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Foreword

Unprecedented improvement is underway for pathology services across England.
The vast majority of NHS pathology services are now actively working in the new
network configurations, and there will be full implementation across the country by
the deadline of 2021. Since we wrote to trusts in September 2017, the pace of
change has been impressive.

The ambition to establish pathology networks, providing more responsive, high
guality and efficient services, has existed for a decade. The clinical leadership and
professional guidance of Professor Tim Evans over the past three years has helped
make sure that this is now a reality for the NHS.

Consolidating pathology services allows for most consistent, clinically appropriate
turnaround times ensuring the right test is available at the right time. It makes better
use of our highly skilled workforce to deliver improved, earlier diagnostic services
supporting better patient outcomes. Taking a hub and spoke approach to this
consolidation can ensure an appropriate critical mass to support specialist
diagnostics, so that patients have equal access to key tests and services are
sustainable.

Since the publication of our 29 pathology networks proposal, we have been
progressing workstreams to support providers in delivering the changes essential
for consolidation of pathology services for England. To date, over 80% of all trusts
are making progress towards networking their pathology services, while others are
going through the processes to enable the networking. In 2017/18, trusts self-
reported £33.6 million of pathology cost improvements — this is thought to be an
underestimate of the total in-year efficiency gain. A further £30 million of savings
have been identified in trust plans for 2018/19. Networks that are making progress
are finding that the estimated savings NHS Improvement identified are conservative
and are reporting higher opportunities are possible through a networked approach.

We continue to work with trusts, collecting and validating data, making some
changes to the original networks or confirming the proposed configuration. We will
continue to do so as trusts undertake the steps required to finalise their network
partners where they are at variance from our proposal. We have completed our
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series of chief executive workshops for most regions — these have been very useful
for everyone involved and have helped us move quickly in carrying out the work of
modelling and forming networks.

The NHS Improvement National Pathology Implementation Optimisation Delivery
Group works to ensure creation of clinically safe and sustainable pathology services
for the future and is attended by representatives of the professional organisations of
the Pathology Alliance, arm’s length bodies and system leaders. It is satisfied with
the configuration of the proposed networks and the support being given by NHS
Improvement, but itis essential we maintain a high level of transparency in our
system engagement and proposed change to ensure success. We expect individual
trusts and networks to maintain a similar level of transparency as they progress
networks with all stakeholders, including staff.

| note that other devolved nations are following our progress carefully and have
begun similar programmes of change.

Thank you to the NPIODG, chief executives, leaders from the professions,
Professor Tim Evans and others for ongoing commitment to delivering high quality,
efficient pathology services for patients.

Professor Adrian Newland

Specialist Clinical Advisor and Chair of the National Pathology Implementation and
Optimisation Delivery Group
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Introduction

In September 2017 we signalled to all acute hospital trusts in England that they
would need to change how they work and collaborate to drive out unwarranted
variation in pathology services. Today, the first tranche of pathology networks is
fully operational, and we expect a third of all the networks to be fully operational by
the end of this financial year, with the rest to follow by 2021.

To meet this deadline, there is much to do. We need to scale up from the one in five
pathology networks that are operational today, to at least a third by the end of
2018/19. The formation of pathology networks is a core part of implementing
national policy on improving quality and productivity. NHS Improvement will
continue to support and guide the development of these networks, ensuring that
services are safe, effective, caring, and responsive. We will work with trusts in
networks yet to become operational to jointly agree milestones, establish what extra
support they need and ensure local leadership (across trusts and commissioners) is
in place to complete or network becoming operational.

The 29 pathology networks will work collegiately with other trusts locally and on a
supra-regional or national level to ensure patients have access to expert clinical
diagnostic services. We want to support the sustainability of these services,
recognising the challenges they face in training, recruitment, retention and adoption
of new technologies.

The announcement in the spring by the Secretary of State for Health and Social
Care awarding £68 million to organisations progressing projects networking their
pathology service demonstrates the commitment to delivering this change to the
sector. We have also been working closely with the Office for Life Sciences to
support the speedy adoption of the Life Sciences: industrial strateqy* for the benefit
of our patients and the NHS.

This report presents the network maps, an assessment of progress to date and the
next steps to meet the 2021 deadline.

1 www.gov.uk/government/publications/life-sciences-industrial-strategy
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This work is an important example of how the NHS can collectively act on national
policy, drawing on clinical leadership, data and a clear strategy, to deliver clear
service improvements for patients. While not yet fully implemented, this
nevertheless stands as evidence that the whole NHS can work collaboratively in the
interests of patients and taxpayers, and sets a clear precedent for how future
clinical and operational improvements can be delivered in future.

Dr Jeremy Marlow Professor Tim Evans
Executive Director, National Director for Clinical
Operational Productivity Productivity
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Case for change:
unwarranted variation

Pathology data collected from providers, and now available on the Model Hospital,
shows considerable variation in terms of pay and non-pay cost. This variation is not
linked to size or type of hospital but does seem to be linked to the desire to adopt
best practice and innovative ways of working.

We are aware, for example, that advanced roles enable services to deliver faster
turnaround times at a lower pay cost. As a first step trusts should seek to adopt
advanced roles and undertake skill-mix reviews. A saving of approximately £50
million can be achieved in the short term by trusts with below average work rate
efficiencies, achieving a staff saving of up to 10% through a more efficient use of
their workforce. A further saving of approximately £29 million can be realised if all
trusts achieve staff efficiency in line with the top 25% and this can be completed in
advance of networking.

The data collected so far also demonstrates that maximum overarching efficiency
for blood sciences requires a hub where direct access activity is more than 50% of
the total pathology workload and which is located in the centre with the highest
overall activity. This takes advantage of the higher concentration of workforce
providing a more efficient test per full-time equivalent (FTE) seen inthese centres.

We plan to release the pathology quality assurance dashboard (PQAD) to
demonstrate the current variation in quality of services. However, all services must
be accredited to ISO 15189 standards where these apply and an equivalent
recognised accreditation standard in other settings.

Figures 1 to 3 below give examples of the pay cost variation and non-pay cost
variation show by the pathology data for acute trusts.
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Figures 1 2: Ratio of medical laboratory assistant (MLA) and biomedical
scientist (BMS) staff to total laboratory staff in acute teaching trusts

Ratio MLA to Total Lab Staff for Acute Teaching Trusts (High to Low) Ratio BMS to Total Lab Staff for Acute Teaching Trusts (High to Low)

04 06

Figure 3 Average non-pay cost per blood sciences test in large and medium
acute trusts

Average Non-pay Cost Per Blood Sciences Tests in Large & Medium Acute Trusts
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The state of the nation: our
work so far

Figure 4: Current state of engagementacross pathology networks

We have developed and are continuing to develop the following forms of support.

