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Goals	  and	  ObjecNves	  
•  PresentaNon	  Purpose	  :	  

–  To	  share	  experiences	  of	  listening	  to	  the	  various	  types	  of	  laboratory	  
clients	  throughout	  the	  years,	  and	  how	  it	  has	  helped	  us	  to	  implement	  
robust	  quality	  programs	  and	  metrics	  in	  our	  own	  laboratory.	  

•  Learning	  ObjecNves:	  	  
–  To	  idenNfy	  the	  various	  types	  of	  laboratory	  customers	  and	  to	  develop	  

the	  specific	  tools	  to	  capture	  their	  needs	  and	  expectaNons.	  
–  To	  develop	  and	  communicate	  appropriate	  and	  meaningful	  metrics	  to	  

meet	  quality	  standards	  based	  on	  customer	  expectaNons	  
–  To	  uNlize	  exisNng	  methods	  and	  to	  develop	  any	  necessary	  tools	  to	  

enhance	  and	  measure	  the	  new	  standard	  of	  quality	  in	  our	  own	  lab.	  

•  Take	  Home	  Message	  
–  AVendees	  will	  learn	  to	  effecNvely	  listen	  to	  the	  VOC	  and	  implement	  

those	  strategies	  which	  will	  both	  meet	  their	  needs	  and	  enhance	  the	  
standard	  of	  quality	  in	  your	  own	  lab.	  
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Challenges	  

•  Increased	  compeNNon	  and	  aggressive	  tacNcs	  from	  
commercial	  laboratories	  

•  Insurance	  companies	  acNvely	  direcNng	  the	  tesNng	  
away	  

•  Revenue	  per	  test	  is	  decreasing	  
•  Demands	  for	  informaNon	  and	  service	  are	  increasing	  

•  ICD10	  is	  here	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  



Opportunity	  

•  Over	  70%	  of	  all	  decisions	  related	  to	  paNent	  diagnosis	  and	  
treatment	  are	  based	  upon	  lab	  data	  	  	  
–  Labs	  create	  the	  majority	  of	  objecNve	  and	  highly	  validated	  paNent	  

informaNon	  

–  Lab	  info	  delivered	  to	  the	  right	  person	  at	  the	  right	  Nme	  can	  improve	  paNent	  
outcomes	  and	  lower	  costs	  

•  Opportunity	  relies	  in	  our	  brand	  recogniNon	  
–  We	  	  offer	  experience	  in	  effecNvely	  integraNng	  work	  from	  other	  non-‐

affiliated	  enNNes	  in	  an	  efficient	  and	  cost	  effecNve	  manner	  

–  Other	  value	  added	  services	  including	  management	  of	  client	  lab	  processes	  
–  Health	  System	  Based	  Reference	  Laboratory	  services	  inclusive	  of	  clinical	  

experNse	  and	  round	  the	  clock	  services.	  
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System	  Laboratories	  OperaNons	  

•  $350	  Million	  Annual	  OperaNng	  Budget	  
•  2000	  FTEs/	  80+	  Pathologists	  	  
•  20	  Million	  Billable	  Tests	  

•  180,000	  Surgical	  Specimens	  

•  30	  +	  PaNent	  Service	  Centers	  
•  MulNple	  Ambulatory	  Sites	  



The	  Road	  to	  Success	  

NSLIJ LAB 



•  Quality	  is	  as	  perceived	  by	  those	  paying	  
for	  the	  service	  or	  product	  

•  Success	  is	  achieved	  by	  an	  
enhancement	  of	  outcomes	  and	  most	  
importantly	  perceived	  value.	  
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Quality may be defined as an effective and 
efficient delivery of service that meets and 
exceeds client expectations. 

What	  is	  Quality?	  



