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A Three-step Strategy for 
2022 LIS Planning

ARTICLE

While no one can predict the future, Laboratory Information Systems (LIS) managers are being asked to plan and 
prepare for the upcoming year—with the expectation that it will likely present as some variation on 2021’s challenges  
and dynamics.

So how can you take the lessons learned during the 2020-21 pandemic—not just at your own organization, but more 
broadly across our profession—and leverage that knowledge to try to make 2022 more manageable for everyone?

To keep it simple, we’d suggest breaking the planning exercise into three steps:

1. CURRENT-STATE ASSESSMENT (PEOPLE, PROCESSES, AND TECHNOLOGY )

 People

 Ask yourself questions like...

 • “How much (and how quickly) did our volumes change before, during, and after pandemic surge periods?”

 • “What mix of staff will we need to meet similar demand cycles in the year ahead?”

  Many S&P clients and others in the industry reported volumes that varied wildly, with one commercial lab going from 
a peak of 8,000 SARS assays per day, down to fewer than 100 as the surge subsided. It’s impractical to hire (and 
dismiss) permanent staff to meet this sort of rollercoaster demand. Instead, your planning for this challenge can take 
several forms, including:

 • Determining how automation could help reduce staff demand

 • Cross-training staff to enable more dynamic task-shifting in-house 

 • Hiring of temporary/3rd-party resources for peak times

 • Establish a relationship (now) to use off-site/3rd party facilities during peak surges

 Processes

  Be certain your workflows, protocols, and billing systems are set up to handle the kind of flexibility you’re going to 
need to accommodate continually fluctuating processes. 

 •  “Does everyone understand the ‘triggers’ and implications for moving from one process (e.g. peak/off-peak)  
to another?”
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 •  “Do our current LIS processes continue to adequately integrate with updated EHR and Revenue Cycle solutions?”

 • “How could our scheduling/staffing processes be adapted to help gain additional flexibility/capacity/throughput?” 

  Even the act of having specific policies in place will help you avoid a lot of last-minute scrambling. You may look into 
creative ways to expand your “workday.” How and when to add additional shifts (as opposed to staff and equipment) 
can figure into this planning.

 Technology

  With so many labs struggling just to keep up with daily urgencies over the past 18 months, you may not have had 
the time to keep up with the most current software developments and upgrades.

 • “Which upgrades are worth making now to prepare for 2022?”

 • “What changes can we invest in that will offer the best pay-off for our specific lab and patient composition?”

 • “Is it worth investing in new equipment, and what will it take to integrate it into our IT infrastructure?”

Finding an objective resource to provide counsel here can be helpful and having an informed plan can be as easy as a 
candid telephone conversation with a consultant who isn’t “selling” a solution, but has in-depth knowledge about all the 
available technology—as well as the needs associated with your lab’s equipment and priorities.

2 . FORECASTING DEMAND BASED ON 2021

  Because of the wide disparity of COVID-19 (& Delta variant) incidents and responses—largely reflected in 
geographical variance—it’s important to let your organization’s experience to date inform your forecasting. The 
realities of a rural hospital in South Dakota will be significantly different from a commercial lab in New York City.

  The Institute for Health Metrics and Evaluation (IHME) is an independent population health research center at UW 
Medicine, part of the University of Washington. They compile COVID-19 data, internationally and offer a free desktop 
tool for analysis.

  One workable approach might be to leverage the analytics of organizations like IHME to understand the dynamics 
of how COVID-19 is behaving under various scenarios. Their site (covid19.healthdata.org) offers models you can 
customize and use to compare geographies while accounting for social/behavioral factors such as mask-wearing 
and the percentage of the population that has been vaccinated.

  Layering national or global forecasts with your historical data will offer you the best chance of predicting and 
preparing for the year ahead.

 Broadly, here is a digest of what various professional, business, and governmental sources are predicting:

 McKinsey & Partners (August 23, ‘21)

  Among high-income countries, cases caused by the Delta variant reversed the transition toward normalcy first 
in the United Kingdom, during June and July of 2021, and subsequently in the United States and elsewhere. 
Our own analysis supports the view of others that the Delta variant has effectively moved overall herd immunity 
out of reach in most countries for the time being. The United Kingdom’s experience nevertheless suggests 
that once a country has weathered a wave of Delta-driven cases, it may be able to resume the transition 
toward normalcy. Beyond that, a more realistic epidemiological endpoint might arrive not when herd immunity 
is achieved but when COVID-19 can be managed as an endemic disease. The biggest overall risk would likely 
then be the emergence of a significant new variant.
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 Boston Consulting Group (January ‘21)

  There are big spreads in projected levels of demand between the base case and the higher and lower testing 
scenarios. Several factors will determine the actual demand levels, the most important of which are the rates 
of vaccine uptake. The values for these variables will depend largely on the supply chain’s efficacy and the 
population’s willingness to get vaccinated. In the US, the extent of a federally coordinated testing response 
will also play a big role.