* Twenty-nine pathology networks: All the networks are making progress,
and many are appointing programme directors. We expect trusts to move
promptly to consolidate services.

* Toolkits: We have created and continue to develop a range of tools and
advice on clinical and corporate structures including key documents on due
diligence and governance models These are available on our Improvement
Hub? and include:

business case template

due diligence guide

operational governance guide

consolidation framework

essential services laboratory design: blood sciences
legal watchpoints guide

clinical governance toolkit.

* Specialist testing: We identified a small subset of high complexity services
— paediatric pathology services across England — and are seeking to form a
single collaborative network to share expertise, training, protocols and
maximise efficiency. We have also identified, for example, electron

2 https://improvement.nhs.uk/resources/pathol ogy-networks-toolkit/

9 | The state of the nation: our work so far


https://improvement.nhs.uk/resources/pathology-networks-toolkit/
https://improvement.nhs.uk/resources/pathology-networks-toolkit/

microscopy as a specialist service at risk and are developing a network to
drive sustainability of this key service.

* Intensive support: We are working closely with the most challenged trusts
to ensure opportunities are realised. See Appendix 1 for our advice on
realising year-on-year savings aligned to networking.

* Procurement advice: We are working closely with the Department of
Health and Social Care (DHSC) category tower providers to develop
framework specifications that meet the clinical requirement of services and
drive networking.

* Alignment of pathology networking with national programmes: The
specifications of the national programmes for genomics, antimicrobial
resistance, sepsis, digital pathology and atrtificial intelligence funding and
specifications are aligned to work as an enabler of networking.

3 Category towers are the procurement function of the DHSC ‘Future Operating Model'.
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Next steps for the sector:
timelines and requirements

Using the data on the Model Hospital portal trusts can identify areas to prioritise.
Services must demonstrate adequate grip and control as cost efficiency savings
can be realised in year as networks are formed (see Appendix 1). We are
reassured by progress and level of engagement to date, but networks now need to
act immediately to support realisation of available efficiencies.

Centres identified as essential services laboratories (ESLs) should begin to model
and to start the transition to delivering this service model, including putting in place
training, recruitment, operating and procurement strategies.

Centres identified as hubs should support the preparatory work to consolidate
any testing activity that can be moved in advance of further networking (see
Appendix 2).

It is vital that staff and subject matter experts are engaged at all stages of the
process. Executive commitment is also essential in the next phase of developing
networks.

As mentioned, we will shortly be writing individually to trust about our proposed next
steps and timelines for progress.

The data on the following pages is taken directly from the dashboard for
the 29 pathology networks in England and reflects NHS Improvement’s
assessment of data at 1 September 2018.
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Map keys and principles
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(ESL):
L ataR
Hubs _ %>, Trust has either to go through a legal procurement process to agree partnership
B Identified by NHS Improvement as the ' model OR is yet to formally agree but does not contest the NHS Improvement
centres with most activity. Networks are model. Note: trusts in this category may still move networks as a result of the
procurement process. NHS Improvement is content these are consistent with the
networking approach.

Enfield
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within the network.

Gy, S = .
G4 Spoke Hub (public) Networks are at liberty to
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ﬂ‘q\_mﬂmz.,g £ coutain ) (private)
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Public and private

Describes current ownership model
Summer 2018: NHS Improvement pathology networks
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Trust Name

Chelsea and Westminster Hospital NHS Foundation Trust

Network

London 1

Agreement on
partnership
operating model

Level of

Engagement

Hillingdon Hospitals NHS Foundation Trust RAS London 1
Imperial College Healthcare NHS Trust RYJ London 1
Royal Brompton & Harefield NHS Foundation Trust RT3 London 1
Whittington Hospital NHS Trust RKE London 1
London North West Healthcare NHS Trust R1K London 1

Current Costs

6,696,249.28 5,832,398.08

Networks are at liberty to suggest alternative hubs and spokes within the network

Summer 2018: NHS Improvement pathology networks
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Future Network

Savings

Cost of Current Ops Cost of Hub Future Cost of Referrals to Hub Cost of Spoke Labs Cost of Consolidated Service Consolidation Saving

69,680,056.36

4,262,943.64
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Agreement on

Trust Name Network Lewvel o partner_ship
Engagement operating
model
Great Ormond Street Hospital for Children NHS Foundatioi London 2
Moorfields Eye Hospital NHS Foundation Trust RP6 London 2
North Middlesex University Hospital NHS Trust RAP London 2
Princess Alexandra Hospital NHS Trust RQW London 2 _
East and North Hertfordshire NHS Trust RWH London 2 = ]
Royal Free London NHS Foundation Trust RAL London 2
University College London Hospitals NHS Foundation Trust|RRV London 2
West Hertfordshire Hospitals NHS Trust RWG London 2 —

Current Costs

Future Network

Savings

Metwork Cost of Current Ops Cost of Hub Future Cost of Referrals to Hub Cost of Spoke Labs Cost of Consolidated Service Consolidation Saving

London 2 31,295,000.00

Please note, this network is missing 2016/17 pathology data for Royal Free London NHS Foundation Trust.

12914152.14 10,568,003.35

Networks are at liberty to suggest alternative hubs and spokes within the network
Summer 2018: NHS Improvement pathology networks
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London 3
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V 4 Abbots Trust Name Network Ll @i partner_shlp
/ Engagement operating
Buckhurst Hill Ghigwell model
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 As00 B Homerton University Hospital NHS Foundation Trust RQX London 3 75|=

Barking Dagenham
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Savings

CHARLTON Belvedere

Current Costs Future Network

Metwork Cost of Current Ops Cost of Hub Future Cost of Referrals to Hub Cost of Spoke Labs Cost of Consolidated Service Consolidation Saving

London 3 62,382,677.00 36,719,954.00 14,179,481.64 5,494 270.02 56,395,705.66 5088,971.54

Networks are at liberty to suggest alternative hubs and spokes within the network
Summer 2018: NHS Improvement pathology networks
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Future Network Savings