Steps	  in	  Ensuring	  Quality	  

• IdenNfy	  Internal	  and	  External	  Customers	  
• Research	  the	  Voice	  of	  the	  Customer	  to	  determine	  
their	  expectaNons	  

• Design	  and	  Implement	  Quality	  Products	  and	  
Services	  
• Develop	  Necessary	  PI	  Programs	  and	  Metrics	  

• Establish	  an	  Image	  of	  Being	  a	  Superior	  Quality	  
Provider	  
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EvoluNon	  of	  Client	  Base	  –	  Over	  Time	  

•  1999	  –	  RRL	  
•  2001	  –	  Clinical	  Trials	  
•  2002	  –	  Nursing	  Homes	  

•  2004	  –	  Outreach	  Clients	  
•  2004	  -‐	  PSCs	  
•  2010	  –	  Present	  

–  Faculty	  PracNces	  
–  CooperaNve	  Partnership	  with	  Other	  Hospital	  Networks	  
–  Other	  Non-‐Health	  System	  Hospitals	  
–  Physician	  Networks	  
–  Urgicare	  Centers	   12 



Stakeholder	  PercepNon	  of	  Quality	  	  

!  Lab Results 

!  Quality/TAT 

!  Evidence based 
consultation  

!  Data across 
continuum of care 

!  7.8 M Tests 

!  $150 M Revenue 

!  Lab Results 
!  Quality/TAT 

!  2 M Tests 
!  $34 M Revenue 

!  Lab Results  

!  Quality/TAT 

!  Access to Results 

!  Phlebotomy 
Expertise 

!  518 K Tests 

!  $5.2 M Revenue 

!  Testing Expertise 

!  Consultation 

!  100K Tests 

!  $2M Revenue 
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!  Lab Results 
!  Test Menu 
!  670K 
!  18M Revenue 



Voice	  of	  the	  Customer	  
•  Customers	  “voice”	  their	  wants	  and	  
preferences	  in	  terms	  of	  desired	  
outcomes	  

•  	  This	  feedback	  let’s	  us	  know	  what	  they	  
want	  from	  our	  exisNng	  processes	  

•  Such	  needs	  must	  	  then	  be	  	  translated	  into	  
new	  process	  requirements	  that	  are	  
specific,	  	  “do-‐able”,	  and	  measurable	  
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Tools	  to	  Capture	  Client	  Needs	  and	  
ExpectaNons	  

•  Probe	  for	  Understanding	  
– Directly	  MeeNng	  with	  Clients	  

•  ExecuNve	  MeeNngs/CommiVees	  
•  Sales	  InteracNon	  and	  Feedback	  

•  Surveys	  
– Physician	  SaNsfacNon	  
– PaNent	  SaNsfacNon	  

•  Listening	  to	  Complaints	  

•  Contractual	  Agreements	  
15 



Current	  Client	  Metrics	  ExpectaNons	  

•  Each	  Client	  has	  Different	  ExpectaNons	  and	  Needs	  
•  Leads	  to	  a	  Different	  Set	  of	  metrics	  
•  Same	  Metrics	  Presented	  Differently	  
• Metrics	  Collected	  with	  Different	  Frequencies	  
•  Presented	  Different	  Metric	  Layouts	  
• Metric	  Data	  Presented	  at	  Different	  Levels	  
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Delivery	  of	  Client	  Specific	  
Data	  and	  Metrics	  

• Different	  Means	  of	  Metric	  Data	  Delivery	  
– Hard	  Copy	  
– Manually	  via	  Sales	  RepresentaNves	  

