


Let’s get started with… a definition:

Project management is the practice of initiating, 

planning, executing, monitoring and closing a 

specific teamwork, for achieving:

- specific goals (meeting specific criteria)

- at a specified time.



Leading purposes of project management in lab medicine:

► Ability to reduce or eliminate errors

► Likelihood of meeting customer expectations

► Effectiveness and efficiency of laboratory operations

► Potential for successful governmental and accreditation 

assessments and customer satisfaction

► Sustainable attainment of quality objectives



Paradigms of project management

1. Efficiency

2. Efficacy

3. Quality 

4. Safety

5. Sustainability

6. Satisfaction



HOW THESE PARADIMG TRANSLATES 

INTO OUR DAILY PRACTICE?

Efficiency

• Achieve maximum (lab) productivity with minimum wasted effort or 

expense

Efficacy

• Achieve the desired or intended result (improve diagnoses AND 

clinical outcomes)

Quality

• Achieve the high possible degree of excellence (in test results)

Safety

• Achieve prevention of injury or damage (to patients and staff)

Sustainability

• Avoid depleting human and economic resources

Satisfaction

• Fulfil both personal and stakeholders’ wishes, expectations or needs
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• Space requirements and infrastructure 
constrains are major issues in project 
management of laboratory services. 

• Accommodating multiple modern analyzers and 
new hardware into a preexisting environment
may be challenging, especially when the building 
is not purpose-built or fit for this scope.





Therefore…

… as laboratory work continues to move away 

from manual bench testing to increasingly more 

automated processes, open-plan designs are providing 

the necessary flexibility for labs to easily connect 

analyzers and provide more efficient workflows. 



Kicking a penalty on a empty goal

The ideal scenario…

The real scenario…



Laboratory Service – University Hospital of Verona



Clinical chemistry

Hematology

Hemostasis

This is how we started (October 2015)

Check-in area



Clinical chemistry Hematology Hemostasis

Initial proposal (cTLA*) from Hospital engineers

* crazy Total Laboratory Automation

Check-in area



This is how we ended up (37% of staff saved) – April 3, 2019

Clinical chemistry

Check-in area Hematology

Hemostasis

Total cost of works: 285,000 €

Total saving of lab staff: 33,000 € x 3  x 10 years: 990,000 €







Whatever solution you will implement…
be aware of the so-called “point of no return”
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Step 1. Project development.

The first step is to develop and document the project vision, mission, 

goals and deliverables. More often than not, this is overlooked or 

completely ignored. However, the vision and mission of the clinical 

laboratory should be aligned with those of the organization. 





A clinical-laboratory liaison translates into the clear-cut concepts that:

(i) physicians shall pose diagnostic questions to the laboratory, and the 

laboratory – in turn – should be embarked into a constructive effort to 

rearrange its organization to fulfill these needs whilst, 

(ii) laboratory professionals shall loyally discuss with emergency 

physicians the locally availability of tests and, altogether, they should 

define a reliable list of analyses that can be ordered. 

Notably, clinical needs shall always be evaluated for cost-effectiveness, 

since distracting resources for obsolete, redundant or clinically 

questionable tests would generate adverse consequences on the whole 

healthcare system.



A clinical laboratory is not a juke-box!

LDH

AST

Hb

PT



Step 2. Analysis and program development.

Analyze the laboratory data collected in the previous step into information 

that can drive future design. This may be in the form of current and future 

process maps, encompassing:

• Projected test volume

• Predicted test complexity

• Equipment and utility lists

• Staffing models

• Work schedules

• Regulatory, safety and ergonomic requirements

Capacity analysis



Clinical Chemistry

Immunochemistry

Hematology

Hemostasis

Molecular biology

Waved testing

Volume

Type of tests

Needs







Reference center for 

management of bleeding 

disorders

Peripheral hospital

SUSPECT OF SEVERE 

BLEEDING DISORDER

Screening tests

negative

Screening tests

positive

DISCHARGE

2nd- and 3rd-line 

tests
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Rome wasn’t built in a day…

… though it would have never been built 

without a huge and skilled Roman workforce…



Staff

Workflow

Complexity

Environment

Time ago…



Staff

Workflow

Complexity

Environment

Now…



Healthcare staff Services delivered

Source: Italian Ministry of Healthcare

-20%

+52%



Lab Medicine Services (n=2) – University Hospital of Verona

2015 2019 Dif (%)

Lab Managers 32 25 -22%

Lab Techs 89 82 -8%

Auxiliary staff 33 28 -15%

Secretary 15 13 -13%

Nurses 26 23 -12%

TOT 195 171 -12%



Shortage of staff - possible solutions

- Elimination of manual activities?