Current Costs

Metwork Cost of Current Ops Cost of Hub Future Cost of Referrals to Hub Cost of Spoke Labs Cost of Consolidated Service Consolidation Saving

London 4 18,321,000.00 11,747,981.93 3,231,028.68 14,979,01061 3,341,989.39

Networks are at liberty to suggest alternative hubs and spokes within the network
Summer 2018: NHS Improvement pathology networks
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London 5
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Current Costs Future Network Savings

Metwork Cost of Current Ops Cost of Hub Future Cost of Referrals to Hub Cost of Spoke Labs Cost of Consolidated Service Consolidation Saving
e,
London 5 48,279,748.00 28,894,000.00 10,714,950.48 £,531,431.23 46,140,381.72 2,139,366.28

Networks are at liberty to suggest alternative hubs and spokes within the network
Summer 2018: NHS Improvement pathology networks
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Midlands and East 1
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Metwork Cost of Current Ops Cost of Hub Future Cost of Referrals to Hub Cost of Spoke Labs Cost of Consolidated Service Consolidation Saving

il

Mid 1 43,022,000.00 10,402,481.00 17,838,265.14 9,955,785.94 38,197,532.09 4,824,467.91

Please note, one trust has been excluded from the calculated figures for this network due to validation issues with their 2016/17 pathology data: Walsall Healthcare NHS Trust.

Networks are at liberty to suggest alternative hubs and spokes within the network
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Midlands and East 2
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Kettering General Hospital NHS Foundation Trust RNQ Mid 2
Northampton General Hospital NHS Trust RNS Mid 2
Nottingham University Hospitals NHS Trust RX1 Mid 2
Sherwood Forest Hospitals NHS Foundation Trust RK5 Mid 2
United Lincolnshire Hospitals NHS Trust RWD Mid 2
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Metwork Cost of Current Ops Cost of Hub Future Cost of Referrals to Hub Cost of Spoke Labs Cost of Consolidated Service Consolidation Saving

Mid 2 112,807,586.74 64,711,254.74 27,489,860.10 9,182491.29 101,383,606.13 11,425,980.61

Networks are at liberty to suggest alternative hubs and spokes within the network
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Midlands and East 3
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Level of
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Mid 3 52,143,000.00 27,633,133.00 12,560,135.68 7,830,020.02 48,025,288.70 4,119,711.30

Networks are at liberty to suggest alternative hubs and spokes within the network
Summer 2018: NHS Improvement pathology networks
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Midlands and East 4

o7 1 =/ Kidsgrove .

: * Stoke-on-Trent vAlfreton Hucknall Agreement on
[rexham ot : e ! Level of partnership
Wrecsam Marker B s imden e [Derby ..N°"'“9 ISE e N7 Engagement operating

= J o West B model
ey Wem ). Staffora ;Burton upon Trent George Eliot Hospital NHS Trust
B & iy )| cohooly Swadincate. | “Loughoore South Warwickshire NHS Foundation Trust RIC Mid 4
op ol e =S Y R:\“i" S i University Hospitals Coventry and Warwickshire NHS Trus{RKB Mid 4
7 Teidrges X TSN Bt Y i Worcestershire Acute Hospitals NHS Trust RWP Mid 4 =
RN ’ i v ]
olverhampton® . \+ i Wye Valley NHS Trust RLQ Mid 4 v
Dudiey*
Birmingham T
nighton o 4 o\ 45
.Y-Clawdd Kidderminster, - [[fE e £ A 40
Leominster \ 35
i on
30
. 25
rd :53r’bury 20 @
[iso I »
Chippi
— Cheltenham 'Nogg:g Bicester 10 @
Gloucester & .
Ebbw Vale '/ 5
JGlynebwy Holwell Witney \
i/ Stron e e ™Yo Oxfopd - : -
itypool 2, . () e y rings
A Chaiford b (5) Current Costs Future Network Saving

Metwork Cost of Current Ops Cost of Hub Future Cost of Referrals to Hub Cost of Spoke Labs Cost of Consolidated Service Consolidation Saving

Mid 4 38,639,205.00 24,149,000.00 9,671,152.52 3,999,773.77 37,819,926.20 819,276.71

Networks are at liberty to suggest alternative hubs and spokes within the network
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Midlands and East 5

Stamford

. m
ugh
m - 2 March m

\Yaxley

Agreement on
Trust Name Network partnership
Engagement .
operating model

Level of

Bedford Hospital NHS Trust RC1 Mid 5 60|—
Eambey Littleport Cambridge University Hospitals NHS Foundation Trust RGT Mid 5 50X
= & Papworth Hospital NHS Foundation Trust RGM Mid 5 50(3¢
A1a) THEsC ! 2 Luton and Dunstable University Hospital NHS Foundation Trust |RC9 Mid 5 60|—
Raunds ﬂt {1 (ata2) North West Anglia NHS Foundation Trust RGN Mid 5 50(%
Bud!
| Rushden O A
Saint Neots |

Sandy

\ Biggleswade Abington \ Ha @ @
. % Pigotts \ ¥
~ Shefford [ AS05 | Kaffron
NElitwi Waiden
s IR 3 m | (415 )
4146 \ Letchworth \ - .. <O
Toddingt: | 1 5
Hitchin Jf I Current Costs Future Network Savings
Stevenage )
Dunstab Bishop’s

Stortford

Metwork Cost of Current Ops Cost of Hub Future Cost of Referrals to Hub Cost of Spoke Labs Cost of Consolidated Service Consolidation Saving

Mid 5 18,588,000.00 9,728,852.32 4683 829.68 14412,682.00 4,175,317.99
Please note, this network is missing 2016/17 pathology data for one trust: Cambridge University Hospitals NHS Foundation Trust, which was in the former
The Pathology Partnership network which dissolved in 2016/17.

