, 
we were with one of the largest  
surgical instrumentation manage-
ment companies as well as one of  
the largest sterilization equipment 
man ufacturers. We saw firsthand 
there was an unmet need in the 
industry to provide exceptional, 
highly experienced resources for  
the OR and SPD—with absolutely  
no other agenda or need to drive any 
other product line. Our goal was to 
remove the “fox from the henhouse.” 

Redefining Interim-to-Perm Solutions for  
the OR and Sterile Processing Departments
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Moab Healthcare is the entrepreneurial success of co-owners and cofounders 
James Boyette and Steve Flowers, RN, who want to make it easier for hospitals and 
healthcare systems to tackle interim-to-perm labor challenges. Moab Healthcare 
takes a customized approach to all aspects of interim leadership and quality team 
formation for Surgical Services and the Sterile Processing Department (SPD). In this 
Industry Spotlight, Boyette and Flowers share insights about their company and 
how they work with facility leaders to implement flexible solutions that connect 
them with top qualified personnel and ensure impactful outcomes. 
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connections, and create their own. They 
have to examine interactions, see how 
people respond to each other, look at 
formal and informal relationships, and 
watch how influence flows. 

“After you have an understanding of 
where power and influence exists within 
your organization, you have to really 
watch and pay attention to the interac-
tions that happen,” says Wyatt.

In healthcare, many leaders may 
have different roles and titles in differ-
ent departments, and their influence is 
different in each arena. It is important 
for managers to know the different roles 
and the relationships that accompany 
those roles.

“In the end, it is important to not be 
afraid of politically powerful people,” 
says Wyatt. “You have to get to know 
them and understand what is important 
to them, and you must be genuine.”

Develop your EQ
“Developing your EQ [emotional quo-
tient] is one of the most important 
things a manager can do,” says Wyatt. 
This means becoming self-aware and 
having emotional self-awareness.

One of the biggest challenges for 
managers is to work with someone who 
is not self-aware and who evaluates 
their capabilities differently than every-
one around them. It is also a fundamen-
tal flaw of managers when they can’t 
stop and be self-aware and have some 
insight.

Wyatt says he has often asked man-
agers he works with to pay attention to 
the impact they have on people around 
them and to note when their team is 
functioning at its best.

When managers see their teams “fir-
ing on all cylinders,” they should stop 
and look at what they were doing when 
it happened, he says. “Were they in 
the middle of it? Were they encourag-
ing from the sidelines? Were they com-
pletely away from it?”

Any of these options are okay, but 
it is the awareness of what they were 

doing and the impact it had on their 
teams that is important, says Wyatt. 
The outcome they want is for their staff 
members to continue firing on all cylin-
ders and to facilitate that.

Becoming self-aware is challenging 
for managers because they first need to 
find the cues around them to tell them 
what they are actually like. “We all view 
ourselves differently than other people 
view us because it is clouded by what 
we want to see and what we want to 
be,” he says. 

If managers function from the basis 
that no one is capable of really evaluat-
ing themselves, then they will find other 
ways and pay attention to other cues. 
Unfortunately, says Wyatt, a lot of the 
people managers are surrounded by 
aren’t good sources because they report 
to them and want something from them.

Self-management is also a part of 
emotional self-awareness, as are emo-
tional control and adaptability. “I don’t 
think we can underscore adaptability 
enough,” says Wyatt. When leaders de-
cide what their leadership style is and 
never change or sway from it, they are 
telling those around them that “this 
is who I am, and everyone around me 
should adapt to me,” he says.

“It is simply not reasonable for a 
leader to say that or believe that or act 
like that,” says Wyatt. “Leaders must 
adapt to their teams because their 
teams are ever-changing.”

Just as in a poker game, a player 
doesn’t win or lose in a single hand. 
The player adapts to the cards played 
and the other players. Leaders must do 
the same. ✥

—Judith M. Mathias, MA, RN
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We say frequently that we envision 
ourselves much like talent agents in 
the film, TV, or sports industry. With 
Moab Healthcare, hospitals can find 
the A-list interim-to-perm leaders who 
best fit their story. And for the sup-
porting cast, Moab Healthcare offers 
the contingent team members who 
will help execute the script. Whether 
it is thoroughly vetted certified 
Sterile Processing Technicians, Scrub 
Technicians, or perioperative RNs, we 
help find and provide the right talent 
that the leadership in the OR and SPD 
needs to be successful managing the 
departments. 

Q: What inspires the services  
your company offers?
We chose Moab Healthcare as the 
name of our company because we’ve 
always been inspired by the arches 
in Moab, Utah. Arches are natural 
bridges that symbolize what we want 
to achieve as an OR and SPD resource 
consulting and staffing firm. Like 
arches, the solutions we provide to 
bridge leadership and labor gaps are 
organic and lasting. 