  The use cases for testing will vary—and require different responses from your lab. Boston Consulting Group’s cases 
included: Diagnose/Triage, Population Screening, Safety Screening, Workforce Testing and Monitoring, and Test for 
Immunity. As you can imagine routine workforce monitoring is much more easily scheduled (i.e. for off-peak times) 
than, say, triaging for the Emergency Department. These variances should factor into your planning and response 
processes. Where possible, as you review your 2020/21 analytics, try to determine what use cases were present 
instead of merely looking at the total number of tests and volume patterns.

 Government predictions

 IHME//The Institute for Health Metrics and Evaluation 

  With 50% of the world at least – and maybe more – susceptible to Delta on December 1st, we should expect a 
lot of ongoing COVID-19 Delta transmission in 2022. And of course, if a new variant comes along, that would 
be even larger than the current views would suggest. 

 Singapore Creates Model for Living with COVID (Wall Street Journal article 1 July ‘21)

  “It is most likely as of now that countries will reach an alternative epidemiological endpoint, where COVID-19 
becomes endemic and societies decide—much as they have with respect to influenza and other diseases—
that the ongoing burden of disease is low enough that COVID-19 can be managed as a constant threat rather 
than an exceptional one requiring society-defining interventions. One step toward this endpoint could be 
shifting the focus of public-health efforts from managing case counts to managing severe illnesses and deaths. 
Singapore’s government has announced that it will make this shift, and more countries may follow its lead.”

 “Ancestral” COVID-19 (vs. Flu) (vs. Delta variant)

  In the United States, COVID-19 hospitalization and mortality rates in June and July were nearing the ten-year  
average rates for influenza but have since risen. Today, the burden of disease caused by COVID-19 in 
vaccinated people in the United States is similar to or lower than the average burden of influenza over the last 
decade, while the risks from COVID-19 to unvaccinated people are significantly higher. This comparison should 
be qualified, insofar as the burden of COVID-19 is dynamic, currently increasing, and uneven geographically.  
It nevertheless helps illustrate the relative threat posed by the two diseases. 

  As you can see, there are really no universal best practices to which you can refer. What’s more, the unpredictability 
of COVID-19 and its variants is an evolving story. Still, by preparing for a few likely scenarios that describe  

“best-case” and “worst-case” parameters, you will be much better prepared to react decisively and dynamically  
to emerging realities.

3 . IDENTIF Y (AND FILL) YOUR GAPS

  As a final step (and with your best-case/worst-case scenarios in mind) you’ll want to compare your current-state 
reality—including people, process, and technology (PPT) aspects—with what you may be required to provide in  
the coming year. Outlining these “PPT” gaps will allow you to provide your leadership and administration with budget 
parameters and enable accurate cost/benefit analyses to your recommendations and requests.

  As we face this daunting 2022 planning season, there are a few qualities our S&P Consultants team has observed in 
client organizations that can lead to the best outcomes possible and a process that is less susceptible to urgencies 
and emotional responses:



 Honesty

 •  Resist the urge to over-promise what your staff and facility can reasonably be expected to deliver. Don’t be 
afraid to admit that current technologies or workflows may prove inadequate to increased or changing demands. 
Better to address the lapses proactively, today, than to face an impossible situation in a few months.

 Flexibility

 •  Understand that 2021 revenue realities have wrought havoc on the planning process at the highest levels. Be 
prepared to offer a variety of solutions that demand various levels of investment—while providing straightforward 
advice as to what shortfalls will mean in terms of patient safety and staff productivity/processing volumes.

 Preparedness

 •  With the daily realities being faced by today’s Lab/LIS managers, it’s no wonder that planning for the future can 
slip off the immediate priority list. Still... taking a few hours right now to prepare your organization is guaranteed 
to be time well spent, ahead of whatever is in store for your team in 2022.

YOU DON’T HAVE TO GO IT ALONE!

Cerner and other LIS vendors are preparing to announce their upcoming releases during Q3 of 2021. If you are 
considering upgrading, it will be important to have your plan prepared—and make sure that your current system is ready 
for the transition. Objective, third-party counsel can help you make better-informed decisions as to how (and when) to 
move forward—and, for your planning processes, provide some broad-based counsel as to what similar organizations 
have found most helpful. S&P Consultants has helped dozens of labs and LIS teams navigate today’s most complex 
challenges with minimal fuss and maximum confidence.
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