APHL Position Statement

Strengthening the Laboratory System Improvement Program

A. Statement of Position
APHL supports strengthening of the Laboratory
System Improvement Program (L-SIP), which will
help fulfill the data requirements for Healthy
People 2020 Objective 23-13 “Increase the
proportion of tribal and State health agencies
that provide or assure comprehensive laboratory
services to support essential public health
laboratory services.” This vibrant and effective
program provides a mechanism to form networks
within the state with multiple partners from the
laboratory and from providers and users of
laboratory data. L-SIP can provide standards for
public health laboratory accreditation and
measurement tools for the process of continual
laboratory improvement. When all 50 states and
6 territories complete an L-SIP assessment, the
nation will be in a better position to address
public health concerns, such as influenza
epidemics and natural disasters.

B. Implementation
1. APHL will encourage all 50 states and 6
territories to complete an L-SIP assessment and
to develop networks that engage partners in
ongoing meetings and other channels of
communication that promote the system mission.
2. APHL will recommend that states complete an
L-SIP reassessment every three-four years.

3. APHL will offer funding as available to states to
help defray the cost of holding an assessment.
4. APHL will continue to hold conference calls to
support systems preparing for an assessment
and share quality improvement activities and
success stories.
5. The APHL Board of Directors and membership,
Centers for Disease Control and Prevention, and
the broad public health community will support LSIP, a program that enhances other national and
state laboratory systems and networks.

C. Background/Data Supporting Position
The Centers for Disease Control and Prevention,
in conjunction with a number of national
associations, has developed tools to measure
performance of state and local public health
systems and local public health governing boards.
Each tool uses the 10 Essential Public Health
Services as a framework and is focused at the
system level. In 2004, APHL launched L-SIP to
measure performance of state public health
laboratory systems based on the 10 Essential
Public Health Services and 11 Core Functions of
Public Health Laboratories. Although public
health and other laboratories are already subject
to state and federal regulations that promote
quality assurance in laboratory operation,
performance standards relate to scope of
services and non-testing contributions to public
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health programs. None of the current laboratory
regulatory programs measure fulfillment of the 10
Essential Public Health Services, and none
examine performance at a larger system level.
L-SIP provides:


A framework for continual quality improvement
of public health laboratory systems



A basis for considering the work of public
health laboratory system performance in the
broadest context of public health performance



A means for improving relationships with public
health, private, and other governmental
laboratories that comprise the broader
laboratory system



A means to collect data to measure systems
improvement and progress toward meeting
Healthy People 2020 objectives



A means to increase the evidence-based
foundation for public health practice

Michigan is a good example for how L-SIP has
impacted the laboratory system in a positive way.
The L- SIP assessment provided Michigan with
areas for improvement of the statewide laboratory
system. An advisory group was developed with
broad representation by system participants. The
advisory group is a forum to identify system-wide
challenges and opportunities for improvement.
Specific activities to strengthen the laboratory
system include advocacy training for laboratory
system members; presentation on the value of
and advice on mentoring; and frequent updates on
emerging health issues from the state public
health laboratory.

2. Astles JR, White VA, Williams LO. Origins and development
of the National Laboratory System for public health
testing. Public Health Reports. 2010;125 Suppl 2:18-30.
3. Zarcone P, Nordenberg D, Meigs M, Merrick U, Jernigan D,
Hinrichs SH. Community-driven standards-based
electronic laboratory data-sharing networks. Public
Health Reports. 2010;125 Suppl 2:47-56.
4. Kirk, CJ, Shult, PA. Developing Laboratory Networks: A
Practical Guide and Application. Public Health Reports.
2010;125 Suppl 2:102-109.
5. Centers for Disease Control and Prevention. Core
functions and capabilities of state public health
laboratories: a report of the Association of Public Health
Laboratories. MMWR 2002:51 No RR.
6. Handler A, Issel M, Turnock B. A Conceptual Framework to
Measure Performance of the Public Health System.
American Journal of Public Health. 2001; 91(8):12351239.
7. Turnock BJ. Can Public Health Performance Standards
Improve the Quality of Public Health Practice? Journal of
Public Health Management and Practice. 2000; 6(5):1925.
8.

The National Public Health Performance Standards at:
www.phppo.cdc.gov/nphphsp

9. American Public Health Association. 10 Essential Public
Health Services [cited 2012 Mar 22]. Available from: URL:
http://www.apha.org/programs/standards/
performancestandardsprogram/resexxentialservices.htm

D. References

Recommended by: The Laboratory Systems and Standards
Committee, Approved by Membership: July 2012, Sunset
Date: July 2017

1. Inhorn SL, Astles JR, Gradus S, Malmberg V, Snippes PM,
Wilcke BW Jr, White VA. The state public health laboratory
system. Public Health Reports. 2010;125 Suppl 2:4-17.

Contact: Celia Hagan, Senior Specialist, Public Policy
240.485.2758, celia.hagan@aphl.org.

8515 Georgia Ave, Suite 700 · Silver Spring, MD 20910 · 240.485.2727 · 240.485.2700

2

