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Background 
 
A new trend toward developing a “diagnostics” approach to outreach has been in the wings for several 
years.  Our Eighth Comprehensive National Laboratory Outreach Survey,1 presented at the annual 
Washington G-2 Reports/Chi Solutions Outreach Conference in San Diego in June 2009, showed 
increasing interest in marketing other services along with laboratory.  Twenty-eight percent of respondents 
(up from 20 percent the prior year) said that they marketed other services and, of those, the majority (71 
percent) identified imaging as the most prevalent.1 
 

Figure 1:  Outreach Survey Findings - Marketing Other Services with Laboratory 
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Similarities Between Pathology and Radiology 
 
The similarities between pathology and imaging are striking.  Both require highly sophisticated equipment 
and staff.  Results can be digitized for incorporation into the electronic medical record (EMR) and shared 
for consultation and backup coverage.  This has already resulted in the globalization of imaging.  Many 
believe that pathology is not far behind.  From an operational perspective, both services are challenged to 
meet decreasing budgets and higher expectations for increased productivity and lower costs while 
improving service and maintaining regulatory compliance.   
 
From a clinical perspective, the lines between the two specialties are starting to merge and overlap.  Some 
breast diagnostic centers determine concordance of pathology and imaging results.  Others condense and 

                                                      
1Eighth Comprehensive National Laboratory Outreach Survey, Chi Solutions, Inc., June 2009. 



©2009 Chi Solutions, Inc.  Proprietary and Confidential. 

include the pathology report as part of the imaging report.  Molecular diagnostics can be used as a tool to 
reduce commodity imaging testing with more targeted, high-specificity imaging procedures.2 
 
Advantages 
 
Chi has been advocating for this approach for several years and was the first to publish an article on the 
topic in 2008.2  Our enthusiasm for this approach is based on field observation of successful models in 
several hospitals and health systems across the country.  Case studies of blended outreach programs have 
been presented at the Outreach Conference for the past two years, and “Diagnostics as an Enterprise 
Strategy” was the subject of a one-day conference given by the progressive healthcare intelligence firm Sg2 
in July 2009.  The advantages of a blended diagnostic center are summarized in the table below:  
 

Table 1:  Advantages of a Blended Diagnostics Approach 

Patient Perspective Hospital Perspective 

Patient-centric Model 

1. Ease of Patient Access 

2. “One-stop” Shopping 

Leverage 

1. Marketing and Sales 

2. Operations 

3. Financials 

 
This blended laboratory and imaging–or “diagnostics”–approach to outreach benefits the patient, the 
hospital, and the diagnostic services.  At least a third of the time, patients require both laboratory and 
imaging testing as a follow-up to a doctor’s visit.  Co-location of these services in off-site centers is patient-
focused.  It improves patient access and provides one-stop shopping.  Hospitals can leverage outreach 
infrastructure across the service lines that are the two biggest revenue producers.  Laboratory sales 
representatives can be trained to sell imaging services.  Staff can be cross-trained to cover for peak activity 
periods or absences.  The net result is revenue growth, operational efficiencies, and higher margins. 
 
Market Trends 
 
Understanding the market is the next step.  All predictions point to an increased rate of growth because of 
the important role these services play in diagnosis and treatment of disease and the continuum of patient 
care.  There is a strong case for future growth in both laboratory and imaging services.  The laboratory 
market is $60 billion and is projected to grow at varying rates by specialty (routine, 1 percent; anatomic 
pathology, 8 percent; esoteric testing, 27 percent).  The imaging market is over double that of laboratory at 
$137 billion.  Growth for routine procedures is expected to stagnate or even drop, while advanced imaging 
procedures could grow by as much as 129 percent.3 
 
Model 
 
The next logical question is where do we start?  For those that currently manage laboratory, imaging, 
and/or other diagnostic departments within hospitals, this will be a logical model for outpatient services.  
We know how fragmented the current diagnostic process is from the patient perspective (refer to the left 
side of Figure 2 below).  The patient must navigate multiple buildings/sites to access services with multiple 
steps for each service (scheduling, registration, etc.), and answer the same 20 questions each time.  This 

                                                      
2Kathleen A.  Murphy, PhD, “Future Business Model for Outreach,” Washington G-2 Reports, November 2008, 
http://www.g2reports.com/issues/advisory/advisory/kathy_murphy/426-1.html.   

