
Hot Topic Webinar: Improving 
Newborn Screening Specimen 

Quality and Submission
August 12, 2026

3:00 - 4:00 pm ET



Analysis. Answers. Action www.aphl.org

Today’s Webinar

This webinar will provide an in-depth discussion of strategies implemented 
across state/territorial NBS programs to improve specimen quality, strengthen 
submitter practices, and enhance overall timeliness. Presenters will share 
programmatic experiences and operational approaches, followed by an 
opportunity for attendees to contribute additional practices and insights 
through discussion.
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Objectives 

1. Review the importance of reducing unsatisfactory specimens and promoting 
timely submission to support accurate and efficient NBS.

2. Discuss effective and innovative methods for educating and training 
submitters to improve specimen quality and submission practices.

3. Describe the vast number and type of possible submitters and the 
persistence required to meet their varied educational needs.

4. Facilitate knowledge sharing and encourage active participation during the 
Q&A session to identify additional strategies and successful practices from 
programs nationwide.

3



• Shari Arceneaux, RN, BSN, Newborn Screening Educator, Oklahoma 
State Department of Health

• Patrick V. Hopkins, BS, Newborn Screening Project Specialist, 
Missouri State Public Health Laboratory

Speakers  
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Poll #1

What is the biggest challenge your program faces related to newborn 
screening specimens?

a) High rate of unsatisfactory specimens

b) Delays in specimen collection or shipment

c) Inconsistent submitter training and education

d) Monitoring and follow-up with submitters

e) We are not currently experiencing significant challenges 

f) Not sure

g) Other
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Poll #2
What strategies has your program used to improve newborn screening specimen 
quality and submission? (Select up to 3)

a) In-person training 

b) Live virtual training or webinars

c) Site visits 

d) Immediate or routine feedback on unsatisfactory specimen 

e) Educational tools and resources (e.g., written guides, videos, tip sheets)

f) Quality monitoring and data review 

g) Refresher trainings for submitters 

h) Targeted outreach to specific facilities or submitter groups  

i) Other
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Improving Newborn Screening Specimen 
Quality and Submission

aPatrick Hopkins; Missouri NBS Project Specialist and APHL Consultant
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This webinar is provided and funded by the 
Association of Public Health Laboratories 
(APHL)

I have nothing to disclose
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Things That Can Affect Screening Results

• The timing of the sample collection
• The age, weight, gestation and health 

of the baby
• Treatments the baby has obtained
• Genetic variation
• The quality of the NBS sample
• Instrument and reagent variability 
• Laboratory technician expertise
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Things That Can Affect Screening Results

• The timing of the sample collection
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of the baby.
• Treatments the baby has obtained
• Genetic variation
• The quality of the NBS sample
• Instrument and reagent variability 
• Laboratory technician expertise
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Unsatisfactory Specimens

They are called different things in different states:
– Unsatisfactory Specimens
– Unacceptable Specimens
– Unsuitable Specimens
– Rejected Specimens
– Poor Quality Specimens
– Less than Ideal Specimens
– Suboptimal Specimens
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Famous photo of a satisfactory 
and freshly drawn NBS.  Circles 
are filled up to and on top of the 
preprinted lines.



Unsatisfactory Specimens:  To Test or Not to Test?

• Specimens are typically not globally Unsat (all circles not the 
same).

• Most states currently test their Unsat’s but how they do this is 
greatly varied.

• Some still do not test Unsat’s at all.
• CLSI Standards from ~15 years ago said “No”.  Several States got 

deviations on their CLIA inspections for doing so and stopped.
• Testing does not have to equal reporting (normal results not 

provided).  
• Testing provides an opportunity for an alert on clear-cut positives 

thereby potentially saving the baby!



What’s Best For the Babies?  Things to Think About:

• It may be the only screen that you ever get on this baby
• Maybe the only chance to save the baby
• What is the right thing to do ethically since the declaration 

of “Unsat” is subjective and varies from state to state and 
maybe even from day to day in NBS labs

• A delayed screen can be as bad as a missed screen
• The cost is worth it!  You can even charge the hospitals 

for testing the Unsat’s just like all other NBS samples.





