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Why worry about the laboratory?

• Clinicians rely on a variety of skills

– Clinical examination

– Special investigations

– Intuition?

Pathology tests

• Clinical decisions -diagnosis and monitoring 

– Developed countries - 70%

– African countries - 20%



Why Clinic-Laboratory Interface?

• Complex

– Systems approach



SA - Clinic-Laboratory Interface
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28 Steps in the Process

23 Requirements for the Process



Data is limited on performance

Pre-analytic and post-analytic



1:  Guidance documents 

2:  HCW training on specimen 

collection



Guidance Documents

5 districts

E. Cape and KZN

5 districts

L/NW/G/WC



Training Activities

5 districts

E. Cape and KZN





Results management

1:  Getting the result back to the patient

2:  Reviewing process



Communication Technology

5 districts

E. Cape and KZN

5 districts

L/NW/G/WC



Results Management



Results Management



Quality Management



• Laboratory ‘value-chain’ 

– does not function optimally

• Often not a “laboratory” issue

• Interface

CLI – overarching consensus



What are the factors inhibiting 

the CLI?

1:  where is problem?

2:  responsible agency?
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• Unique identifier

Factors inhibiting the CLI

• Unique identifier

• Unique identifier

• Unique identifier

• Unique identifier

• Unique identifier

• Unique identifier

• Unique identifier

• Unique identifier

• Unique identifier

• Unique identifier

• Unique identifier



• Lack of systems approach

• Improved training

• Better usage of phlebotomists 

– Policy and practice

• Better review of laboratory services

– By clinics and districts

• Better utilization of CDW

– National / provincial

Factors inhibiting the CLI



• Optimized courier service
– Anything is possible – cost/benefit

• Possible review of NHLS operating times

• Courier – maximize opportunity
– Link courier to supply chain management

– Stock management

• Improved IT/communications backbone

– Partial / limited control within health

– Urban / rural

Factors inhibiting the CLI



Over arching themes

• Communication
– All levels

• QA across the entire value chain
– Have to “own” the process

• HR across entire value chain
– Task shifting / augment

• Appropriate space, storage, training

• More POCT responsibility to NHLS

– Task dumping

– Role of phlebotomists

Factors inhibiting the CLI



NHLS breadth of practice?
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• It is clear that the system is not optimal

• Multiple areas
– Simple to complex

– Unique identifier

– Getting the result back to the patient

• Multiple major stakeholders
– Each needs to deliver

– Relationships important

• Increasing NHLS scope of work enticing
– Requires multi-level agreement

Concluding thoughts
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Thank you