This inspiration drives all of our solu-
tions. Time and again, we witness 
hospitals promoting under-qualified 
individuals into SPD leadership roles. 
Compounded with departments that 
are routinely understaffed, organiza-
tions are forced to reach out to staffing 
firms that likely do not focus on SPD 
personnel. We have seen this situation 
result in further increase of non- 
experienced personnel contributing 
to an already back-logged, error-prone 
SPD setting. We often refer to the SPD 

as the “engine” of the OR. As with most 
engines, the SPD also needs periodic 
care and maintenance.

In addition to our support teams,  
we offer resources to provide consult-
ing services in the SPD. Who better 
to assess “under the hood” than an 
industry expert? Moab Healthcare 
helps hospitals by matching an orga-
nization’s challenges with the talent 
and expertise required to make a pos-
itive impact. Our vision is to become 
one of the industry front runners 
in supporting perioperative leaders 
and their teams. That’s why our pas-
sion for helping hospitals in those 
moments of interim leadership and 
quality team formation also applies 
to Surgical Services. Moab Healthcare 
recruits a team of exceptional surgical 
leaders with a vast amount of exper-
ience and knowledge, as well as  
OR RNs and Certified Scrub Techs. 

Q: What differentiates your  
services from the competition?
Moab Healthcare has two different 
competitors. The first is healthcare 
staffing and placement agencies. 
Quality is the primary differentiat-
ing factor. Unlike most all healthcare 
staffing firms, Moab Healthcare has a 
simple niche focus: the perioperative 
space (OR and SPD). As perioperative 
professionals and industry insiders 
with over 50 years’ combined experi-

ence, we know our space and provide 
the right talent to make a difference 
for hospitals in need. 

The second type of competitor is 
healthcare management and consult-
ing companies. Compared with our 
competition, Moab Healthcare’s only 
focus is matching talent to needs, 
versus some company’s strategy of 
resource placement to help drive 
other revenue streams they may offer. 
Our niche focus promotes a more col-
laborative partnership.

Q: How would you describe your 
leadership style and core values? 
Lead by example. Work harder than 
anyone. Communicate vision in detail. 
Collaborate with team members. 
Empower others to grow. NEVER sac-
rifice patient safety! Cultivate a culture  
of fun and family. 

Q: What do you look for when eval-
uating how your company can help  
a hospital or healthcare system?
Moab Healthcare is looking to part-
ner with hospitals and healthcare  
systems whose leadership shares 
Moab’s philosophy that if you invest 
in the right talent and resources as 
a primary strategy to promote sus-
tainability, quality, and patient safety, 
then many of the peripheral OR and 
SPD concerns and issues are sub-
sequently resolved. Organizations 

Like arches, the solutions we  
provide to bridge leadership  
and labor gaps are organic  
and lasting. 
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Patient safety

‘Coming clean’ in the SPD requires collaboration and 
competency—Part 1

Contaminated surgical instru-
ments made ECRI Institute’s 
2019 annual top 10 list of 

health technology hazards, coming in at 
number five: “Mishandling flexible en-
doscopes after disinfection can lead to 
patient infections.” Number two on the 
list in 2018 was “Endoscope reprocess-
ing failures continue to expose patients 
to infection risk.”

It’s not only endoscopes that are of 
concern. ECRI Institute’s Patient Safety 
Organization, which hosts a voluntary 
database of events, contained more 
than 1,000 events related to the ef-
fects of contaminated instruments be-
tween January 1, 2015, and June 30, 
2017. The events fell into one of three 
categories: device, surgery/anesthesia, 
or healthcare-acquired infections. These 
categories are among the Common For-
mats from the Agency for Healthcare 
Research and Quality, which are used 
to promote consistent collection and 
analysis of safety data.

A random sample of 536 events re-
lated to contaminated instruments re-
vealed six types of failure modes: 
• immediate use steam sterilization 

(IUSS) (60%)
• bioburden or contaminants on instru-

ments (34%)
• unsterile instruments (34%)
• a vendor instrument issue (16%)
• sterilization quality issues (8%)
• human factors (7%). 

Not only do such failures pose a 
patient safety threat, they can also ex-
pose healthcare organizations to nega-
tive publicity and possibly litigation. A 
recent Google search for “dirty surgical 
instruments” produced 601 results, in-
cluding reports from local and national 
news affiliates.

Part of the problem can be traced to 
pressures on the sterile processing de-
partment (SPD). “Surgical volumes are 
higher in many areas, with inadequate 
instrument availability, increased com-
plexity of instruments, and not enough 

staff or under-skilled staff,” says Gail 
Horvath, MSN, RN, CNOR, CRCST, 
senior patient safety analysis IV and 
consultant for ECRI Institute, Plymouth 
Meeting, Pennsylvania. 

