ABSTRACT: 2016 ELAM Institutional Action Project Symposium
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Background, Challenge or Opportunity: Medical Centers are continually focusing on increasing
efficiency and improving patient care quality. In addition, there is increased emphasis on targeted
therapies, and healthcare providers must work collaboratively to target the right patient, for the right
therapy, at the right time. Currently, pathologic diagnosis is made by reviewing glass slides using a
microscope and diagnostic reports requiring many manual steps which are prone to error. Furthermore,
text in reports is not discrete data, making it hard to find in electronic medical records. In that the
OSUWMC mission statement is “As one of America's top-ranked academic medical centers, our mission
is to improve people’s lives through innovation in research, education and patient care”, this project will
be in perfect alignment with our institutional goals.

Purpose/Objectives: Our goal is to digitize anatomical pathology workflow by focusing on information
management, digital image creation and sharing and designing innovative image analysis algorithms to
enhance clinical care and translational research. We aim to (1) improve workflow efficiency, (2) enhance
quality in diagnosis, (3) increase opportunities for innovation in research, and (4) to increase revenue
generation, and thereby (5) foster OSUWMC brand recognition.

Methods/Approach: A world leader in Digital Pathology and Informatics, Dr. Anil Parwani was
recruited, and an evaluation of workflow, hardware and software needs and financial requirements
was performed. Funds were secured from CCC/James and the philanthropic annual Pelotonia event.
A financial assessment and risk mitigation analysis was presented to OSUWMC leadership to gain
support and help determine to partner with a commercial vendor rather than build the entire
system ourselves. Currently, we are developing a work flow plan, purchasing equipment, hiring
personal, implementing bar coding and interfaces and building support within the department.
Implementation will be phased in concert with system refinements, education and FDA approval for
primary diagnosis. Phase 1 (1-2 years) will include learning the system by initiating retrospective
scanning of slides for research and teaching. Phase 2 (3-5 years) will involve opening a consultation
portal for staff and faculty to gain experience. Phase 3 (4-6 years) will start after FDA approval, and
prospective scanning for primary diagnosis will begin, and Phase 4 (6-10 years), will be full digital
pathology workflow for clinical and research use.

Outcomes and Evaluation Strategy: Evaluation of this important institutional project will include
efficiency, clinical, research and fiscal metrics. Efficiency will be measured by improved turnaround
times for diagnosis. Improved clinical quality will be assessed by tracking specimen and diagnostic
errors. Research productivity will be measured by increased grants, patents, papers, invited lectures,
and intellectual property commercialized. Financial metrics will include increased consultations
(local, national, global) and pull through revenue (new patient care) together with cost savings.
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