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Outline For Presentation

e ab medicine in the context of healthcare

* The whole is stronger than the sum of its parts
* Setting the vision

* Developing a strategic plan

* Making it happen

* Working through an example — does it work?

* Next steps
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We're Here Because Quality and Safety

United Daily News
2 December 2002
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Although We Are Just A Small Part of Healthcare
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Laboratory diagnostics are among the most critical
components when clinicians care for patients

* Important in >70% of clinical decisions
e Comprise only 2-3% of healthcare expenses (US, Medicare)

* Consider 24 common clinical outpatient conditions with
explicit evidence for a specific course of evaluation or
treatment

* In how many of these common conditions are laboratory tests
part of the diagnosis or monitoring?

— Involved in Diagnosis: 50%
— Involved in Treatment Monitoring: 38%
— Involved in Diagnosis or Treatment: 63%

* No other specialty touches so many clinical situations that
Impact patients
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Opportunities exist to improve service
In all three phases of the total testing process

Pre-analytic
Analytic
Post-analytic

But most opportunities exist
outside the analytic phase

Laboratorian’s Comfort Zone
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Where do errors occur?

(Plebani, 1997)
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Existing Studies: Laboratory Medicine Appears Good
Relative To Others, But What Do We Really Know?
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We Have The Greatest Impact When We Work
Together

Laboratory
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Health

Systems
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And What We Want To Achieve Is Ambitious

* Focus on laboratory services for all laboratory
types (e.g., clinical, public health) to ensure
appropriate use of tests and services and enhance
patient safety

* Promote collaboration among laboratory medicine
stakeholders

* Supplement research and educational programs
provided by other organizations

* Establish and disseminate laboratory medicine
evidence-based practices to providers and users
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The Vision For The Future

* Maximize laboratory medicine’s contribution to
optimal healthcare quality
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If We Don’t Know Where We Are Going,
How Will We Know When We Arrive?

* We've conceptualized a roadmap as a framework
for the strategic plan

— Where do we need to be (the vision)?
— Where are we now?

— What do we need to get there (gaps)?
— How do we together fill the gaps?

* The workgroup envisions the roadmap in two
primary dimensions

— The destinations (where we need to go)
— The roads (how we get there)
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This Is Big Stuff, We Need Smart People

« So CDC organized the “roadmap” workgroup to provide
Initial guidance
e Julie Taylor already introduced them © but here they are

again:

* Members, including co-chairs * CDC Staff
— John Ball — Joe Boone
— Raj Behal — Devery Howerton
— Nancy Elder — Leslie McDonald
— Kim Hetsko — Anne Pollock
— Lee Hilborne — Angela Ragin-Wilson
— Karen Linscott — Julie Taylor
— Janet Marchibroda
— Mary Nix * Altarum Staff
— Alan Simon — Fabian D’Souza
— Ana Stankovic — Jim Lee
— Elizabeth Wagar — Dana Loughrey

— Megan Shaheen
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The Initial Order of Business

* Confirm the vision

— The group refined and reaffirmed the vision
* Determine where we need to go

— It’s got to be the first step

— Both the roads to get there and an assessment
of where we are depend on where we are going

®
-
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To maximize laboratory medicine’s contribution to
optimal healthcare quality...

e Let’'s not reinvent the wheel

* Smart people already defined
where we want to be for quality

* The Institute of Medicine identified
the six quality domains

— Safe

— Effective

— Patient-centered
— Timely

— Efficient

— Equitable
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Subgroups Provided Initial Thoughts To Better Define
The IOM Domains In A Laboratory Context

e Safe
— Fully integrate lab results into patient care

— Laboratory testing actually helps patients and
does not cause harm

e Effective

— Evidence-based decision making guides the use
and selection of laboratory tests

— Laboratory results are appropriately interpreted
to guide patient care through effective decision
making
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Subgroups Provided Initial Thoughts To Better Define
The IOM Domains In A Laboratory Context

e Patient Centered

— Laboratory services reflect patient preferences, needs
and values

— Patient values incorporated into the interpretation of
laboratory findings

— Laboratory tests, facilities, information, and resources are
designed with the primary focus on the patient

* Timely

— Results reach providers (and patients) at or before when
they are needed

— Laboratory “outputs” are effective “inputs” to subsequent
patient care processes
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Subgroups Provided Initial Thoughts To Better Define
The IOM Domains In A Laboratory Context

e Efficient

— Waste of laboratory services and resources
(e.g., repeat testing, redundant services,
Ineffective use of technology) does not exist

— Billing and reimbursement schemes facilitate,
rather than discourage, appropriate testing

* Equitable

— All patients have equal access to appropriate
and necessary laboratory services
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To Consider Potential “Roads”
Starting With A Framework HHS Is Already Using

Prioritization and Implementation Avenue >

Research Boulevard >

Information Systems and Technology Hwy >

Incentives and Oversight Drive >
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And Make Sure That They Help Us Reach The Vision

Prioritization and Implementation Avenue >

Research Boulevard >

Information Systems and Technology Hwy >

Incentives and Oversight Drive >
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contribution to optimal healthcare quality




And Overlay The Destinations
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If This Roadmap Framework Is Right,
How Do We Engage All Stakeholders To Make It Happen?
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We Need An Infrastructure To Facilitate
and Engage Stakeholders
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Institute for Laboratory Medicine (ILM)
Is The Umbrella Organization