Improving NBS Quality – The Utmost Importance

A culture of high quality throughout the NBS system is needed:
• The NBS sample collection, demographic information, and timeliness with 

sample submission by the birthing facilities and all other submitters

• NBS Laboratory quality assessment of the sample, sample testing, 
results interpretation and risk assessment

• Timely reporting to follow-up to initiate confirmation and necessary
actions

• Confirmatory feedback loops to lab and follow-up, tracking of performance 
metrics in order to refine cutoffs, decisions schemes and necessary the 
education of all stakeholders going forward



Actions and educational tools that may be considered:

1.  Tracking many NBS performance metrics for quality and timeliness in your state
2.  Stressing the seriousness of poor-quality NBS specimens and if it needs to be       

addressed in your state if the Unsat rate is running too high
3.  To begin including images of the Unsat specimens to provide feedback to the      

submitters on how the samples are falling short
4.  The CLSI training video for DBS collection and “Deadly Delays” video
5.  Any new changes in your collection form’s demographic data elements or blood      

collection card (should consider submitter input before making changes)
6.  Enhancements in monthly performance report cards and/or communications from 

your program, your website or NBS lab report access portal  
7.  Providing a Top-10-Reminders List for the all NBS submitters addressing any of the 

above issues
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The video is now available on YouTube free of charge:
https://m.youtube.com/watch?v=S51Y9ShD6HI

It goes through the entire process of NBS specimen 
collection and submission in great detail showing the 
correct processes and techniques. 

It is a very powerful educational tool for all submitters of 
NBS specimens and can be utilized for training new staff 
and addressing poor quality specimen problems.

https://urldefense.com/v3/__https:/m.youtube.com/watch?v=S51Y9ShD6HI__;!!I_2Np51FQg!j4J0qHMphCAb-oIgGIek2vuoTX1pXxnCUYy9s3fLUlYWn3APplszwn5XDC9E4W8uCYJZUBMlhMfbdgyJAsqSc_vVoGJOPw$
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Deadly Delays Stories

• Two babies born with MCAD.
• One was saved by NBS, the other got delayed 

over the weekend and did not survive.
• Continually teach the importance of timeliness 

as hours count with time-critical disorders!

Deadly Delays- One disease, two babies – YouTube

https://urldefense.com/v3/__https:/www.youtube.com/watch?v=91WEXrq2wEQ__;!!I_2Np51FQg!nLcNwSLLaLj1cm6b4sgPNYJiQ9j_OK0Pqsj-a3zEO1LFetNn06NH0U4fCs-LP0iKKFiz9Wx0Qe5Y6vTXNlkgBE_Qe7vjA5Q4yjvxuZsX$
https://urldefense.com/v3/__https:/www.youtube.com/watch?v=91WEXrq2wEQ__;!!I_2Np51FQg!nLcNwSLLaLj1cm6b4sgPNYJiQ9j_OK0Pqsj-a3zEO1LFetNn06NH0U4fCs-LP0iKKFiz9Wx0Qe5Y6vTXNlkgBE_Qe7vjA5Q4yjvxuZsX$
https://urldefense.com/v3/__https:/www.youtube.com/watch?v=91WEXrq2wEQ__;!!I_2Np51FQg!nLcNwSLLaLj1cm6b4sgPNYJiQ9j_OK0Pqsj-a3zEO1LFetNn06NH0U4fCs-LP0iKKFiz9Wx0Qe5Y6vTXNlkgBE_Qe7vjA5Q4yjvxuZsX$
https://urldefense.com/v3/__https:/www.youtube.com/watch?v=91WEXrq2wEQ__;!!I_2Np51FQg!nLcNwSLLaLj1cm6b4sgPNYJiQ9j_OK0Pqsj-a3zEO1LFetNn06NH0U4fCs-LP0iKKFiz9Wx0Qe5Y6vTXNlkgBE_Qe7vjA5Q4yjvxuZsX$
https://urldefense.com/v3/__https:/www.youtube.com/watch?v=91WEXrq2wEQ__;!!I_2Np51FQg!nLcNwSLLaLj1cm6b4sgPNYJiQ9j_OK0Pqsj-a3zEO1LFetNn06NH0U4fCs-LP0iKKFiz9Wx0Qe5Y6vTXNlkgBE_Qe7vjA5Q4yjvxuZsX$




The Babies Thank You For All You Do!  
Set the bar high for their sake!



Tactics for Taming 
Unsatisfactory Bloodspot 
Specimen Rates

August 2026

27

Shari Arceneaux, RN, BSN
Newborn Screening Quality Assurance and Education Coordinator
Shari.Arceneaux@health.ok.gov



28Oklahoma State Department of Health | Newborn Screening  

o
No Conflict of Interest 

To Declare



• Ask the questions?