– Electronically	  via	  email	  

– MeeNng	  with	  Clients	  

– PresentaNons	  to	  Clients	  
– Via	  Web	  Based	  Tool	  

• Client	  Feedback	  
17 



System	  Hospital	  Metric	  EvoluNon	  

Metric	   Early	   Current	   Comments	  

ED	  TAT	   97%	  <60min	  
Ave	  24min	  

95%	  <45min	  
Ave21	  min	  

Hospital	  Lab	  and	  
Medical	  Leadership	  

STAT	  TAT	  -‐	  RRL	   94%<1hr	  
Ave	  31min	  

94%<45min	  
Ave	  25min	  

Hospital	  Lab	  and	  
Medical	  Leadership	  

Corrected	  
Reports-‐RRL	  

557	  DPMO	   190	  DPMO	   Hospital	  Lab	  	  and	  
Hospital	  Admin	  
Leadership	  

RouNne	  TAT	  
TesNng	  at	  Core	  
Lab	  

98.9%	  in	  4hr	   98.5%	  by	  6am	   Hospital	  Lab	  	  and	  
Hospital	  Admin	  
Leadership	  
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Faster!	  

STAT!	  

Accurate
Results!	  

By	  AM	  
Rounds!	  



System	  Monitor	  Dashboard	  
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System	  Lab	  Corrected	  Reports	  
General	  Laboratory	  
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Note: National Benchmark is 0.05% or 500 DPMO  
          NSLIJ Threshold lowered to 400 in 2010; 275 in 2011; 265 in 2014 



Metric	   Early	   Mid	   Current	   Comment	  

STAT	  TAT	   11.2%	  	  
outliers	  
<4hr	  

167min	  
Ave	  

159	  min	  
Ave	  

Superior	  to	  
NaNonal	  Bench	  

Accessioning	  
Order	  Errors	  

7623	  
+DPMO	  

3291	  
DPMO	  

	  103	  
DPMO	  

Less	  Error	  and	  
Higher	  Vol	  

CriNcal	  Value	  
NoNficaNon	  
in	  15min	  

N/A	   3.3%	  
outlier	  

0.3%	  
outlier	  

Excellent	  
Improvement	  

Abandoned	  
Call	  Rate	  

8.1%	   4.9%	   1.5%	   Excellent	  
Improvement	  

Corrected	  
Reports	  –	  
Core	  Lab	  

320	  DPMO	   250	  DPMO	   225	  DPMO	   Excellent	  
Improvement	  
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Core	  Lab	  Metric	  EvoluNon	  

Super
STAT!	  

Accurate	  
Orders!	  

Super
Fast!	  

Answer	  
Fast!	  

Accurate
Results!	  



Core	  Lab	  Corrected	  Reports	  
General	  	  Laboratory	  
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Metric	   Early	   Mid	   Current	   Comment	  

Small	  Bx	  TAT	  
Outlier	  –	  48h	  

1.8%	   2.0%	   1.9%	   Excellent	  
Performance	  

Gyn	  TAT	  
Outlier	  -‐5d/4d/3d	  

7.2%	   4.0%	   1.1%	   Excellent	  
Improvement	  

Non-‐Gyn	  TAT	  
Outlier	  –	  48h	  

4.9%	   2.7%	   6.1%	   Trending	  Below	  
Thresh	  –	  10%	  
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Core	  Lab	  Metric	  EvoluNon	  
Anatomic	  Pathology	  

Fast!	  

Faster!	  

Improve!	  



Surgical	  Pathology	  TAT	  Metric	  
Percent	  Outliers	  
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Cytopathology	  	  TAT	  Metrics	  
Percent	  Outliers	  
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Core	  Lab	  Internal	  Client	  Metrics	  
What	  We	  Do	  Well	  
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STAT TAT = 173 min YTD Critical Value Notification = 99.7% YTD 



Nursing	  Home	  and	  Home	  Draw	  
Metrics	  EvoluNon	  

Metric	   Early	   Current	   Comments	  

NH	  Specimen	  Arrival	  
Time	  by	  11am	  

97.5%	   96.8%	   Sustaining	  with	  
Increased	  NH	  Clients	  

Mislabeled/Unlabeled	  
Tests	  (RN+Phleb	  collect)	  