Establish and sustain an interdisciplinary public/private
partnership to maximize laboratory medicine’s contribution to
optimal healthcare quality

Promote improvements in laboratory testing and services to
benefit the health of the public

Support research for and use of evidence-based laboratory
practices that lead to improvements in patient outcomes

Improve and sustain communication among providers, users,
payers, developers and regulators of laboratory tests and
services

Disseminate information on laboratory practices, quality
Improvement and quality management systems

Facilitate educational materials and research on laboratory
services and practices of interest to a broad cross-section of
the health care community
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The Roadmap Provides The Framework For The ILM

* The Roadmap Workgroup concludes with this framework
— The vision, destinations and the roads
* We recommend using the framework to
— Create the ILM
— “Market” the concept to stakeholders
« Create the business case for the ILM
— Guide identification of potential ILM leaders

— Serve as a “straw man” for ILM leaders to establish
priorities and initiatives

« Put specifics on the destinations
 ldentify missing roads and bridges

— Propose a sustainable structure to engage, retain, and
reward participants
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Laboratory People Are Concrete
Let's Take A Specific Example

* From the CDC Delphi project (more on this later)

— Priority 15 of 18: Evaluate how test reporting
fallures (e.g., lost reports, incorrect reports)
affect patient outcomes

* Pick a concrete destination
— Reduce incorrect reports by 50% over 5 years
— Destinations: Safe, Timely, Efficient
* Determine where we are
— What is an incorrect report?
— How many incorrect reports are there?
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Which Roads Lead To A 50% Reduction In
Incorrect Reports In 5 Years?

Research Boulevard
— What is an incorrect report?
— How many incorrect reports are there?
Information Systems and Technology Avenue
— How do we standardize data definitions, collection and
reporting?
Incentives and Oversight Drive
— The business case for incorrect report reduction
— Incorporation into practice and accreditation
Outreach and Messaging Parkway
— Develop champions throughout laboratory medicine
— Best practices communication strategies
Prioritization and Implementation Road

— Ongoing refinement: definitions, metrics, systems,
guidance

— Monitor progress toward the destination
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Do We Have It All?

* Have we defined all the needed roads?
* Are any roads in need of repair?
* Do any of them lead us off a cliff?

* Do we need any bridges on the roads we’ve
defined?

CLIAC Feb 2009 Pg 32



Once We Have The Roads And The Destinations

We Need The Horse and Carts

* Here are some things the Roadmap Workgroup discussed

Engage process control experts to evaluate the efficiency and
effectiveness of laboratory participation in the delivery system

Collect information on optimal models that have successfully
integrated the laboratory into the healthcare system

Break down barriers to patient testing, including assuring
affordability is not a barrier to patient testing

Provide equal access for appropriate laboratory services

Use information technology to link test ordering, results and
interpretation

Develop programs to support a mobile diversified workforce
Enable rather than prohibit flexibility and encourage innovation
Facilitate patient centered testing (home testing, POCT)

* Are any carts on the road blocking traffic?
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Next Steps

* Review CLIAC input with the Workgroup
* Refine roadmap components

— Vision

— Destinations

— Roads

— Carts and horses

* Share the vision and strategy with the laboratory
medicine community and other potential
stakeholders

CLIAC Feb 2009 Pg 35



	The Curious Case For Pulling Together�The Laboratory Medicine Community
	Outline For Presentation
	We’re Here Because Quality and Safety �Know No Boundaries
	Although We Are Just A Small Part of Healthcare�
	Laboratory diagnostics are among the most critical components when clinicians care for patients
	Opportunities exist to improve service�in all three phases of the total testing process
	Existing Studies: Laboratory Medicine Appears Good Relative To Others, But What Do We Really Know?
	Outline For Presentation
	We Have The Greatest Impact When We Work Together
	And What We Want To Achieve Is Ambitious
	Outline For Presentation
	The Vision For The Future
	Outline For Presentation
	If We Don’t Know Where We Are Going,�How Will We Know When We Arrive?
	This Is Big Stuff, We Need Smart People 
	The Initial Order of Business
	To maximize laboratory medicine’s contribution to optimal healthcare quality…�
	Subgroups Provided Initial Thoughts To Better Define The IOM Domains In A Laboratory Context
	Subgroups Provided Initial Thoughts To Better Define The IOM Domains In A Laboratory Context
	Subgroups Provided Initial Thoughts To Better Define The IOM Domains In A Laboratory Context
	To Consider Potential “Roads”�Starting With A Framework HHS Is Already Using
	And Make Sure That They Help Us Reach The Vision
	And Overlay The Destinations
	Outline For Presentation
	If This Roadmap Framework Is Right, �How Do We Engage All Stakeholders To Make It Happen?
	We Need An Infrastructure To Facilitate�and Engage Stakeholders
	Institute for Laboratory Medicine (ILM)�Is The Umbrella Organization
	The Roadmap Provides The Framework For The ILM
	Outline For Presentation
	Laboratory People Are Concrete�Let’s Take A Specific Example
	Which Roads Lead To A 50% Reduction in �Incorrect Reports In 5 Years?�
	Do We Have It All?
	Once We Have The Roads And The Destinations�We Need The Horse and Carts
	Outline For Presentation
	Next Steps