• In Oklahoma:

Identify the Problem
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• Which performance measures matter?
• What are the benchmarks/goals for your state?
• How are your hospital partners doing in relation to those state goals?

• Our dashboards reflect many measures, but we focus strongly on percentage of 
unsatisfactory screens (unsats) and transit time.

• Oklahoma’s goal is for less than 2% of specimens to be unsat for testing and greater than 
95% of specimens to arrive at the PHL within 24 - 48 hours of collection time.

• Hills and Valleys…..



Mutual Data Engagement – Hospitals Have Viewing Licenses

30Oklahoma State Department of Health | Newborn Screening  

• OUTDATED MEDICAL TERMS
• ERN MEDICAL TERMS

Single hospital, 
annual view



Mutual Data Engagement – Hospitals Have Viewing Licenses
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• OUTDATED MEDICAL TERMS
• ERN MEDICAL TERMS

Single hospital, 
monthly view



Mutual Data Engagement – Hospitals Have Viewing Licenses
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• OUTDATED MEDICAL TERMS
• ERN MEDICAL TERMS

All hospitals, 
monthly transit 
time view



Devise a Plan – Set a Goal
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• OUTDATED MEDICAL TERMS
• ERN MEDICAL TERMS

• 43 Birthing hospitals in 
Oklahoma in 2024

• Identify leaders in mother 
baby, NICU, lab and quality

• Establish connection with 
introductory email and site 
visit invite form.

• Visit all 43 in one calendar 
year.



Pre-Visit Assessment
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• OUTDATED MEDICAL TERMS
• ERN MEDICAL TERMS

• Establish meeting date, 
ask for two hours.

• Email Pre-site Checklist.
• Education only, not 

regulatory.



Conduct Visit
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TED MEDICAL TERMS
• ERN MEDICAL TERMS

• Introductions and review 
purpose

• PowerPoint presentation 
covering NBS basics, QA 
measures, and current 
hospital performance

• Walk through all 
participating units to view 
drying, logs, etc.

• Summarize and set goals
• Written summary one to 

two days after visit



Continue to Monitor Performance
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Annual view, all hospital 
performance quality NBS 
collections.2024

2025

Hospitals receive annual report 
cards detailing their year’s 
performance and determining the 
need for repeat visit in the coming 
year.



Stay Vigilant – Educational Need is Ongoing
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2026

Discouraging?  Absolutely, but …
• We now have established relationships with hospital partners.
• They ask for visit or education, because they are invested in the cause.
• They ask questions about rejected specimens and want to know why.



The Value of Immediate Feedback
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• The Oklahoma NBS lab scientists take the 
time to scan copies of each day’s unsat 
screens.

• These are then emailed to selected team 
members at each hospital, along with the 
reason for the declaration of unsatisfactory.

• There are times (particularly C-section 
babies) when the recollection can be 
performed before infant is discharged.

• Sometimes the poor quality is obvious and 
other times it is more nuanced.  I defer to 
lab staff if I cannot explain the defect.

• The view with naked eye is always more 
discerning than a scanned image.



Biggest Learning Curve – the Layered, Overlapping, or Clotted Sample
Why Does This Matter?

39Oklahoma State Department of Health | Newborn Screening  

(Flakes of glitter represent analytes in blood samples.)



Is An Annual Visit Possible/Practicable For Every Hospital?  (No)
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Potential Solutions

• Develop Criteria for Mandatory Site visit.
• Unsat annual average greater than 3%
• Transit time annual average less than 90%

• Use email communication for check ins after noting a particularly 
poor performance month in one or more hospitals. (I see you, 
what is going on? Are you aware?)

• Schedule a virtual visit with the same leadership.
• Respond to hospital requests for education or extra visits as able.
• Develop an educational video for leadership to use for 

onboarding new staff, or annual review.

NBS Collection Training | Videos & Movies on Vimeo

https://vimeo.com/1202957619/ab52f7b097?share=copy&fl=sv&fe=ci
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Shari.Arceneaux@health.ok.gov



Q&A Session 

Presenter Notes
Presentation Notes
Revisit Design



Please let us know what other topics 
you would like us to consider for 
future webinars! 

Share your feedback
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Thank you!!!
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