When leaders of the OR and SPD col-
laborate with each other, their teams, 
and other experts, they can reduce in-
strument contamination. Part 1 of this 
two-part series discusses the scope of 
the problem and prevention strategies. 
Part 2, which focuses on how to inves-
tigate potential contamination and cor-
rect the situation, also reviews design 
and equipment considerations. 

Behind the errors
Most people come to work wanting to do 
a good job, so why do events such as 
contaminated instruments occur? In a 
2012 article, Chobin categorized possi-
ble reasons into processes and people. 

 

Process factors
• complex surgical instruments that 

are difficult to clean or can’t be dis-
assembled to clean

• ambiguous or missing manufacturer 
instructions for use (IFU)

• loaner instrumentation not accompa-
nied by training for staff on cleaning 
and sterilization

• lack of sterile processing input for 
instrument and device purchases to 
be sure the SPD can meet IFUs

• insufficient inventory that results in 
shortcuts and IUSS. 

People factors

• insufficient staff
• poorly paid technicians
• high turnover rates
• rushed orientations and training
• no incentives to become certified
• lack of opportunities for staff to ad-

Getting Started
• Process and Work flow 

OR Sets up Case

OR Performs 
Case

OR Breaks Down 
Case

OR Pre-cleans 
Instruments

Instruments 
transported to 

SPD

SPD 
decontaminates 

and cleans

SPD – Prep and 
Pack

SPD Sterilization Instruments into 
storage

Cases picked 
and put on case 

carts

Source: ECRI Institute, Plymouth Meeting, Pennsylvania. 
Used with permission.

INSTRUMENT PROCESS AND WORKFLOW
Each step in the process below must be analyzed to ensure high quality.
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that can benefit the most from our 
offerings have regulatory risk, are 
utilizing multiple staffing firms with 
poor results, have low surgeon satis-
faction and migration due to signifi-
cant issues in SPD, face department 
leadership gaps, and lack training and 
education for staff. Our ability to com-
municate on a peer-to-peer level and 
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make a deeper dive to match talent to 
needs are the game-changers hospi-
tals need to ensure getting the results 
they want.

Q: What solution that your  
company offers are you most excited 
about right now?
We get really excited about helping 
hospitals with A-list interim leader-
ship for the OR and SPD. Moab offers 
an innovative approach to solving an 
old problem, which is helping organi-
zations find the right resources for the 
job. Our approach may be extremely 
niche; however, that’s exactly the 
focus needed to elevate performance 
and achieve impactful outcomes. 

Q: What is one piece of advice you 
can offer to a facility leader who is 
considering labor management and 
consulting services?
Our advice is simple: Engage a partner 
that does exactly what you wish to 
accomplish. Consider the motivation 
of the company you may award the 
consulting service to. Is the company’s 
core business top talent for support, 
or is it other product lines? Does the 
company sell other product lines that 
will conflict with your primary need of 
A-list resources? 

Q: How do you see your company 
evolving over the next 5 years?
The industry is trending toward stan-
dardization of instruments, devices, 
and products. This will allow hospital 
systems to better control quality and 
cost by centralizing sterile processing.  

Predictive analytics will be more  
utilized to streamline workflow,  
and although artificial intelligence  
hardware will begin to replace some 
aspects of sterilization methods, the 
human element will continue to be the 
driving quality factor in sterile pro-
cessing. Moab Healthcare will embrace 
evolving technologies while maintain-
ing focus on the human capital. 

For more information about Moab 
Healthcare, email info@moabhealthcare. 
com or visit www.moabhealthcare.com.

EDITOR’S NOTE 

OR Manager ’s Industry Spotlight 
series features both established 
and rising company leaders and 
asks them questions about their 
service and product offerings, how 
they enhance perioperative perfor-
mance, their competitive differen-
tiator, and what inspires them.

C A S E  S T U D Y

The problem. A large level 1 
teaching institution was struggling 
with common issues in sterile 
processing that had led to massive 
backlog and errors. The facility 
leadership had previously con-
tracted multiple suppliers, includ-
ing a full outsource, to address the 
challenges. These efforts did not 
produce their desired outcomes. 
When the facility finally connected 
with Moab Healthcare, the major-
ity of its SPD workforce was from 
multiple healthcare staffing firms. 
Many were not certified and had 
minimal experience. 

The solution. The facility was 
struggling to find trained and 
certified staff and leaders for its 
SPD. Moab Healthcare was able to 
rapidly deploy more than 20 certi-
fied, experienced, and thoroughly 
vetted resources to meet the orga-
nization’s specific needs. 

The result. Partnering with Moab 
Healthcare helped to stabilize 
the department and significantly 
decrease dependency on outside 
staffing firms, which resulted in 
major cost savings and quality 
improvement. 