NA	   387	  SeptYTD	   Overall	  Important	  
Metric	  

NH	  STAT	  TAT	   NA	   3:57	  hr	  Ave	   Dispatch	  to	  Result	  

Home	  Draws	  –	  Number	  
Reqs	  Properly	  Scanned	  

NA	   90%	  cases	   Ongoing	  Metric	  
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Other Reports Provided 
1- Utilization of All Testing by Physician 
2- Utilization of Urine Cultures for NH 
3- Antibiograms for Regulatory Agencies 
4- Daily PT/INR Result Summary Report by Physician and Patient  Location 



Nursing	  Home	  
Mislabeled	  and	  Unlabeled	  Billable	  Tests	  2015	  

28 

0	  

10	  

20	  

30	  

40	  

50	  

60	  

Jan	   Feb	   Mar	   Apr	   May	   Jun	   Jul	   Aug	   Sept	  

Nurse	  Collect	  

Phleb	  Collect	  

Total	  Mislabeled	  

N
um

be
r M

is
la

be
le

d 
Te

st
s 

Note: RN Collect YTD = 299 
          Phlebotomy Collect YTD = 88 
          Total YTD = 387  



29 

Nursing	  Home	  Current	  Metric	  

Note: Threshold is 6 hours 



Faculty	  PracNce	  Metrics	  
Current	  

Metric	   Current	   Comments	  

Mislabeled/Unlabeled	   229	  DPMO	   Ongoing	  

Changed	  Demographics	   	  	  	  24	  DPMO	   Ongoing	  

Delay	  In	  TesNng	   In	  Progress	   Overall	  Important	  
Metric	  
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Faculty	  PracNce	  Metrics	  	  
Mislabeled/Unlabeled	  Specimens	  
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Faculty	  PracNce	  Metrics	  
Changed	  Demographics	  

Jan	   Feb	   Mar	   Apr	   May	   Jun	   Jul	  	   Aug	  	   Sep	   YTD	  

Number	  	  Faculty	  
PracNces	  Requests	  

31	   18	   25	   29	   27	   27	   23	   18	   46	   244	  

Number	  Changed	  
Demographics	  

23	   4	   11	   21	   12	   14	   4	   6	   29	   123	  

Number	  PaNents	   51	   23	   35	   45	   37	   34	   30	   33	   56	   344	  

Number	  of	  Tests	   171	   76	   80	   114	   71	   108	   50	   60	   17	   908	  
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Note: Changed demographics at 
the request at the physician 
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Physician	  SaNsfacNon	  Survey	  
Likelihood	  To	  Recommend	  

2008 2009 2013 2014 
90.2% 95.8% 96.7% 97.6% 

Early Comments: 
1- Request for eGFR 
2- Accept Additional Insurance 
3- More PSCs in LI and Queens 
4- Deliver Client Supplies Quickly 

Actions: 
1-Implemented eGFR 
2-All Major Insurances Accepted 
3-Many Additional PSCs Opened 
4-Established Client Supply TAT Metric 

Current Comments: 
1- EMR Interface Delays 
2- Client Service Reps - Not Technical 
3- More Communications 
4- Additional Supplies 

Proposed Actions: 
1-Strict Timeline on Validations 
2-Hired a Client Service Rep Educator 
3- Distribution of Technical Bulletins, 
Increased clinical consultation 
4-Based on Utilization 



Core	  Lab	  PaNent	  SaNsfacNon	  
Metrics	  
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External	  Client	  Metrics	  
Clinical	  Trials	  
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Metric	   Early	   Mid	   Current	   Comment	  

Percent	  QNS	  
and	  CloVed	  
Specimens	  

0.13%	  	   0.12%	   0.13%	   Maintaining	  
Metric	  

Tests	  
Repeated	  and	  
Confirmed	  

82.8%	   86.1%	   91.3%	   Improvement	  
Noted	  

Document	  
Archiving	  

15.1%	   82.0%	   97.0%	   Excellent	  
Improvement!	  

