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Projects involving cross-functional teams or numerous parties often incur many challenges.  
Without a sound structure to unify stakeholders, individual agendas and priorities can delay the 
completion of project initiatives or lead to less-than-favorable outcomes.  A fundamental step to 
building a foundation for success is bringing representatives from each entity together to 
understand the common goal and collectively determine how to best achieve it.  The intent of a 
laboratory advisory council (LAC) is just that:  to unite divergent groups for the purpose of 
meeting shared objectives, whether related to cost reduction, process improvement, quality, or 
patient care enhancement.   
 
While it can be employed in individual hospitals, the LAC approach is most beneficial in 
organizations with multiple laboratories and pathology groups.  For example, a health system’s 
leaders may direct that a certain amount of savings must be achieved system-wide.  The LAC is a 
vehicle for the system laboratories and pathologists to join forces and find ways that they, acting 
as one entity while maintaining some autonomy, will help reach that target. 
 
Fundamentals of an LAC 

As Henry Ford once said, “If everyone is moving forward together, then success takes care of 
itself.”  When properly constructed, an LAC provides an essential framework for laboratories to 
carry out the directives they face. 
 

Figure 1:  Process to Construct an LAC 

 
 
To be effective, an LAC must first be comprised of the appropriate members.  At a minimum, the 
administrative and medical directors (or chiefs of pathology) from each participating laboratory 
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should be included, as well as the system executive with overall laboratory responsibility.  
Participants can be added from other departments, such as IT or materials management, or 
laboratory sections depending on the scope of tasks to be completed.  However, the group should 
be kept to a manageable size to avoid difficulties in scheduling meetings and reaching consensus. 
 
Since communication is critical to any endeavor, the LAC needs a strong leader with the skill to 
facilitate discussion among his or her peers.  When the conversation strays or disagreements 
arise, the leader must be able to refocus the group on the overall objective.  If the council 
determines that outside assistance is needed to complete a task, the leader can call in additional 
resources.  He or she may also be required to provide periodic updates to system leadership.  
Most often, the council leader is either the system executive or one of the laboratory medical 
directors, although others may be similarly suited for this role.   
 
At its initial meetings, the LAC will identify tasks to be completed to meet the system goal.  
Since these four or five meetings set the direction for the entire project, they should be conducted 
in person and may need to occur on a more frequent basis (e.g., weekly or biweekly).  The 
outcome will be a work plan with tasks clearly defined and responsible parties and timelines 
designated for each.  At this time, the LAC may also decide to assign subcommittees to handle 
particular activities. 
 

Figure 2:  Sample LAC Work Plan Excerpt 

 
Meetings after the work plan is completed should be held regularly—usually monthly—to report 
council and subcommittee progress, discuss ways to overcome potential roadblocks, and 
maintain forward momentum.  Although face-to-face meetings are ideal, they may be 
interspersed with web conferences and/or conference calls if necessary due to the size of the 
group and required travel distance. 

Ref. 
No Action Steps

Task 
Leader(s) Comments

Current 
Status 11/1 11/15 12/1 12/15 1/1 1/15 2/1/ 2/15 3/1 3/15 Later

Planned Activity
On Schedule / Activity Completed
Off Schedule - Should Not Impact Timeline
Off Schedule - Will Impact Overall Project 
Timeline

1
1.1 Determine LAC membership Team
1.2 Schedule first meeting Team
1.3 Schedule ongoing meetings Team

2
2.1 Review current status Bob, Jane
2.2 Collect test data Bob, Jane
2.3 Meet to discuss process Group
2.4 Review RFP document Bob, Sue, Jane
2.5 Set date for sending to vendors Group
2.6 Set response deadline Group
2.7 Tentative schedule for presentation Bob
2.8 Review submissions Group
2.9 Decide winning vendor Group
2.10 Signed contract Mike (VP)
2.11 Invesitgate pricing options Sue, Jane

3
3.1 AP work to ABC Laboratory Sue
3.2 Review of capitated rates for some 

clinical laboratory work
Jane

3.3 Discussions with med group to 
resume in early 2014

Bob

Transition of Med Group Lab Work

Create Laboratory Advisory Council

Reference Lab RFP
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Upon successful completion of a project, the LAC should take time to celebrate its achievements.  
Acknowledging the contributions and hard work of the team members primes them to tackle the 
next challenge that may come the council’s way. 
 
The LAC in Action 
The LAC has been used to great effect at a mid-Atlantic health system comprised of nine 
individual hospitals and multiple pathology groups.  The organization formed its council several 
years ago to pursue standardization opportunities across the system laboratories in order to 
generate cost savings and enhance quality while maintaining a high level of patient care.  Upon 
convening, the LAC executed a team charter to specify and record its objectives, membership, 
and roles and responsibilities.  This document is useful for ensuring members agree on and 
understand the council’s purpose, direction, and accountabilities.  Via the LAC, the laboratories 
collaborated on a variety of successful activities, including: 
 Standardization of:  
 Equipment/reagents. 
 Policies, procedures, job descriptions, and other key documentation. 
 Quality metrics. 

 Implementation of a common laboratory information system. 
 Use of Lean for performance improvement. 
 Regulatory compliance support via mock CAP inspections. 
 
At the direction of the health system’s leaders, the Chi team identified additional operational 
models for the laboratories that could lead to savings of more than $1 million.  Spurred by this 
potential outcome, leadership prompted the LAC to tackle one of its most ambitious projects:   
the consolidation of microbiology testing across the system.  An undertaking on this scale 
requires careful administration as decisions are made related to testing locations, test menus, 
staffing, and many other critical factors.  Understanding this, the LAC created a subcommittee to 
lead the implementation.  Throughout the project, the subcommittee met monthly and provided 
updates to the LAC each month through the laboratory executive who was a member of both the 
LAC and the subcommittee. 
 
Specific issues and challenges addressed by the subcommittee during the consolidation included: 
1. Deciding what limited stat microbiology testing would remain at each hospital laboratory. 
2. Determining the proper location for the consolidated laboratory (i.e., within one of the 

hospitals or offsite). 
3. Resolving personnel issues and staffing the consolidated laboratory. 
4. Developing an organizational structure for the consolidated laboratory. 
5. Identifying what equipment would be moved to the consolidated laboratory. 
6. Communicating with physicians, specifically infectious disease physicians, about the 

consolidation and addressing any service concerns. 
 
The system is now in its second year post consolidation and is reaping the financial benefits it 
hoped to gain from this endeavor.  Bolstered by its success, the LAC has created a new 
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subcommittee to pursue similar opportunities in anatomic pathology.  Without a centralized body 
to unify the various participants and direct these efforts at the laboratory level, consolidation 
would have been delayed considerably and perhaps never achieved.  
 
Conclusion 
Just as turning a vacant piece of land into a skyscraper calls for a skilled architect, realizing 
system objectives requires a health system to rely on a focused team at the departmental level to 
provide the blueprint.  By developing and executing comprehensive plans, assigning necessary 
resources, overcoming obstacles, and seeing projects through to completion, the LAC can ensure 
that laboratories do their part to meet the system’s goal.  How can you use the LAC concept to 
build success at your organization? 
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