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Disclosures 

• No pertinent conflicts or financial 
relationships 

• I’m still learning, largely from (my own) 
mistakes, some of which have been costly, but 
to be both old and wise is better than just old. 



My playground 

 



Objectives 

• Recognize the rationale behind the search for 
management data in lab and practice 

• Develop meaningful ways to represent that 
data to facilitate use in key decisions 

• Apply this knowledge to development of key 
support systems for management roles 



Why gather data at all? 

• It’s a requirement (of someone’s): 

– For accreditation, certification, licensure, reimbursement 

• It can lead to goal attainment (personal and organizational) 

• To “look good” 

– For a competitive advantage 

– In order to get an incentive (or, avoid a penalty) 

– For peer-review and advancement 

• To “improve care” 

– Based on patient outcome and satisfaction, operational 
efficiency and effectiveness 



Sometimes the data is confusing… 



What I need is some decision support! 



What is management? 



Written in code? Comes in a box? 







E Pluribus Unum 



Solving the Puzzle 

• Who do I need on my team? When do I add 
another _____________? 

• Am I financially sound? 
-Budget? 
-Revenues? 
-Cash flow? 

• How is my system functioning? 
-Delays? 
-Quality issues? 
-Critical events? 



Can you foretell the future? 





Leading vs. Lagging Indicators 



SO WHAT REALLY MATTERS TO 
MANAGEMENT? 

  



Quality of the data? 



Quantity of the data? 



Timeliness of data? 



Ease of understanding: 
Mode of presentation 



Data that can change behavior,  
and thus outcomes (and outliers) 

• Cost efficient provider 

 

• Pathway utilization 

 

• Enrollment into trials 



Physicians recognized for satisfaction scores  
• Our organization is blessed with talented men and women who regularly go above and beyond the 

call of duty to deliver high-quality care.  We know this not just because of the positive health 
outcomes we produce, but because of the things our patients tell us in satisfaction surveys.  

•   
• Recently, we recognized some of our top individual performers with the OU Medicine Award for 

Outstanding Patient Service.  The 31 honored providers scored above the 90th percentile in both 
patient communication and overall physician rating on the Clinician and Group Consumer 
Assessment of Healthcare Providers and Systems (CGCAHPS) survey.  In short, they logged some of 
the best patient sat scores in the country.   

•   
• The honorees included James Barrett, MD; Ryan Biggers, MD; Steve Blevins, MD; Michael Bronze, 

MD; Shouvik Chakrabarty, MD; Kenneth Copeland, MD; Elisa Crouse, MD; Marianne Dunlap, MD; 
Jamie Edminsten, PA-C; Robin Germany, MD; Robert Glade, MD; Karl Hansen, MD, PhD; Leanna 
Harkess, APRN, CNM; Randall Henthorn, MD; Jennifer Holder-Chakrabarty, MD; Rhett Jackson, 
MD; Sowmya Krishnan, MD; Lisa Landrum, MD, PhD; Jonea Lim, MD; Tiffany McCrabb, APRN, 
CNP; Rene McNall-Knapp, MD; Kathleen Moore, MD; Katherine Moxley, MD; Kelle Overand, 
APRN, CNS; Charles Pasque, MD; Dwight Reynolds, MD; Zachary Roberts, MD; Robert Salinas, 
MD; George Selby, MD; Anjan Shah, MD; Chittur Sivaram, MD.  
 



Some Specific Examples 

• Workload data 
 

• Productivity 

 

• Workflow data 

 

• Quality metrics 



For Example:  Productivity Metrics from 
Wall Street’s Vantage Point 

As reported in their company’s public reports (for 
Quest Diagnostics, LabCorp, BioReference Labs): 

 

• Average revenue/employee 

• Average pre-tax income/employee 

• Average revenue/requisition 

• Average requisitions processed/employee 

• Average revenue/test 

• Average tests processed/employee 



More examples 

• Compliance and regulatory events 

 

• Safety concerns 

 

• Business data 



Quality & Compliance 
• Pre-analytic processes 

– Lost/compromised specimens, mislabeled specimens, 
order errors 

• Analytic processes 

– Corrected reports 

• Quality control 

– Failures, corrective actions 

• Post-analytic processes 

– Critical value confirmation and communication 

• Safety 

• Significant (“never”) events  

 

 



Means to Accomplish 

• Connectivity in the system 

• Dashboards 
-Analog continuous variables 
-Warning light critical thresholds 

• Regular summary reports 

 

• Special reports 



ARUP’s Executive Dashboard 
• Daily measures 

– Samples processed (ambient, refrigerated, frozen) 

– Daily revenue variance and cumulative variance 

– Specimen boxes on the floor @ 6 am 

– Shipment tracking (in-route, delayed) 

– Top Test volume—Trailing 30 Days 

• Monthly measures 

– Costs (SWAB, Supplies, Logistics) v. Plan 

– Hires and terminations 

– Lost sample count, Corrected Reports count, Specimen Handling/Delivery 
Process Failure count, Order Processing/Review Process Failure count 

• Quarterly measures 

– Total percent revenue growth 

– Turnaround time distribution (range:  ≤6 hours to ≥5 days) 

 



Validate your Feedback Loop 



In sum… 

• Data drives decisions… 

• Better (more, faster) data doesn’t always 
equate to better decisions. 

• Leadership involves using data to align 
interests and optimally coordinate actions and 
decisions. 

• Data must be integrated into the leadership 
structure and operation to impact optimally. 



Thanks for humoring me! 


