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EDITORIAL

Assessing the Practice of Laboratory Medicine

ISAAC D MONTOYA

The Dialogue and Discussion Section is a forum for editorials, short
articles, commentaries, and letters to the editor on clinical laboratory
science topics and professional issues of general interest to readers in-
cluding ASCLS activities and position papers. For more information
about submissions to the Dialogue and Discussion section contact: Susan
Leclair PhD, Editor-in-Chief, Clinical Laboratory Science Editorial
Office, Attn: Dialogue and Discussion, PO Box 5399, Coralville, IA
52241-5399. (319) 351-2922, (319) 351-2927 (fax). cls@ia.net

The healthcare continuum has been depicted in a number of
ways in an effort to understand and improve the efficiency and
effectiveness of healthcare. Numerous continuum models have
evolved over the years including the use of service levels: e.g.,
prevention, acute care, long-term care; academic levels, e.g.,
health science center, community hospital, clinic; and provider
levels, e.g., physician, CLS, nursing, pharmacy, just to name a
few. The provider model is of particular interest to those in the
CLS profession. The primary manner in which this continuum
is modeled is to organize providers by the focus of their work,
e.g., macro, micro. Aday and colleagues have developed a re-
search continuum model that is divided into five blocks.1 These
five blocks may be described as:
1. Basic disciplinary research that focuses on theory development;
2. Biomedical research that focuses on organisms;
3. Clinical research that focuses on patients;
4. Health services research that focuses on the system or

institution; and
5. Public health research that focuses on the community,

e.g., environment, population.

A modification of this continuum model helps us under-
stand how and where along this continuum some of the major
healthcare disciplines have focused. Figure 1 illustrates where
eight of the major healthcare disciplines occupy the con-
tinuum of care. There are some exceptions; however, this
model reflects the most common of practices seen today.

As expected, physicians work along all aspects of the con-
tinuum. For example, physicians are involved in developing
theory about disease states and treatment models as well as
human behavior theories in relation to health status. The
biomedical, often referred to as basic science, component of
the continuum finds physicians working with organisms in

research laboratories in an effort to develop new testing meth-
ods and drugs. Their involvement in the clinical component
of the continuum is self-evident. Physicians have become
increasingly active in the health services component of the
continuum as they are in positions to evaluate equity, effi-
ciency, and effectiveness of the healthcare system. And lastly
they have been instrumental in the public health arena. Many
physicians have lead public health efforts to prevent diseases
and improve the environment.

Nursing has expanded its scope along the continuum in re-
cent years. This expansion is credited with the growth of
nursing and its impact on the healthcare system. Nurses have
become increasingly involved at the biomedical level mostly
in research activities such as clinical trials and in their work
with pharmaceutical companies. As with physicians their
work in the clinical part of the spectrum is evident and the
place where nursing originated. In recent years nursing has
become increasingly involved with healthcare systems includ-
ing working as administrators of healthcare facilities. Nurses
are extremely involved in evaluating all types of healthcare

Figure 1. Provider model of continuum of research
and practice

 on N
ovem

ber 22 2024 
http://hw

m
aint.clsjournal.ascls.org/

D
ow

nloaded from
 

http://hwmaint.clsjournal.ascls.org/


VOL 17, NO 2  SPRING 2004    CLINICAL LABORATORY SCIENCE 67

services and programs and have become adept in health ser-
vices. Nursing has also been recognized as a cornerstone of
public health and its effectiveness in preventing diseases.

Pharmacy has historically been vested in the biomedical and
clinical components of the spectrum. With the introduc-
tion of the PharmD degree, pharmacy has expanded its place
on the continuum to include health services and public
health. In addition, their depth in the clinical arena has been
greatly expanded. Individuals possessing the PharmD are
considered practitioners who participate in grand rounds,
prescribe medications in some states, and can bill for their
services separately.

Social work is another discipline that has experienced tremen-
dous growth over the past few years. This discipline has recog-
nized patient need and opportunities and has expanded its
place along the continuum to cover clinical, health services,
and public health domains. Social workers can be seen work-
ing in clinical settings, with health systems, and in public health
settings. They are well recognized and the demand for social
workers continues to grow. Clinical social workers are consid-
ered practitioners and bill third parties for their services.

Radiology, occupational therapy, and physical therapy have
limited their involvement along the continuum to the clini-
cal aspects of healthcare, although there is a great deal of
discussion going on as to what their future role should be
and how they will develop their profession to fit into the
healthcare delivery models of the future.

The laboratory has historically occupied the biomedical and
clinical portions of the continuum. Some would argue that
the bulk of the laboratory discipline is biomedical while oth-
ers would argue that it is clinical. More than likely it is both
in that there is a biomedical focus with a strong application
to the clinical portion of the continuum. Another observa-
tion is that laboratory professionals have been silent part-
ners in the public health arena. Public health laboratories
have existed for many decades; however, laboratory person-
nel are rarely recognized as being instrumental in public
health achievements despite their significance.

Advances in analytical laboratory testing coupled with the
tremendous advances in technology have created a contem-
porary laboratory that may need to rethink the services it
offers. Few would argue that the testing process itself has

been simplified by automation and the demands on the in-
dividual operating contemporary laboratory equipment have
been relaxed. On the other hand, management of labora-
tory data, or the practice of laboratory medicine, has in-
creased the demands on the laboratory, thus pushing for a
practitioner of laboratory medicine. These demands are plac-
ing great stress on the laboratory profession to expand be-
yond its historical position on the continuum of care. What
is not clear is the scope and depth of that expansion. Several
questions beg to be answered. First is there a need for growth
along the continuum? Second, is there an interest in labora-
tory personnel to expand beyond the current status and if so
in which direction(s)? Third, if there is a need how should
this expansion take place? Some argue that a curriculum must
first be developed to train the laboratory medicine practitio-
ner while others think that a model in a major setting must
be developed experientially and then converted to a formal
curriculum for others to adapt. There are also the issues of
educating other healthcare professionals about this advance-
ment and teaching them how to best utilize the laboratory
medicine practitioner. And of course there is the issue of
reimbursement and getting third parties to recognize the
practitioner and reimbursing them for their services.

Since healthcare is not static but rather dynamic, change is
more than likely to occur. The natural resistance people have
to change complicates change. Recognizing the dynamics of
healthcare, and our human resistance to change, a well-de-
veloped model is required to guide the profession through
whatever growing pains it will experience.

The American society is again growing restless with the cur-
rent healthcare system. Society’s unrest and physicians’ voices
are two great forces that effect how healthcare is delivered.
The sluggish economy of the past few years has highlighted
how many people do not have access to healthcare. In re-
sponse, physicians are now discussing the need for universal
care. The laboratory has an opportunity to play as big or
small a part in future healthcare delivery models as it chooses,
however, it must be an informed decision based on rationale
and justifiable data that can demonstrate improved outcomes.
If left to chance the outcome may not be in the best interest
of patients or the profession.
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