Networks are at liberty to suggest alternative hubs and spokes within the network
Summer 2018: NHS Improvement pathology networks
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Midlands and East 6

[ A14s]
ry Saint Saeee Wetheringsett "
hunds or sl Trust Name Network Level o
Old Newton [ata0) Debenham Engagement
Rattlesden Sipwupiand
A S : East Suffolk and North Essex NHS Foundation Trust
Cockfieid Needham Helmingham West Suffolk NHS Foundation Trust
Market
Alpheton Hitcham . . :
Paisd] Claydon All the proposed trusts in this network were part of The Pathology Partnership
Milden e (TPP) which has now dissolved, therefore data is not available for modelling
Kersey IPSWi pUrpOseS.
Sudbury Hadleigh ,g
Middleton . Boxford Copdck [ A14]
Polstead Capel St Mary o:j:,,m
Chelmondisti
Higham
Nagand Brantham
Mount Bures

Stous
Manningtree df

Ardleigh

m Great Oakley,

Aldham p
Beacon End __Colchester Eimstead

Networks are at liberty to suggest alternative hubs and spokes within the network
Summer 2018: NHS Improvement pathology networks
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Midlands and East 7

= Mabiethorpe Agreement on
j Tt Neme Network Level of partner_shlp
Alford Hogsthorpe Engagement operating
— model
_Skegness
James Paget University Hospitals NHS Foundation Trust |RGP
Norfolk and Norwich University Hospitals NHS Foundation {RM1
! sttt S Queen Elizabeth Hospital King’s Lynn NHS Foundation TrugRCX
The Wash .

Fakenham

 Holbeach™™ 4
Lynn
Wisbe _Derehaps -‘
.
ak; orwich

¢ < N

March Downham Wymondha! "

v Market

.Tne:fo'd Beccles Lowestoft
Diss
Miidenhall -

_NorthWalsham

Bxeat Yarmouth

Bury/Saint
Edmunds
l.Cambndge 2 Leiston
\ S:cm.marve; 4
\ - Haverhill loswich lken
\ .Sudbur, . pswie
[ i) X Current Costs Future Network
Felixstowe
Bishop's
P Colchester

Metwork Cost of Current Ops Cost of Hub Future Cost of Referrals to Hub Cost of Spoke Labs Cost of Consolidated Service Consolidation Saving

Mid 7 26,184,222.44 26,184,222.44 26,184,222.44 0.00

Networks are at liberty to suggest alternative hubs and spokes within the network
Summer 2018: NHS Improvement pathology networks
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Midlands and East 8

Great Dunmow

Agreement on

Silver End

Level of partnership
- Messing Tri Nam Network :
[&1008] 3 LRz e Engagement operating
Tiptree
Terl model
€19 witham
Hatfield Basildon and Thurrock University Hospitals NHS Foundatio|RDD
i o | [Mid Essex Hospital Services NHS Trust RQ8 _ [Mid 8
Southend University Hospital NHS Foundation Trust RAJ Mid 8
Chelmsford Maldon
Danbury RI:G‘:?
Galleywood Bicknacre Muntion
Ingatestone ot
Heybridge South Woodham outhminst
Ferrers
Burnham on
Billericay Runwell - aiibridge Crouch @
Wickford i
paekiey Ballards Gore @
W27 ol ?\llr:fh\}BeMleer Rayleigh & <hooch e
] RN | South Benfleet } _ -
; & Benfleet Le'gh'c‘f‘\"'i" Southend-on=Se = Current Costs Future Network Savings
f Corringham Canvey ‘
Stanford le Hope Island
Thames

Gravs Chadwell StMary

Metwork Cost of Current Ops Cost of Hub Future Cost of Referrals to Hub Cost of Spoke Labs Cost of Consolidated Service Consolidation Saving
Mid 8 8,159,000.00 4,936,090.48 1,650,574.97 6,286,665.46 1,572,334.54

Networks are at liberty to suggest alternative hubs and spokes within the network
Summer 2018: NHS Improvement pathology networks
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North 1: North East

Trossochs
: Agreement on
£3 m.Edinburgh Trust Name Network Level of partnership
.Gf,aSQO‘V  ms | Engagement operating
[ M77 I m74) Newtown Saint model

e City Hospitals Sunderland NHS Foundation Trust RLN North 1 4
Ayr | A74(M)) County Durham and Darlington NHS Foundation Trust RXP North 1 4
Gateshead Health NHS Foundation Trust RR7 North 1 1/
Ky Newcastle Upon Tyne Hospitals NHS Foundation Trust RTD North 1 4
Ry e o North Cumbria University Hospitals NHS Trust RNL North 1 v
Carlisle, North Tees and Hartlepool NHS Foundation Trust RVW North 1 4
Northumbria Healthcare NHS Foundation Trust RTF North 1 o
ake [0 iEsDrough South Tees Hospitals NHS Foundation Trust RTR North 1 4
‘j’;,f_ﬂ o South Tyneside NHS Foundation Trust RE9 North 1 v

Park

Yorkshire Scarborough
Doles NP 4
. Barrow-in-Furness
Douglas U
York
Blackpool. \ Bradford Leeds Hull
Preston.“ ‘g,amum .Hucaersiueaa m -

o \
% __Manchester “gfinenom

I

Boltone Q_!c!."am [ M1 Doncaster
Liverpool \ ‘ . 86.80
—— i ———————————

Current Costs Future Network Savings

Metwork Cost of Current Ops Cost of Hub Future Cost of Referrals to Hub Cost of Spoke Labs Cost of Consolidated Service Consolidation Saving
North 1 96,559,000.00 42,738434.00 32,097,302.15 11,966,910.22 86,802,646.37 9,756,353.63

Networks are at liberty to suggest alternative hubs and spokes within the network
Summer 2018: NHS Improvement pathology networks
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North 2: West Yorkshire

Killingha
sagton ko3¢ sborou Level of Agreement on
' Bldbberpouses Har Trust Name Network partnership
Bolton Abbey Engagement .
3 operating model
\ o Spoffo
Fean s ) Airedale NHS Foundation Trust RCF North 2 75|%
L Ikley Wharfedale 2 Bradford Teaching Hospitals NHS Foundation Trust RAE North 2 75|%
‘ ovey I (81 Calderdale and Huddersfield NHS Foundation Trust RWY North 2 75|%
Riddlesden Bramhope Bards Harrogate and District NHS Foundation Trust RCD North 2 75|%
Keighley 3;,;00,16“'5?:;00,'\ Leeds Teaching Hospitals NHS Trust RR8 North 2 75|%
Bingley e Mid Yorkshire Hospitals NHS Trust RXF North 2 75 %
Haworth - Harden Shipley

Denholme sdford Pudsey Le -

New Famigy Py

Crof
Walton

Current Costs Future Network Savings

Horbuty

Queensbury 3 . p Rk Swillingto
Birkénshaw G"“?'Joﬁne {
e \Rothwell
Midgley Hipperholme “Cleckheaton MGy ke Gates
Halifax Batley Ardsley .
Sowerby Bridge i ¢ {
) ) Brighouse { nt
e ¢ { j
Eiland };s,mk Dewsbury W
Mirfield Ossett L2

rsfield Grange Moor

Metwork Cost of Current Ops Cost of Hub Future Cost of Referrals to Hub Cost of Spoke Labs Cost of Consolidated Service Consolidation Saving