JAMES BOYETTE AND STEVE FLOWERS, RN
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vance in their careers
• lack of financial support for continu-

ing education, cleaning equipment, 
and creating a pleasant physical 
work environment.
Ensuring proper instrument process-

ing to avoid contaminated instruments 
requires addressing both processes 
and people.

Processes and efficiency

Gail Horvath, 
MSN, RN, 

CNOR, CRCST

The key steps in pro-
cessing reusable instru-
ments are precleaning 
in the OR, transport to 
the SPD, decontamina-
tion and cleaning, in-
spection to ensure an 
instrument is clean, 
high-level disinfection or 
sterilization, and stor-

age and handling. “You have to look at 
each subtask [within those steps] and 
determine what could go wrong,” says 
Catherine Pusey, MBA, RN, associate 
director, ECRI Institute (sidebar, p 14). 
“That will help you ensure quality.” 

Several tools can help analyze dis-
ruptions in the process that can lead to 
instrument contamination. 

Asking why. Keep asking why until 
all questions are answered. Pusey il-
lustrates this with the example of batch 
delivery of instruments to the SPD, 
which results in wide swings in work-
load. The answer to the first question 
(“Why is this happening?”) is that the 
OR is waiting for several surgical proce-
dures to be completed to fill the large 
case carts. The second question is, why 
is the OR waiting to fill the case carts? 
The answer is that it reduces the num-
ber of times the OR personnel have to 
travel down the elevator to the SPD. An-
swering “why” questions helps identify 
the source of the problem. 

Spaghetti diagram. A spaghetti dia-
gram shows workflow, which helps iden-
tify inefficiencies and bottlenecks. To 
create a diagram:
• Record the steps or process on a 

separate piece of paper. (For in-
stance, an SPD leader might want to 
record the process of decontaminat-
ing and cleaning instruments.)

• Draw the process with arrows show-
ing direction.

• Note how long each process step 
takes and how long it took at each 
station within the step. 

• Document who performed each pro-
cess step.  
A diagram can often identify where 

time is being wasted, such as unnec-
essary steps to go from one station to 
another.

Catherine 
Pusey, 

MBA, RN

Fishbone diagram.
F ishbone d iagrams 
help with root cause 
analysis. The “head” of 
the fish is the problem 
statement, with the 
b r an ches  o f f  t h e 
“body” of the fish iden-
tifying categories of 
contributing factors. 

Each branch is then outlined in more 
detail. Pusey cites the example of a 
fishbone diagram examining the prob-
lem of missing instruments. Catego-
ries of factors might include human 
knowledge (eg, employee turnover and 
inaccurate count sheets), facilities (eg, 
placement of shelves and racks), and 
process (workflow interruptions and 
time pressures).  

Impact-effect matrix. The results of 
a fishbone diagram can be converted into 
an impact-effect matrix, which helps iden-
tify the root causes that the team can 
best address. The matrix creates four 
categories: low effort-high impact, low 
effort-low impact, high effort-high impact, 
and high effort-low impact. 

“It’s usually best to start with the low 
effort-high impact solutions,” Pusey says. 
(For more information about these meth-
ods, download the Adrianzen 2014 refer-
ence.)

“Think about workarounds staff might 
be using, which can compromise instru-
ment processing,” Pusey adds. Ways to 

assess for workarounds include observ-
ing staff as they work or during simu-
lation labs. For example, a supervisor 
might see that staff are using the wrong 
tool to clean an instrument because the 
correct tool is located too far away. Staff 
should understand that following IFUs is 
required by several accrediting bodies, 
including the Centers for Medicare & 
Medicaid Services, the Joint Commis-
sion, and the Accreditation Association 
for Ambulatory Health Care. 

SPD leaders should also audit key 
points. For instance, one audit point 
might be checking a set number of ran-
domly selected trays for factors such as 
whether the count sheet matches what 
is in the set and whether hinged instru-
ments are in the open position. Other 
potential audit points include trays re-
turned from the OR, case cart prepara-
tion, peel packs, wrapped trays, and 
rigid containers. With proper training, 
staff can conduct these audits. 

National benchmarks aren’t available 
for errors of IUSS, so Horvath recom-
mends benchmarking against your own 
organization. For example, if IUSS oc-
curs in 25% of cases, the organization 
might decide that it wants to reduce to 
10% by a certain point in time.

People and productivity
Productivity metrics can be used to jus-
tify staffing needs. Horvath says metrics 
can be divided into two categories: fixed 
and variable hours. 

Fixed hours include the hours the job 
requires each week, administrative sup-
port for reports, and management time. 
Variable hours can change from day to 
day and include number of case carts 
picked, number of trays processed, the 
complexity of the trays, swings in work-
load caused by emergency cases, and 
number of loaner trays. 

“In some cases, SPD staff are pick-
ing up and cleaning equipment that is 
not in the OR,” Horvath adds. “That 
also has to be considered when ex-

Patient safety

Continued on page 19
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