- Automation?

- Consolidation?

- Reduce volumes?

- Reduce complexity?

- Outsourcing?

-… don’t care????





↑ Turnaround times for test reports

↓ Specimens quality

↑ Errors



- Privatization of health care is not a solution to a public

problem.

- There is no evidence that privatization will lead to

improved services and overall cost savings.

- These private contractors does not have to disclose how

public health dollars are spent, allocated or collected.



And, remember that NOT ALWAYS you can select your team!



This entails:

• Knowing your staff (weakness and strengths)

• Fulfilling personal inclinations (when possible)

• Not blaming people; blame the process

So place:

• the right person 

• in the right place

• for doing the right activity

• at the right time
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Along with clinical activities, laboratory professionals are now

involved in many administrative activities heading for:

• Optimizing test menus

• Providing adequate training and education

• Administering budged

The large majority of these activities require clinical expertise and

scientific/technical training, whilst other tasks need administrative

skills.







It is important that the laboratory Directors and 

Managers have: 

• A complete understanding of the budget of their laboratory

• Use that information to develop strategies that will respond 

to these demands

• Learn to manage budgets (on a cost model)

• Have sufficient detail to meet the needs of the financial 

manager



Albeit it may appear paradoxical, or even

illogical and unreasonable, laboratory

diagnostics is currently seen as many other

economic industries by some policymakers

and administrators, and is hence subjected

to scale economy and assessed

accordingly.



Laboratory managers shall learn to 

speak the language of administrators

and policymakers, since it is very 

unlikely that these two categories will 

ever be committed to speak our 

language.



Total costs AUOI VR: 606.5 million €

Total costs Lab Med: 10.6 million €

Relative cost Lab Med: 1.75%



Total profitability AUOI VR: 607.2 million €

Total profitability Lab Med: 21.7 million €

Relative profitability Lab Med: 3.6%



According to the prestigious journal Forbes, the top five most profitable 

worldwide industries are:

- Generic pharmaceutic industry (30% net profit margin), 

- Investment (29.1% net profit margin)

- Tobacco (27.2% net profit margin)

- Internet software/services (25% net profit margin) 

- Biotechnology (24.6% net profit margin). 

Realistically, public clinical laboratories can hence ensure a net profit 

margin that is nearly 7-fold higher than whatever other industry, 

and would actually be approximately 10-fold larger than banks and 

information technology (both 23% net profit margin). 



WHY INTERPLAYING WITH HOSPITAL ADMINISTRATION IS NOW 

AS ESSENTIAL AS EVER?

- Reorganization of healthcare network

Will influence number and size of laboratory services

- Number of hospital beds and organization of outpatient 

districts

Will influence test volume

- Evolution of case-mix

Will influence test menu





Process management (summary):

Step 1 - Defining the environment

• Define space availability and its organization

• Identify the most suitable strategy for automation

Step 2 - Planning technical resources

• Define the environmental context (“hub” or “spoke” laboratory)

• Recognize clinical needs

• Identify predicted volume and complexity of tests

• Develop clinical-laboratory liaison and diagnostic stewardship

• Take advantage from using a Lean management system

Step 3 - Staff availability and qualification

• Define the number of available persons 

• Acknowledge the technical and clinical qualification of the staff

• Adapt volume and complexity of testing to face personnel shortage

• Identify critical issues in staff regulations (e.g., time on turn, recovery)

• Place the right person, in the right place, for doing the right activity, at the right time

• Safeguard personal and patient safety

Step 4 - Interplay with hospital administration

• Search the dialogue with hospital administrators

• Acknowledge the local political context

• Be aware of future local healthcare plans (e.g., reorganization of healthcare network, number of beds, evolution of case-mix) 

• Be familiar with administrative duties and budgeting process

Step 5 - Additional drivers

• Identify political or ideological resistances 

• Share the strategic plan with your laboratory staff and with local authorities, syndicates and stakeholders (i.e., clinicians and patients)

• Define reliable performance indicators (qualitative and quantitative) 

• Monitor continuously staff and stakeholders satisfaction 

• Identify an alternative solution (i.e., “plan B”)

• Publicize results (when successful)


