Challenges In the
Clinic-Laboratory-
Interface

Tim Tucker
M.B.Ch.B - Ph.D. - F.C.Path(SA)Viro




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
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Specimen Collection : HIV and General Blood

patierts resuks

= .
5 28 St the P
._"u__""J - Regisiration e e p S I n e r O C eS S
o .
o 23 R ments for the P
equirements 10r tne Frocess
Refer patient T .
: [s:1 feddar or  and of Pathology
ack ba doctor
" AR Toldar laboratery request
coungealling * Patient |abels form
Explai - Pla Show patient -
Chack protacel xplain festng o8 that all Cpan ARY insert Completa form
crltarla procassto e consumableson gm0 e falder o patient and attach ~ f——
patient the tabla I - folder patient labsls
ara still sealad
- HOW compless
- The Tollowing she frem with
consuManles Lsad; * Damagraphics
* Tournicust ™ Tast required
* Swabe * 10 ramber Complete torm
" Vanizairar nesde and patients
* Wacisainar del 'I- i
* Specimen tube alails
* Gloves
’ e
or Pathalogy
labieanary recuest
2 o
(&
I
| Take barcode Fasten and Clean Fill lubeé with Fiaca catton
from form and - Siralghten . Insart vacutaner Insert ks on e Remove lube woal an inssrtion
Q2 . apply tourniquat ital F i . = ! .
E paste onta insart : ‘ig :PDBT a.?m W patiant's arm ™ alﬂ:;ub;laswzfa > Laocats ein ™ nesedle an vein the vacutainer ™ S;T:“'_:LUE Zm M and then neadle site 1o siop
= faildar 3 9 bleeding
(&
N ) . * Al shamp
Toumiguet P Vaculainer e ara gu
neade * Waculainer the sharps
* Vazutaner * Speciman Tube caontaines
" NHLES CCMTR HIY counselling & Irternal specrmen
laboratary request "asting cliar tracking regise
1oim records regisber racking registar
Dviscard other But form and Complete HIV Completa Discharge patent Clinic
consumatlas in Apply barcode . Explain to patient colnsealings nilemal reglsher wilh appointment Take specamean }
- —® spaciman tuba . - ; 3 — . b " Spaciman
By wasts and from form fo buba ™ duration of test tasting dient with patiant ta return for 1o dispatch 1 pa
. into bag - . Dispatch
general bins records registar datails results
* Regisler is used
i Irack the




Data Is limited on performance

Pre-analytic and post-analytic
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1: Guidance documents

2. HCW training on specimen
collection
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Guidance Documents

SOP "s/ Guidelines/ Policies

Phlebotomy

Infection control

Biohazardous waste disposal

% of facilties

Results
B Adequate/ Present

[ Partial/ Problematic
[l Poor! Absent

5 districts
E. Cape and KZN

Does facility have sample transport SOP? 50%

Does facility have SLA with NHLS? 88% 10%

Does facility have specimen collection SOP? 50%

Does facility have specimen handling &

0,
storage SOP? e

5 districts
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Training Activities

Training
Phlebotomy & specimen collection
Specimen handling & storage
recion conrl
Biohazardous waste disposal

% of facilties
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Specimen Collection — HIV and General Blood
Process Compliance — at Activity Group level (National)
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Results management

1. Getting the result back to the patient

2. Reviewing process




Communication Technology

Email access 64% 24% 12%
Fax access AT% 29% 24%
Telephone access 15% 10% 75%

% of facilties

5 districts
E. Cape and KZN

Method of receiving lab test results- Paper 96%
Method of receiving lab test results- SMS Printer 90% 10%
% of facilties
5 districts
L/NW/G/WC
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Results Management

Does the facility access results electronically?

Does the facility Forum to review lab support
services with NHLS and or DOH?

Does the facility have SOP or system to follow up

outstanding results? 23% 70%
Does the facility have SOP or system to monitor 10% 2o,
results TAT? ° o
Does the facility have SOP or system to recieve, 19 e
record & file results? e o
5 districts

E. Cape and KZN
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Results Management

Laboratory test results management

Test requested in Specimen Tracking Register 58% 42%

Result alerts for abnormal/ urgent specimens 40% 60%

Trouble-shooting: identify & resolve results 58% 42%

% of facilties

Results o
B Adequate/ Present 5 districts
[ Absent/ Partial E. Cape and KZN
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Quality Management

Quality improvement system
QMS/QA/QI plan
Collection & reporting performance data

1%

Performance data review 40%

% of facilties

Results
B Adequate/ Present

[ Partial/ Problematic
B Poor! Absent

Laboratory test utilisation review

Pattern of expenditure of lab testing 15%
Adequacy/rejected specimens sent to lab 13%
TAT from dispatch to results received 1%
Trouble shooting 34% 18%

% of facilties
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CLI - overarching consensus

« Laboratory ‘value-chain’

— does not function optimally

« Often not a “laboratory” issue
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What are the factors inhibiting
the CLI?

1. whereis problem?

: responsible agency?
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Laboratory Process Value Chain
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Factors inhibiting the CLI

« Unigue identifier
« Unique identifier

« Unique identifier
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Unique identifier
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Factors inhibiting the CLI

« 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




NHLS breadth of practice?




Laboratory Process Value Chain - Public
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Laboratory Process Value Chain - Private
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Concluding thoughts

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
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Thank you
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