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Background
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Hospital investment in diagnostic medicine through SLMTA
noted that Laboratory Return on Investment (LROI) can
be valued in a number of key measureable points such as;

= Reduced donor funds to support laboratory quality
improvement systems

» Laboratories are able to support their own enrollmentin
EQA schemes

* Laboratory relationship with clients improve

*= Laboratory becomes hospital “cash cow”
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v ROI has traditionally been measured as

a ratio of financial gains divided by

improvement investment cost
(ROI = FG/IIC).

OR
v' ROI = Total Returns =+ Total Investment
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ROI= Total Returns/ Total Investment

Implementation cost

Plan
ning and Training Start up Maintenance Total cost
development
QSE 1
Y
QSE 12
Total

* Agency for Healthcare Research and Quali



Financial effects of Implementation action

Category cost Com pélrison ImplemEe):ntation Net change
period period
QSE 1 2010 (pre) 2012 (post) (B-A)
v
QSE 12
Total

* Agency for Healthcare Research and Quali
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Results
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Lab A-
Referral lab

Lab B-
County Lab

Lab A
Referral lab

Lab B
County Lab

Number of tests reported

Competency Assessment

Pre QI

675,000

53,000

Post QI

945,000

120,032

Pre QI

0

0

Post QI

14 (All)

15 (all)

Rejected samples

Continuous Medical Education

Pre QI

5,500

No data

Pre QI

0

0

Post QI

900

57

Clinician meetings

Post QI

3
(bi-monthly)

Weekly

Pre QI

6

Number of staff

Post QI

6

Pre QI

8

15

Number of SOPs

Post QI

11

14

Pre QI

10

post QI data collected over a
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Revenue flow (USD)

Pre QI

45,974

6,896

74,712

period of 6 months

62,068




ROI= Total Returns/ Total Investment

Implementation cost

Category Planning and L .
Training Start up Maintenance Total cost USD
of Cost development
QSE 1
A4
QSE 12
Total (Revenue) 26,435
v Pug,
f*?q»g * Agency for Healthcare Research and Quality - Quality Indicator Toolkit
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Financial effects of Implementation action

A B
Category cost Comparison Implementation Net change
period period
QSE 1 2010 2012 (B-A)
QSW 12
Total (Revenue) 26,435 68,390 41,955

* Agency for Healthcare Research and Quality - Quality Indicator Toolkit

% “Improving the Quality of life ...”



ROI = Total Refuss + Totgl Im;gsﬁﬂt

80 |

60 ROI = Tot ‘Pﬁ e Revenue
10 53 + 26 436) x100

20

N /= 1.59 X 10/0 \

3
=159% ° 6
QSE H Revenue

The ROI of 159% shows the investment gains compares favorably to
:f’\» the cost of implementing SLMTA in a laboratory
$0)
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Limitation
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0 Sample size was limited to two institutions
0 Labs were at different phases of implementation
o Financial data was not easily available

o0 Funds from different implementing partners
was not factored
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C onclusion
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Patient wait time in ER ¢, 83%
Service interruption de@Arebgis 15 83%
Staff punctuality 1hfégton rate | 83%

Reagent wastagep e\lé FB%W é}écggggql;@g%

Hospital revenue c%t?‘lément repairs needed |, 63%

itareckiimibiRNRRRte () igog | 50-66%
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