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Presenter Notes
Presentation Notes
In this session, six Project Santa Fe Foundation Committees will highlight major initiatives and priorities planned for 2026 and discuss how they collaborate to ensure tactical execution around people, processes, technology, and outcomes to support the implementation of the Clinical Lab 2.0 model in healthcare organizations.
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Demonstration Projects Committee Mission Statement

Enable clinical laboratories to showcase their value
across the healthcare ecosystem through
reproducible, data driven initiatives that generate
evidence, improve patient outcomes, deliver cost-
effective solutions, and provide actionable insights to
key stakeholders.
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g step Business Canvas

Partnerships
-Lab industry

-quality departments
-population health
services

-health disparities

services

-administrators

-providers
-Governmental agencies
-Reference labs

care guidelines
-Policy makers

Integrated health systems

-National organizations that drive

Activities

Demonstration Projects
-Develop Lab Initiated Care
Models
-Identify Facilitated Interventions
-Disseminate knowledge
-Replicate CL2 projects across
organizations
-Support transformation of lab’s
role/C suite to create fast follower
- Education on conduction
Demonstration Projects
- Obtain grants for future project
- Create template for tracking
Demonstration Project progress

Key Resources

Quality and risk adjustment
measures
- Previously defined
demonstration project outcomes
-Longitudinal lab data
-Clinical, operational and financial
data
-Social vulnerability indexes
-Computational tools and
validated pipelines for health
analytics
-National and consortium
CEYELE

Value Propositions
Projects focused on high

prevalence conditions
- Provide models, algorithms,
intelligence on:

- episode of care costs

- gapsin care

- risk stratification strategies

- cost avoidance

- missed billing
reimbursement

- Disease focused Lab Initiated
Care Models (“"How To”
Documents)

- Promote replication

- Develop data analytics

- Create positions to support risk-
based care, diagnostic medicine,
data engineers

Customer Relationships

- Leverage sales, consultants,
education, care models and new
laboratory roles

-Disseminate “How To" guides
-Demonstrate value of lab in
patient care (C suite, pop health,
clinical departments, pharmacy)
-states

-Industry (biotech, pharma,
insurance)

-Patient activist groups

-Shared savings gained from cost
avoidance and performance
measures

Channels

LinkedIn
-National conferences
-Publications
-PSFF meetings
-CL2.0 website
-Social media/internet posts
-Creation of channels into C suite,
HIMMS, Beckers, MHA, NCQA,
ACHE, AHA, state health care
executive meetings

Customer Segments
Groups wishing to

implement/reproduce CL2
projects
-Integrated health systems
including:

- hospitals, C-suite, providers

- health plans

- industry partners

- policy makers

- national advocacy
organizations
-State & federal governments
- insurers
- Pharmaceutical industry
- Groups who can assist labs to
reposition their roles
-HIMMS, Beckers, MHA, NCQA,
pop health
-State health care executive
meetings

Cost $tiructure

(data support)
port for CL2 projects
for projec
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Revenue Stream
Help labs generate revenue though identification of gaps in care, risk stratification,

missed billing (pay lab for more than just cost of test)

- Risk sharing (shared savings gained from TCOC avoidance and gains in pay for

performance measures)

- Data insights using longitudinal lab data

- License access to actionable health intelligence

- License facilitated interventions developed

erv@hsulting and analytical services
- Grants for seed money and demonstration projects
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Demonstration Projects Committee Work Product &
Strategic Pillars

1.

i

o v~ W

Publications: knowledge dissemination
Demonstration projects ongoing and upcoming
Development of care models

“Propagating our mission”

Cross pollinating across PSF committees
Forward looking

Committee governance
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Publications: Knowledge Dissemination

Publish "How To" Guide in peer Publication on health/clinical
review Journal economics based on data from

_ Liver Demonstration Project
* Care Pathway Use: Guides

organizations in developing lab- Care Pathway Use: Supports

initiated care pathways development of liver disease
_ _ care pathways in patients with
* Interdependencies: Business iz betes
Model, Informatics, Education
Committees * Interdependencies: Business