North 2 68,438,000.00 36,410,883.00 15,420,736.54 7,727,990.37 59,559,609.91 8,878,390.09

Networks are at liberty to suggest alternative hubs and spokes within the network
Summer 2018: NHS Improvement pathology networks
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North 3: Lancashire and South Cumbria
Pathology partnership

Windermere ] Agreement on
Mz k f Level of artnershi
" | Trust Name Network P Snip
; Engagement operating
m Killington Yorkshire Dales Nation model

75092 J 5 550 | Ve Blackpool Teaching Hospitals NHS Foundation Trust
" Lindale | East Lancashire Hospitals NHS Trust RXR North 3
UNErsIOn Kents B3k f N Lancashire Teaching Hospitals NHS Foundation Trust RXN North 3
: Ingleton & s University Hospitals of Morecambe Bay NHS Foundation TrRTX North 3

Morecambe Bay /
|

Giggleswick
Lancaster

Morecambe

3

Fleetwood \ AS9] @
\ Clitheroe @

(=] o

4 Nelson

Bl — Billington {
_~=Burnley
Ly;\ham St 1 Accrington J——
nnes K .
) & - Current Costs Future Network Savings

Leyland Dafven Rawtenstall

Metwork Cost of Current Ops Cost of Hub Future Cost of Referrals to Hub Cost of Spoke Labs Cost of Consolidated Service Consolidation Saving
North 3 42,952,000.00 13,517,454.00 15,864,540.25 7,089,025.13 36,471,019.38 6,480,980.63

Networks are at liberty to suggest alternative hubs and spokes within the network
Summer 2018: NHS Improvement pathology networks
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North 4. Cheshire and Merseyside

="y

Lytham St Preston/ " Accrin
Brne's ‘ Blackburn

Py
Leyland Darwen Rawte
i1

iChorlgy m
!

Bury
Ormskirk e

= m Wigan Farnworth Radcliff
S J -Salfc

. “Man
aint Helens m steetfor
Hoylake n Saley
LAltrincham
River Dee / Widnes m
Heswall - ; B w
m # Comberbach '
Carmel Ellesmere Port Z
Northwich |
Winsford

Mold
YrWyddgrug (A49)

Ruthin

Networks are at liberty to suggest alternative hubs and
spokes within the network
Summer 2018: NHS Improvement pathology networks

Agreement on
Trust Name Network partnership
Engagement .
operating model

Level of

Aintree University Hospital NHS Foundation Trust

Alder Hey Childrens NHS Foundation Trust RBS North 4

Countess of Chester Hospital NHS Foundation Trust RIR North 4

Clatterbridge Cancer Centre NHS FT North 4 «
Liverpool Heart & Chest Hospital NHS Foundation Trust RBQ North 4 «
Liverpool Womens NHS Foundation Trust REP North 4 «
Royal Liverpool and Broadgreen University Hospitals NHS T|RQ6 North 4 =
Southport and Ormskirk Hospital NHS Trust RVY North 4 «
St Helens & Knowsley Hospital Services NHS Trust RBN North 4 —
Walton Centre NHS Foundation Trust RET North 4 «
Warrington and Halton Hospitals NHS Foundation Trust RWW North 4 «
Wirral University Teaching Hospital NHS Foundation Trust |RBL North 4 =

Current Costs Future Network Savings

Metwork Cost of Current Ops Cost of Hub Future Cost of Referrals to Hub Cost of Spoke Labs Cost of Consolidated Service Consolidation Saving

MNorth 4 75,400,074.00 30,045,066.00

26,177,574.56 9,102,939.90 65,325,580.46 10,074,495.53

29 | North 4: Cheshire and Merseyside



North 5: Greater Manchester

T 5 Nelson Shig
illington
155 R M | g . Agreement on
L ~=Birnley ot | Trust Name Network E Ll o ¢ partnership
Preston/  Blackbufn Accrington Pecket Well  Sheif NYageEMENt  ,herating model
A Markintoles a2
Leyignd} Darwen Rawtenstall Rl Greetiana.- | [Bolton NHS Foundation Trust North 5
KChorley P _viudder| |Manchester University NHS Foundation Trust RW3 North 5
B s \ Rochdale/™ ; Christie NHS Foundation Trust RBV North 5
A9 S BUry " werert | |Pennine Acute Hospitals NHS Trust RW6 North 5
: " Salford Royal NHS Foundation Trust RM3 North 5
m Stockport NHS Foundation Trust RWJ North 5
: | n-under-Lyne Tameside and Glossop Integrated Care NHS Foundation Trust |[RMP North 5
m Saint Helens m " Gloss Wrightington, Wigan and Leigh NHS Foundation Trust RRF North 5
B \ —— Kinder
~—[0 Warrington g

[ _=Alt
Widnes' ] &=
4 N Wilmslow
f Comberbach Y
156 ['g Northwich | Macclesfield  Buxton
Winsford \ | AS4) @ @
\ Peak District Nationo
[ A49| \ -Congleton @

Current Costs Future Network Savings

Metwork Cost of Current Ops Cost of Hub Future Cost of Referrals to Hub Cost of Spoke Labs Cost of Consolidated Service Consolidation Saving

North 5 96,772,620.00 44.974417.00 23,669,283.00 10,812,035.65 79,455,735.65 17,317,084.35

Networks are at liberty to suggest alternative hubs and spokes within the network
Summer 2018: NHS Improvement pathology networks
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North 6: South Yorkshire

Lromon
s Walton Walden
e e S Levelof  Agreement on
1) Kinsley = A1 . Trust Name Network Engagement partnership
“ Hemsworth. Upton Askern " 999 operating model
) Royston South Eimsall Stainfo
Darton =l South Kirkby Carcroft 5 Barnsley Hospital NHS Foundation Trust RFF North 6
; wor t . . A 5
;'f;n'g{.‘ .AC;‘A':: le Kirk Sandail Doncaster and Bassetlaw Teaching Hospitals NHS Foundati({RP5 North 6
: treet ‘ ’
y e Rotherham NHS Foundation Trust RFR North 6
 Wombwell B8 pearne \ : Sheffield Childrens NHS Foundation Trust RCU North 6
| \Do Sheffield Teaching Hospitals NHS Foundation Trust RHQ North 6
Birdwell Wath'upon {
Dearne
m.;_ Swinton  Conisbrough
‘ S <h 7 \ New Rossingto
Chapeltown P et \
Oughtibridge TickAill Bawl
Maltby \
- @<
eld Langold Ran
| Anston Cariton in
Fulwood | Lindrick m @
 A6102] Wales | A57|
leiamarsr'; Rant ¢ 3 vings
Dronfield Eckington / Worksop Current Costs Future Networl Savings

