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GET WELL QUICK

Retailers see health clinics as a good fit with food, but wish the concept
would recover more quickly from recent setbacks

By DAN ALAIMO
While the economy ails, in-store health clinics for
supermarkets may be headed for the hospital — literally.

The concept started in 2000 in Cub Foods stores
in the Twin Cities, and entrepreneurial operators led
the way, using private investment capital. This type of
business model prevailed until recently. Two big drug
chains bought up successful operators; others attracted
high-profile investors; and many shut down when venture
capital firms grew impatient with clinics taking longer to
attain profitability than had been initially predicted.

In 2006, CVS/pharmacy, Woonsocket, R.L, purchased
MinuteClinic — the company that had started the concept
with Cub as QuickMedx — and in 2007, Walgreen
Co., Deerfield, IlL., bought Take Care Health Systems.
Revolution Health, Washington, owned by former AOL co-
founder Steve Case, has invested in RediClinic, Houston,
which operates in H.E. Butt Grocery Co., San Antonio,
and Wal-Mart Stores, Bentonville, Ark.

Last spring, Kroger Co., Cincinnati, made an
investment in the Little Clinic, Louisville, Ky. In addition
to Kroger, Little Clinic is in stores of Publix, Lakeland, Fla.

With the economic situation slowing credit availability
for clinic operators, other retailers, including Wal-Mart
and most supermarket chains, have been left to find new
health clinic partners. Increasingly, they are looking to
hospital systems to fill the void.

“Once the economics play out, that may be where you
see the growth,” said John Beckner, director, pharmacy
and health services, Ukrop’s Super Markets, Richmond,
Va. “All these people are looking for access to patients.”
Ukrop’s has one clinic, with no plans to put in any more
this year, he said.

In terms of new operators establishing clinics, hospital
systems have been the most active group, said Tom
Charland, chief executive officer of Merchant Medicine,
Shoreview, Minn., which consults on clinics and puts out
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integrating the care” with the

retailer and local physicians.
Supermarkets  offer a

unique advantage in this set-
ting. “They have the conve-
nience of nutrition in a food
location, which is something

that would be a huge ben-
efit for clinics down the road,”
Dufour said.

“We certainly have more
health systems thart are inter-
ested in this business model,”
said Tine HansenTurton, ex-
ecutive director, Convenient

Care Association, Philadel-
phia. “For a while, they were
observing it — but now they
are actually doing it, which
presents a very unique oppor-
tunity for supermarkets.”
“The clinics will continue
to be a good source of health

care,” said John Fegan, vice
president, pharmacy, Winn-
Dixie Stores, Jacksonville,
Fla. “But it will be a slow
grow. There will be some
folks who will fall out of the
marketplace just because of
the economy, and people who
were considering getting

£.8

into it will be more cau-
tious, both on the clinic
side and the retailer side.”




While  supermarket
chains initially preferred to
have one clinic brand across
their entire operating areas,
many retailers have to ad-
just to new realities.

“Once there may have
been four, five or six differ-
ent operators vying for a
retailer’s attention, but that
situation doesn’t exist any-
more,” Fegan said. “Now
we have to be a little more
concise in our choice, and
be sure that the clinics are
going to be around, while
the clinic operators are go-
ing to have to be assured
that they are going with
the right partner because
of the expense” of a slow-
growing enterprise.

Major players such as the

but cautiously. “They are
looking at it closely, but very
conservatively,” he said.

Meanwhile, a number of
smaller local health provid-
ers may be the way to go for
chains. “So the challenge
to retail, in my opinion,
is: How do you work with
multiple smaller partners,
rather than one larger part-
ner?” Fegan said.

Promotion and mar-
keting are keys to making
clinics work, as a “very
slow start-up can dramati-
cally impact the financial
health of these units,” said
Robert Gorland, vice presi-
dent, Matthew P. Casey
& Associates, Harrisburg,
Pa, a real estate research
consulting firm. An ob-
scure locarion in the store
will hinder traffic flow and
awareness of the clinic, he
added.

“T¢ is highly unlikely
that clinics are going
to get to the scale that
they deserve without a
whole lot more market-
ing and promotion than
we've done up until now,”
Bishop said. SN
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