Don’t	  
Cancel!	  

Repeat	  
Confirm!	  

Archive	  
Docs!	  



Consolidated	  Quality	  Summary	  Report	  



Consolidated	  Quality	  Summary	  Report	  



Consolidated	  Quality	  Summary	  Report	  



Consolidated	  Quality	  Summary	  Report	  



Client	  CommunicaNon	  -‐The	  Key	  to	  Success	  

•  CommunicaNon	  reflects	  the	  Level	  of	  Quality	  
–  DisNnguishing	  characterisNc	  of	  Labs	  
– Makes	  us	  “beVer	  than	  our	  compeNNon”	  
– Minimal	  in	  The	  Past	  

•  CriNcal	  Value	  NoNficaNon	  
•  Cancelled	  Tests,	  etc	  

–  Current	  CommunicaNons	  Expanded	  
•  Regular	  Sales	  Visits	  
•  Laboratory	  CommunicaNon	  

–  Instruments	  Down/Delay	  in	  TesNng	  
–  LIS	  Down	  
–  Technical	  BulleNns	  

• Web	  Based	  SmartSheet	  
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Client	  CommunicaNon	  
Web	  Based	  SmartSheet	  

Priority	  
Type	  

Case	  ID	  #	  
Issue	  
Type	  

Assigned	  
to	  

All	  Columns	  and	  
Fields	  are	  

customizable	  by	  
end	  user	  
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The	  Marriage	  of	  Quality	  Management	  
and	  InformaNcs	  

•  New	  “Division”	  in	  lab	  organizaNon	  
•  Design	  and	  build	  infrastructure	  	  
•  Data	  integraNon	  from	  mulNple	  systems	  

•  Future	  delivery	  plavorms	  

The	  Future	  is	  the	  Division	  of	  Quality	  and	  InformaDcs!	  

©2015 MFMER  |  slide-42 



Client	  CommunicaNon	  
Mobile	  Device	  	  	  
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InformaNcs	  and	  QM	  Consolidated	  
UNlizaNon	  Report	  Example	  
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CLNY	  Alliance	  Network	  

Physician’s	  
Offices	  

Nursing	  
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NSLIJ 
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HHC sites 

NCB	   KHC	   EHC	  WHH	  CI	  

BHC	  

LTC	  

JCB	  HLM	  MET	  LH	   QHC	  

DT&C	  

HunDngton	   Forest	  Hills	  

SIUH	  
North	  Southside	  

SIUH	  
South	  Syosset	   Plainview	  

LIJ	  &	  	  
CCMC	  

LHH	  &	  
LHHP	   Phelps	  

Northern	  	  
Westchester	  

Franklin	  
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Future:	  CLNY	  Integrated	  Labs	  



Summary	  
•  Through	  the	  years,	  we	  have	  successfully	  developed	  
specific	  tools	  to	  capture	  the	  needs	  of	  our	  clients.	  

•  We	  developed	  metrics	  express	  our	  performance	  
levels	  based	  on	  client	  expectaNons.	  

•  We	  have	  enhanced	  quality	  and	  service	  levels	  of	  our	  
laboratory	  and	  have	  partnered	  with	  our	  clients	  to	  
conNnue	  to	  enhancing	  their	  quality	  as	  well.	  

•  Our	  lab	  is	  well	  posiNoned	  to	  play	  a	  lead	  role	  in	  
responding	  to	  the	  challenges	  and	  remaining	  
compeNNve	  in	  the	  current	  healthcare	  
environment.	  



The Great Disappearing Act 
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QUESTIONS?	  
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The linked image cannot be displayed.  The file may 
have been moved, renamed, or deleted. Verify that 
the link points to the correct file and location.

The linked image cannot be displayed.  The file may have been moved, renamed, or deleted. Verify that the link points to the 
correct file and location.

hpoczter@nshs.edu egiuglia@nshs.edu 