3Diagnostics as an Enterprise Strategy, Sg2, Chicago, IL, July 2009. 
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model is broken.  It has built-in redundancies, non-value-added steps, and, most importantly, is not patient-
friendly. 
 
The right side of Figure 2 shows an example of a future state.  The model is patient-centric.  Patient visits 
are scheduled with one call, registration occurs once for all services, and the patient has access to multiple 
diagnostic and therapeutic services in one, easily accessible, off-site location.  Everyone’s mission is to 
coordinate the care of the patient. 
 

Figure 2:  Outpatient Services - Current State and Future Model 
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Diagnostic centers can be built as new, freestanding, off-site facilities or expanded around the basic 
infrastructure of an off-site imaging facility.  Because of the size of imaging equipment, it is easiest to add 
laboratory and other services to an existing imaging facility.  As mentioned above, other services that may 
be co-located include electrocardiology, patient clinics, ambulatory surgery, retail pharmacy, and 
rehabilitation or other therapeutic services. 
 
Case Study 
 
A good example of this concept can be found at the Parkridge Outpatient Diagnostic Center of Palmetto 
Health System in Columbia, South Carolina.  The Parkridge facility is conveniently located off a major 
highway and offers multiple services:  

 Convenience care. 

 Outpatient surgery. 

 Immediate response laboratory. 

 Full imaging services:  X-ray/fluoroscopy, EKG, 
ultrasound, digital mammography, bone density, computed 
tomography (CT), and magnetic resonance imaging (MRI). 

 
Patients are able to park right outside the front door, go through 
one registration process, and have all procedures performed 
within the same facility.  Doctors have access to results via an 
EMR.  The staff are cross-trained between phlebotomy and 
radiology.  Radiology technicians cover for phlebotomists on 
breaks or temporarily provide additional staff at times of high 
patient volume.  Phlebotomists help the CT technicians place 

"Palmetto Health is committed to improving 
the physical, emotional, and spiritual health 
of all individuals and communities we serve. 
It is with this mission in mind that we are 
expanding our outreach focus beyond lab to 
include diagnostic imaging.  Parkridge is 
the first model of this effort.  The Parkridge 
facility has capacity, great resources in 
people, and top of the line equipment.  The 
facility serves a very large residential and 
commercial market.  Currently we provide 
outpatient lab, diagnostic imaging, and 
other selected services at this location.  We 
also continue to plan for construction of a 
full service hospital at this location." 
Ellis M. Knight, MD, MBA 
Senior Vice President, Ambulatory Services 
Palmetto Health 
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lines for patients with difficult access.  All staff are trained to perform registration.  Lastly, there is room to 
expand to other services as needed.  Parkridge is a proven model for other systems to consider. 
 
Growing the Business 
 
If we build it, will they come?  Unfortunately, it is not that simple.  Growing the business in competitive 
urban markets requires aggressive sales and marketing.  Campaigns must differentiate your services from 
your competitor.  Marketing must be an ongoing effort and use different media (brochures, direct mail, 
radio, billboards, etc.).  In parallel with implementing the marketing plan, a dedicated, aggressive sales 
force should be deployed to market diagnostic services directly to physicians and their office staff.  This is 
one of the best examples of leveraging outreach infrastructure; the sales force for one service line, such as 
laboratory, can easily be trained to sell other services to the same client base.  This model has been very 
successful in many markets and presents a more compelling business case for the hospital. 
 
Summary 
 
A blended diagnostic model for outreach is a win/win for everyone.  The model provides a superior 
experience for the patient, a continuum of care for physicians and the hospital, and ultimately presents 
higher margins for the hospital.   
 
 
For more information, please visit www.chisolutionsinc.com. 