Metwork Cost of Current Ops Cost of Hub Future Cost of Referrals to Hub Cost of Spoke Labs Cost of Consolidated Service Consolidation Saving

Morth & 57,845,000.00 30,063,741.00 14,096,136.25 7,338,334.08 51,498,211.323 6,346,788.66

Networks are at liberty to suggest alternative hubs and spokes within the network
Summer 2018: NHS Improvement pathology networks
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North 7 (formerly North Midlands 2: Hull
York Pathology Services

A19] Agreement on
Trust Level of partnership

Norton Trust Name Network :
Code Engagement operating
Cross Lanes Bridlingt model
CAtes Hull and East Yorkshire Hospitals NHS Trust RWA North 7 75|=
i ok el York Teaching Hospital NHS Foundation Trust RCB North 7 75|=
C o [ A166 | KSITE WOUE  Great Driffield
= @
Pocklington
Hornst
Appleton | Ate4
Roebuck m
!
North Duffieid m ety
Biggin
y Selby Brind Bilton
\Hillam  Bumn /- e Wads 26.80
/ 7 Brough Hedon
K #Goole 2
pr——— Barton upon =
e e N D
| ”616
Moss Moorends = -
Hatfield i Current Costs Future Network Savings
gFuie Scanthorpe 4 At
i Wobdhuse=pary |~ » ¢
\Bentley /4 e D11
D?-.ncaSter"':/ Low Burnham Lincolnshire Wolds W

Networks are at liberty to suggest alternative hubs and spokes within the network
Summer 2018: NHS Improvement pathology networks

Metwork Cost of Current Ops Cost of Hub Future Cost of Referrals to Hub Cost of Spoke Labs Cost of Consolidated Service Consolidation Saving

MNorth 7 26,802,000.00 13,145,690.00 8§,313,034.52 2,304,091.99 23,762,816.51 3,039,183.49
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North 8 (formerly Midlands and East 9)

i N\ B3
Wilmslow £ Hi Agreement on
Knutsford Alderley Edge Level of partnership
Comberbach N Bollington Trust Name Network E t ti
‘ o e ngagemen operating
Plumiey Alderley il model

Northwich 3 Maccle East Cheshire NHS Trust
J e Mid Cheshire Hospitals NHS Foundation Trust RBT Mid 9
| Holmes a’f«,c [AS36) University Hospitals of North Midlands NHS Trust RJE Mid 9
llChapel -]
Winsford Mlddiex'.lcb 1%& (As4]

\ Congleton
fiworth \ R 9
Church )

Sandbach
Mi
| Biddulph
I Let
Ne i Alsager
|
\ Kidsgrove
. 2724
Nantwich Shavington I Cheddlet(
| Audle
| Aoy [As20
Blakenhall \Stoke-on_Tie Werringtol @
Aston f i e 0
 As1)  Newcastfestinder
Audlem o

Current Costs Future Network Savings

Woore

Whitmore

Metwork Cost of Current Ops Cost of Hub Future Cost of Referrals to Hub Cost of Spoke Labs Cost of Consolidated Service Consolidation Saving

Mid S 27,242,000.00 16,867,822.00 6,115,866.19 2,714,425.66 25,696,115.85 1,545,886.15

Networks are at liberty to suggest alternative hubs and spokes within the network
Summer 2018: NHS Improvement pathology networks
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South 1: Peninsular Pathology

\_/.\,ﬁm VC

Bridgend

Pen-y-bont ar Ogwr  Barry
‘.

lifracombe
. Minehead-

Exmoor Nationa!
Park
taple -
liscom
Bideford s PeTibe

‘Philham

_Poughill

J
= /
Crg / >
D Hi
Tintagel Lydford !

"r.er(w’n/

)

.
Dartmoor N.P Exmouth

Tavistock .
Wadebridge = Newton Ab

_Bodmin

3y

Newguay

‘Wembury Shefford

Saint Austell =
.
.L. Galmpton
Imouth

Mawnan

Mullion Cove

Trust Name

Northern Devon Healthcare NHS Trust

Agreement on
partnership
operating
model

Level of

MEERr Engagement

South 1

Plymouth Hospitals NHS Trust RK9 South 1
Royal Cornwall Hospitals NHS Trust REF South 1
Royal Devon and Exeter NHS Foundation Trust RH8 South 1
Torbay and South Devon NHS Foundation Trust RA9 South 1

Current Costs

Future Network

Savings

Metwork Cost of Current Ops Cost of Hub Future Cost of Referrals to Hub Cost of Spoke Labs Cost of Consolidated Service Consolidation Saving

South 1 40,446,780.00

10,806,789.00

18,973,526.20

Networks are at liberty to suggest alternative hubs and spokes within the network

Summer 2018: NHS Improvement pathology networks

6,282,737.51
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South 2: South West Pathology Services

‘;Noo:avmgton
Cannington m Chilton Poiden

Spaxton  Bridgwater,

North Petherton
Othery

Kingston
9 Stoke St

G
— Cregch St (30

Michael Curry Rivel
Taunto ./ Fivehead
/4

7

Xblarbdo.vn Hills

Pitminster
Barrington

Windmill Hill

Donyatt
| Asos |

Combe St. Nicholas

Yarcombe Ehard

Winsham
Stockland  Chardstock

Hawkchurch
Wilmington

St

Pilt

Glastonbury m

Street
A29)]
A

Butleigh
v Keinton
Mandeville

Chariton Adam

Kingsdon

Quee
lichester

Mudfor

Martock e
as0se] Yeovi)
Sragtor

East Chinnock

Yetm
Crewkerne

Halstock

Corscombe
Ho

’ Rampishan
Beaminster
Hooke

Netherbury

Level of
Engagement

Trust Name Network

Taunton and Somerset NHS Foundation Trust South 2

Yeovil District Hospital NHS Foundation Trust South 2

Savings figures cannot be calculated for this network as operations are
outsourced to a public-private joint venture.

