
Public-Private Partnership Collaboration for 

Rapid Molecular Tuberculosis Testing in Guam

1.  Both Guam partners were better able to serve their 

clients by leveraging each other’s strengths and resources. 

2.  Interaction led to higher efficiency and lower costs (e.g., 

IQCP, reduced time in transit, more frequent testing).

3. DLS-Guam clients received typically received results in 

a day or less, a decrease of 2 days if specimens are sent and 

tested at GPHL on the same day of collection.

4. DLS-supplied cartridges provided consumables for 

19.6% of GDPHSS Lab testing.

A mutually beneficial Memorandum of 

Understanding (MOU) was proposed, coordinated, 

and executed that leveraged public health laboratory 

infrastructure with private resources for collection, 

transport, consumables, and results delivery.  

Measurements to indicate improvement to services  

for both parties included increased frequency of 

testing and reduced turn-around-time at GDPHSS 

Lab after IQCP implementation, overall reduction in 

turn-around-time for DLS specimens, and an 

increase in test capacity.

Table-2

Objective: Neither the private (Diagnostic Laboratory 

Services, Inc.) nor the public (Guam Department of Public 

Health and Social Services ) laboratory systems had 

sufficient resources to serve their patients, so a public-

private partnership was proposed, implemented, and 

assessed in which the public component (GDPHSS) 

provides analytical infrastructure and the private 

component (DLS) provides consumables, pre-analytic, 

post-analytic components.  Additionally, DLS provided 

consumables to GDPHSS as compensation for their 

contribution.

Study Design: Guam medical providers and public health 

disease controllers both have the need for rapid molecular 

tuberculosis testing in Guam.  A mutually beneficial 

Memorandum of Agreement (MOA) was proposed, 

coordinated, and executed that leveraged public health 

laboratory infrastructure with private resources for 

collection, transport, consumables, and results delivery.  

Measurements to indicate improvement to services were 

designed for both parties.  The DLS monitor was reduction 

in turn-around-time and the GDPHSS monitor was increase 

in test capacity.  

Results: Turn-around-time for DLS-Guam clients was 

significantly reduced because specimens no longer needed 

to be flown to Hawaii for testing.  Testing capacity for 

GDPHSS laboratory to serve public health clients 

significantly increased because of the additional 

consumables provided by DLS as compensation for the use 

of their instrumentation and testing expertise.

Conclusions: In Guam, both partners were better able to 

serve their clients by leveraging each other’s strengths and 

resources. 

DLS provides clinical and reference laboratory testing 

services throughout the Northwest US-Affiliated Pacific 

Island jurisdictions with lab facilities in Guam and Hawaii. 

GDPHSS Lab serves the public health needs of the 

community.  Geographic isolation and limited resources 

encourages people and organizations to engage each other 

to find solutions.  The proposed MOA was almost 

immediately embraced by all stakeholders. During 

discussions it was revealed that testing at GDPHSS Lab 

was batched to conserve QC costs, but extended TAT.  DLS 

shared the template for an Individualized QC Plan (IQCP), 

which was modified and implemented in October 2018. 

Coordination and monitoring occurred periodically during 

the study to ensure services remained on track.
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1.  Two different lots required QC, which might be alleviated if 

DLS-Guam and GDPHSS Lab can work with the vendor to get 

matched lots.

2.  QC requirements at GDPHSS required additional cartridges that 

were not original anticipated, which may be able to be reduced with 

further IQCP modification.

3.  The GDPHSS Lab is only staffed 5 days a week, so there can be 

a delay on weekends.  This could be shortened if late Friday 

specimens are sent to DLS-Hawaii to be performed on the 

weekend, but clients appear to understand and accept this 

limitation.

Figure 2 – Impact of Individualized Quality Control Plan (IQCP) on Turn Around Time in Guam 

RESULTS

Results: Figure 2 shows data relative to the implementation of a IQCP at the GDPHSS Lab.  DLS shared the template for an 

Individualized QC Plan (IQCP), which was modified and implemented in October 2018. Implementation decreased frequency 

of QC from each day of use to monthly, reduced costs of cartridges used for QC, which made daily testing financially feasible.  

The impact on internal TAT and capacity is shown in Figure 1.  Capacity over a 4 month period before and after implementation

increased from 43 tests performed to 91, of which 45 were DLS specimens.  As a result of performing those DLS specimens, 

GDPHSS Lab received 9 cartridges, which was used to cover 19.6% of their testing (9/46).  Average TAT in Guam never 

exceeded 24 hours (median of 24), and often results were available the same day specimen was received.  This compares to the 

average TAT of 69.8 hours (median of 48.2; n=119) during the same time when the test was performed in Hawaii (data not 

shown).  The overall reduction in average TAT for DLS-Guam clients was 69.6% ([(69.8-24)/69.8] X 100), largely because 

specimens no longer needed to be flown to Hawaii for testing.  When specimens are sent and tested at GPHL on the same day of 

collection, results are available 2 days sooner than they would have been if testing was performed in Hawaii.  Testing capacity 

for GDPHSS laboratory to serve public health clients increased 19.6% because of the additional consumables provided by DLS 

as compensation for the use of their instrumentation and testing expertise.

INTRODUCTION

Figure 1 – Memorandum of Agreement