Model and Data/Al Committees

/
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Demonstration Projects Ongoing & Upcoming

Replicate CKD project at Conduct Anemia CRC

other sites demonstration project

* Care Pathway  Care Pathway Use: Develop
Use: Demonstrate impact lab-initiated anemia pathway

* Interdependencies: Business * Interdependencies: Business
Model, Data/Al, Education Model, Data/Al committees

/
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Development of Care Models

Develop Care Models
Independent of Active
Demonstration Projects

* Care Pathway Use: Develop
disease focused lab-initiated
care models

* Interdependencies: Business
Model, Data/Al, Education
committee

Engage national patient
Advocacy groups/ Medical
societies in the development of
care pathways

* Care Pathway Use: ensure
Alignment of Lab-initiated care
models to targeted policies

* Interdependencies: Policy,
Education committees

/
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Champion Our Mission

Grow Network via Empower & Support Single-
Industry Partnerships Site Projects
 Care Pathway Use: Enables  Care Pathway Use: Supports
new demonstration sites local pathway implementation
* Interdependencies: Industry * Interdependencies: Business
Coalition committee Model, Data/Al, Education
committee

/
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Presenter Notes
Presentation Notes
This pillar is focused on advancing the Clinical lab 2.0 mission. 

By collaborating with industry, we can support new demonstration sites with infrastructure, analytics, and implementation resources. This work will require tight coordination with the Industry Coalition committee. We must ensure partnerships are mission-alined and outcomes focused. The goal is shared accountability for clinical and financial impact. 

After successful lab initiative modesl, we’d like to support single site projects. Here, the care pathway model is operationalized at the ground level. The single site success depends on a cross functional alignment. 

Together this things can create a virtous cycle, expanding reach while deepining impact. 


Cross Pollinating Across PSFF Committees

Tabletop with Al Committee Tabletop with Business
Committee
* Align Data/Al capabilities with
demonstration projects * Align reimbursement strategy
* Strengthen predictive analytics * Refine shared savings and
and risk stratification value-based payment models
Integration

/
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Presenter Notes
Presentation Notes
Our next pillar is on integration. Our impact accelerates when comittes are not operating in paralles but in coordination. 

The tabletop exercise is designed to stress-test real demonstration projects using DATA/AI capabilities. 

We must ensure that our analytics infrastructure is directly supporing Care Pathway implementation. Risk stratification must inform intervention, not just observation. The toal is to show how laboratory driven analytics can proactively identify high risk patients and shift care trajectories. 

The table top with Business committee ensures that financial strategy evolves alongside clinical implantation. Shared savings models need to explicitly recognize the lab’s contribution to avodided admission, reduced complications, and imporoved quality metrics. 


Forward Looking

Secure Grants (Industry & Select High-Impact Projects

Pharmaceutical Partnerships) . _ _
* Prioritize projects with:

* Movement Impact: Enables

) i * Strong clinical impact
scale and sustainability

* Measurable financial outcomes
* 9-Step Alignment: Funding & - Scalability

inabili
SRE =iy * Alignment with value-based care

* Interdependencies: Business
Model, Education, Data/Al
committees

/
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Presenter Notes
Presentation Notes
In thinking about ensuring our mission is moving to scalable impact. We need to continue to secure grants with partnerships with our industry and pharma partners which can accelerate innovation when structured around shared outcomes.

Grants allow us to move beyond pilot phases and into broader implementation. Funding enenusres that this remains a movement and not a series of isolated projects.All opportunities will be evaluaged through our 9 step framework.

This effort requires close coordination with the Business Model, Education, and Data/AI committees

We aim to select high impact projects. That have strong clinical impact, that are able to attribute cost avoidance, reduced utilization or improved quality imetrics. Projects must support the broader healthcare shift toward accountability, outcomes, and shared savings.