Networks are at liberty to suggest alternative hubs and spokes within the network
Summer 2018: NHS Improvement pathology networks.
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South 3: West of England Pathology
Services

Agreement on

P Bishops Cleave Level of partnership
Ross-cnoWye Cheneny Trust Name Network Engagement operating
 Ades | J model
ealidd = Gloucester
Vs Gloucestershire Hospitals NHS Foundation Trust RTE South 3 90|/
Coleford 2 Cotswold Hills North Bristol NHS Trust RV] South 3 90«7
Paeasa) Padce) A4 y Royal United Hospitals Bath NHS Foundation Trust RD1 South 3 90|
o 4 Stroud B University Hospitals Bristol NHS Foundation Trust RA7 South 3 90|«
' ey eston Area Hea rus ou
o v = Weston Area Health NHS Trust RA3 __ |South 3 90|
: 3 A433) South
Chgpstow
Newport==_ _ ,-Ivi "
Casnewydd Gl
Chipping -
m e SOADUTY e m
gr gotsfield

Kingswood Chippenham @ @

Clevedon / Nailsea o 2
Chew Magna @
2 9 1 Devizes _

12 Trowbridge Wed! Current Costs Future Network Savings
Migsomer
Norton

Holcombe

MNetwork Cost of Current Ops Cost of Hub Future Cost of Referrals to Hub (Cost of Spoke Labs Cost of Consolidated Service Consolidation Saving
South 3 54,139,620.00 24,578,733.00 14,715,028.51 6,433,243.86 45,727,005.37 841261463

Please note, this network is missing 2016/17 pathology data for one trust: Weston Area Health NHS Trust.

Networks are at liberty to suggest alternative hubs and spokes within the network
Summer 2018: NHS Improvement pathology networks
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South 4

mpton; \\ .Walséll B 4 K . Peterborough.

+ I\ siftton Colafiel i ik Agreement on
Didiey™e L7 yftor::\d 7e \ TristNam Network Level of partnership
3irmingham  Selinul ,C°Vent'.y_k IKettering  Romsey rust Name SEWOr Engagement operating
ter m.;"édd.uQ Warwnckwauéby . Wellingborough

b P, lf s i \ - Northampton Buckinghamshire Healthcare NHS Trust South 4

¥ Cal pie it b Bedford Great Western Hospitals NHS Foundation Trust RN3 South 4
\Bmw Kan > Milton Keynes University Hospital NHS Foundation Trust |RD8 South 4

/z\ ? g Oxford University Hospitals NHS Foundation Trust RTH South 4

‘.EI(?“WO'(.’*)
\ .

\
Chipping
. j Cheltenham Norton j.B;cester Dunsrao;e\Luton/
er. 7 \ R X
5
&7

v Aylesbury
Holwell 2
/ Stroud Ho Saint Albé\?sm
‘Chaiférd.  Clanfield

Maidenhead London
— . s =
o open __Reading ‘Sigugh
Newburin =<, (2
3 Wokingham  Brackneil™ 2
Trowbridge : 9 e Lhsom
. Kingsclere* e
F - Guildford N
Frome > . -
. Andover G . .
Amesbury . / Aldershot Reigate !'
North Downs [ —
Salisbur . ¥ .
Gillingham . y JNinchester™ gordon o Current Costs Future Network Savings

Network Cost of Current Ops Cost of Hub Future Cost of Referrals to Hub Cost of Spoke Labs  Cost of Consolidated Service Consolidation Saving

South 4 50,235,050.00 25,962,476.00 15,137,489.23 5,827,260.10 44.927,225.33 5,307,824.67

Networks are at liberty to suggest alternative hubs and spokes within the network
Summer 2018: NHS Improvement pathology networks
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South 5: Surrey and Berkshire Pathology
Services

Remenham Hill m
Henley-on-Thames Farnham Royal Agreement on
Sonning Maidenhead . . Level of partnership
Common | ower Shiplake B 3 { Trust Name Network .
v Woodiands St Slgugh 7 Engagement operating
P Eton. N\ -y d model
Twyford Windsor ] " -
B - Whistiey Green Ashford and St Peter’s Hospitals NHS Foundation Trust South 5
' : ¥ ol Wind oy Frimley Health NHS Foundation Trust RDU South 5
Bariey o v 7 q
ef [ A320(m) EETEE Sta'“;’?’UPOWTha Royal Berkshire NHS Foundation Trust RHW South 5
e ong \, Bracknell Egham Royal Surrey County Hospital NHS Foundation Trust RA2 South 5
Shinfield - Ascot |
Wokingham ey s
r altc
Swallowfield Crafthome j M3 | :one
Sandhurst aror
Heckfield Yateley Caml . #lightwater Woodtn
E Byfieet
Haley?” Knaphill _Woking
S éfl A322 o
=" __Famborough Mayford
HoOK Fleet East

Crookham Village
North Warnborough [A287) Aldershot

Heath End m

Well Dippenhall Farnham Shackieford

Godalming Wonersh Pea

Current Costs Future Network Savings

Rowledge Tilford

Millbridge Rushmoor Milford

Metwork Cost of Current Ops Cost of Hub Future Cost of Referrals to Hub Cost of Spoke Labs Cost of Consolidated Service Consolidation Saving

South 5 48,333,000.00 47,356,625.00 47,356,625.00 976,375.00

Networks are at liberty to suggest alternative hubs and spokes within the network
Summer 2018: NHS Improvement pathology networks
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South 6: Southern Counties Pathology
Services

~ S b
S - /-/Stmud Holwell JWitney/ o ford Dorset County Hospital NHS Foundation Trust RBD South 6
TOr J . . . -
. e , s Hampshire Hospitals NHS Foundation Trust RN5 South 6
L ingao
/ Chalford,, Clanfieid ERNTONG . Hign Isle of Wight NHS Trust R1F South 6
Th \ .
\,/\gw‘bm", gmpbp:ng SWIndon  Growe ~— Poole Hospital NHS Foundation Trust RD3 South 6
e " PN il Maidenhead Portsmouth Hospitals NHS Trust RHU South 6
! P e R - —
. Bristol _Chippenham \\~\,— _Reading > Royal Bournemouth & Christchurch Hospitals NHS Foundation Trust  [RDZ South 6
/ 8ath .Ne""b”r)"?-;;:;\ e Salisbury NHS Foundation Trust RNZ South 6
. |7
j M.g\;g:; Trowbridge d & University Hospital Southampton NHS Foundation Trust RHM South 6
. frome .
by idershot
% Street North Downs
Gillingham Soction
’ with Dowrns
Yeovil I Park  Graffham
a Whitsbury N s
"Crewkeme Chich @ @
Wimi £ E
Py Mi
: @
WeymoRig
) Current Costs Future Network Savings
Easton

