LAB/WP/BD,13

ORICINAL: FRENCH

IRTERNATIONAL CONFERENCE ON CLINICAL LABORATORIES:
PRACTICE, MANAGEMENT AND USE

Brussels, Belgium, 25-28 November 1980

Agenda item I,B.1 and 2

WMDEXREDR

ATTEMPTE TO REDUCE CLINICAL PATHOLOGY
COSTS TN HOSPITALS

by

Professor J. C. Sournia
Conseil d'Etar, Paris, France

It is impossible te disecuss the control of health costs without bringing in the way the
money involved has been used. What is needed is te set up a4 system thar will evalpate
health care from the medical and economic standpoints and lead to delivery of the best and
most effective care for the least outlay.

The Ministry of Health, therefore, recently instructed the chairmen of hospital medical
advisory committees to establish evaluation committees to review hospital activities or
increase their number.

This is the background against which reduction in the number of requests for para-
cliniesl tests, including clinieal analyses, must be viewed,

1.(a) The first task at hospital level is to pinpoint the person responsible for ordering
the tests: is it a junior medical officer {intern), the ward sister or the physician res-—
ponsible for the parient's care and treatment? Anorher need is to know whether the
requests sre made as a routine messure or are guided by the individual patient's condition
or the symptoms he shows on admission. The evaluation committee alsoc needs to fFind out
whether use is made of any documentation that may have come with the patient, Suchk docu-
ments often give the results of tests made e¢lsewhere before admission to hespital and there
is no reason to doubt their quality at the outset, Heads of c¢linical departments too often
ignore these documents as a matter of course and have the same rests redone by the hospital
laboratory.

1.(b)  1In the case of each hospital laboratory, the evaluation committae must inquire into
equipment performance, what the demand from clinical departments is for the services supp-
lied and how work is orgamized in order ro ensure that suech equipment is used in the most
cost-effeetive way both in routine and emergency work, ‘

For the last ten years, in fact, it has been, and still remaing, the trend for biolo-
glsts to get their hospitals te buy automated, rapid, multi-rest analysers with little
flexibility of operation, particularly for biochemical and haematological tasts. Such
equipment is in use for only a few hours a day and requires a large input of specimens. To
justify its purchase, some biolegists gre inclined to encourage clinical departments to make
a routine practice of ordering batteries of tests, for example, on preprinted forms that
list all the tests the analyser ean perform.
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) Lastly, the evaluation committee should require the biologist to specify the various
equipment optioms available in order to encourage him to choose more flexible apparatus that

is subject to fewer restrictions amd constraints in use and has the lowest feasible reagent
consumption,

1.(c) The evaluation committee and biologists, working together in this way, should arrive
st a clear idea of the medical utility of each test. 1t too often happens, particularly im
biochemical analysis, that the apparatus is programmed to carry out batteries of tests which
may have no obvious climical significance. Tests made as a4 matter of routine, or that dup-
licate others that are more relevant, should thus be ruled out as a matter of course.

2.  Apart from the evaluation committees, which will gradually be jutroduced to review cli-
nical analysis in hospitals, it should be recalled that France has had a legal procedure in
force since 1972 for dealing with large items of equipment, under the provisions of which
the acquisition of medical laboratory equipment whose operating costs are considered to be
high is subjeet, in the case of regional hespitals, to ministerial approval or, in the c¢ase
of other hospitals, to prefectural appreval. The kind of equipment involved is apparatus
capable of carrying out 250 tests an hour or over five tests at ovce.

Some hospitals, particularly regiomal ones, have as & result already been refused per-
mission to purchase equipment comsidered to be too expensive or too sophisticated and unsui-
ted to the needs of the clinical departments. In other cases, biologists have been persua-
ded, on the same grounds, not to apply for such equipment but to request the purchase of
apparatus more suited to the size of the hospital ¢comcerned.

3. Lastiy, the new policy of the Ministry of Health to keep increases in hospital budgets
within limits compatible with the growth of gross demestic product should lead hospital
directors and beads of hospital departments (whether physicians or bioclogists) ta improve
the cost-effectiveness of the clinical tests required to ectablish diagnoses and initiate
tregtment,

Thus a continuing process of reflection and information exchange, both between hospital
laboratories and the clinical departments using their services as well as between hospital
directors and biologists on the one hand and the ministerial or prefectural authorities on
the other, should mean that qualitative assessment of the laboratories' contribution to cli=
nical results will eventually lead to the containment and reduction of clinical biology
costs in hospitals.