Committee Governance

Develop Online Project Intake Develop Standardized Workflow

Form for Project Review & Execution

* Standardized submission * Define evaluation criteria
process

* Establish approval process

* Align projects with 9-Step
Canvas

* Clarify committee oversight
structure

* Create implementation
roadmap
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Presenter Notes
Presentation Notes
As we grow, governacne becomes critical. We need a strong structure to ensure consistency , accountability and impact. 

We need a transparent and standrized entry point for all project proposals. Every proposal should include defined objectives, target population, outcome measures, financial assumptions, and scalability potential. he intake form will explicitly map to the 9-Step framework.This helps us to do structured reviews. 

Beyond intake, we need to work on review, approval and execution. We need to define Clear criteria: clinical impact, financial outcomes, scalability, alignment with value-based care.  We need to define who reviews what, and at what stage. Also to ensure cross committee communication without duplication. Approved projects should have defined milestones, metrics and accountability. 


Proactive Liver Disease Detection

» »

EARLY IDENTIFICATION — SMARTER UTILIZATION — BETTER OUTCOMES

9o Days: On Track * No ED Visits

/
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Presenter Notes
Presentation Notes
Maha  A, 52, has diabetes and hypertension. Her routine lab panel identifies her diabetes as an a condition and indicates that there has been no screening or non-invasive testing for steatotic liver disease based on current American Diabetes Association (ADA) guidelines.  For patients with diabetes or pre-diabetes who have not been screened for steatotic liver disease, as identified by absence of such screening in the health care record, the Lab 2.0 pathway prompts Maria’s primary care provider either of opportunity to order elastography, or if previously authorized, orders non-invasive screening labs for the condition, informing her primary care provider and messaging Maha, in Arabic (her primary language), about what to expect.  
Laboratory results risk-stratify Maha as having intermediate risk and advise further screening.  Referral to a specialist is not yet advised since this is recommended for only high-risk patients.  The provider is relieved that referral is not yet needed, providing the opportunity for early intervention for steatotic liver disease and saving unnecessary specialist visits for Maria. Her care team adjusts metabolic therapy, vaccinates her for hepatitis A/B, and sets up nutritional coaching. Ninety days later, she’s on track with a realistic weight‑loss plan and has had no ED visits. 



Closing the Steatotic Liver Disease Gap in Diabetes

(¥ The Blind Spot # LAB-INITIATED CARE PATHWAY @ HEALTH SYSTEM IMPACT
* Limited elastography * Population risk * Earlier detection
access stratification
* Reduced
* Specialist capacity ° Non-invasive testing decompensation
limits

e Structured
downstream care

e Fewer

* Workflow variation hospitalizations

* EHR under- * Clinical & financial * Demonstrated value

recognition

impact trackin .
P J in value-based care
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Presenter Notes
Presentation Notes
Steatotic liver disease affects about 70% of patients with diabetes, yet we rarely identify it early.
The reasons aren’t clinical ignorance — they’re structural. Elastography isn’t consistently available, specialist capacity is limited, primary care workflows vary, and EHR problem lists don’t reflect liver disease until it’s advanced.
The result is reactive care — patients show up when they decompensate, care becomes fragmented, and we miss the opportunity to slow progression.

This is where Clinical Lab 2.0 changes the model.
Instead of waiting for recognition, the laboratory can activate care. Using non-invasive risk stratification across the entire diabetic population, we can identify high-risk patients, triage appropriately, standardize next steps, and — critically — measure both clinical and financial impact.
That shifts us from episodic, late-stage management to proactive, population-level care — and demonstrates the measurable value of laboratory medicine in value-based healthcare.


Identify → Triage → Standardize → Measure

The Laboratory-Initiated Care Pathway serves as a scalable framework that promotes replication and supports the development of more advanced data analytics tools to drive risk-based care and proactive prediction of disease. 



Thank you!

YACHANA.KATARIA@ BMC.ORG
AHAGHAMADTI@ NORTHWELL.EDU
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