Metwork Cost of Current Ops Cost of Hub Future Cost of Referrals to Hub Cost of Spoke Labs Cost of Consolidated Service Consolidation Saving
South 6 69,932,000.00 14,191,000.00 34,780,116.42 13,374515.51 62,345,631.93 7,586,368.07

Networks are at liberty to suggest alternative hubs and spokes within the network
Summer 2018: NHS Improvement pathology networks
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South 7

\H:SNIUZUI
Rochester Agreement on
Ep=jinn m Chatham Trust Name Network Level of partnership
i Epsom z — St Engagement operating
=" 'Banstead | A22] Kemsing S | A249) TEE.
Leatherhead | e everibaks Maidstonie, Brighton and Sussex University Hospitals NHS Trust South 7
Boughton N East Sussex Healthcare NHS Trust RXC South 7
Tonbridige Monchelsea Queen Victoria Hospital NHS Foundation Trust RPC South 7
: (a26 Surrey and Sussex Healthcare NHS Trust RTP South 7
[ Tunbridge Wells Western Sussex Hospitals NHS Foundation Trust RYR South 7
Crawlely
Horsham Cromeianiigh
E High Hurstwood
Haywards Heath
Uckpiels - B
Burgess Hill
Woodmancote @
St ) South Downrs
SYRTs - Lewes Hailsham
Polegate Bexhill @
Seaford  Eactbourne .
Current Costs Future Network Savings

Metwork Cost of Current Ops Cost of Hub Future Cost of Referrals to Hub Cost of Spoke Labs Cost of Consolidated Service Consolidation Saving

South 7 37,879,000.00 18,399,602.00 10,996,285.12 4,763,585.90 34,159,473.02 3,719,526.98
Please note, one trust has been excluded from the calculated figures for this network due to Networks are at liberty to suggest alternative hubs and spokes within
validation issues with their 2016/17 Pathology Data: Western Sussex Hospitals NHS the network

Foundation Trust. Summer 2018: NHS Improvement pathology networks
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South 8: Kent Pathology Services

Chelmsford  Maldon.  Ramsey Agreement on
isiand
Level of artnershi
Trust Name Network P >nip
\ South Woodham Engagement operating
*Brentwood Ferrers model

EE? Rayleigh Dartford and Gravesham NHS Trust South 8
Basildon East Kent Hospitals University NHS Foundation Trust RVV South 8

(13 [ | SouthepcLon Se8 Maidstone and Tunbridge Wells NHS Trust RWF South 8
Canvey Medway NHS Foundation Trust RPA South 8

rays Island

vesend north " Minster
Re !
/ S::;;! Herne Bay
E;ﬂ ¥ A 'Sn_(ingboume Whitstable
Kemsing, Sy [ A249 | N Vm:!jernbn gitbere
Sevenoaks rie, Cgnter 3
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[ A2070] Current Costs Future Network

Metwork Cost of Current Ops Cost of Hub Future Cost of Referrals to Hub Cost of Spoke Labs Cost of Consolidated Service Consolidation Saving

South 8 41,565,703.00 15,326,251.00 15,175,120.25 6,268,566.22 36,768,937.47 4,795,765.53

Networks are at liberty to suggest alternative hubs and spokes within the network
Summer 2018: NHS Improvement pathology networks
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Appendix 1: Grip and control: actions

+ Consolidate referral activity to a * Review service contracts —level of
single diagnostic provider cover versus clinical requirement

- Review service contracts —level of * Review provision of complex testing
cover versus clinical requirement against savings of retiring equipment

Rapid + Review logistics — operational and outsourcing
actions delivery and contracting Consolidation of consumables

arrangements provider, with trust and across

- Business cases and Capex review. aspirant network

+ Demand management of testing — + Consolidate referral activity toa
RCPath/IBMS/ACB guidance. — single diagnostic provider.

Procurement — .

. ¢l deli I d d + Ensure all R&D activities are funded
ear delivery plan on and aroun and appropriately priced.

consolidation Non- :
« Sale of old equipment
and - Engage staff and key stakeholders, recurrent —] + Assetreview. Consolidation on

commun- ; i :
-y particularly clinical users actions technolo e across disciplines
ications + Clinical need rather than clinical want. oy yp P ’

Governance

+ Adoptjust in time stock management
* Introduction of automated stock
management systems to meet
Inventory accreditation requirements and
management reduce staff time
* Remove ad-hoc deliveries via
improved stock management.

+ Reduce reliance on agency/locums

+ Review out-of-hours arrangements
where they are outside Agenda for
Change

— + Review sample delivery time to
reduce out-of-hours staffing
requirements

+ Review consultantjob plans

* Increase staff availability — remote
and flexible working

__ * Improve staff retention — training and

Pay cost
actions

+ Ensure all R&D activities are funded
and appropriately priced

Non-pay/all - Consolidate referral activitytoa Cash development ]
cost actions single diagnostic provider asl + Governance and cas._h management —
. Demand management of testing — management PO or approved testing requestroute
RCPath guidance. only.

« Capital and assets opportunities
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Appendix 2: Essential services laboratory

Principles: The provision of laboratory services for the acute setting is vital to ensure safe patient care. We have developed a
toolkit that describes the minimum service that should be available. ESL that vary from this toolkit should be justified using
clinical evidence, or robust data to demonstrate efficient use of resources. (See improvement.nhs.uk/resources/pathology-

networks-toolkit/)

The ESL

® Only the services needed to provide acute pathology provision, including
appropriate blood transfusion services, should be commissioned in an
ESL. All other work should be performed in the hub laboratory.

® The ESL should:

meet all regulatory and accreditation standards (Blood Safety and Quality
Regulations (Medicines and Healthcare products Regulatory Agency),
United Kingdom Accreditation Senice, Health and Safety Executive)

— hawe aclear clinical and operational governance link to the hub

— hawe a clear management structure

— hawe true interoperability with the hub, with a single laboratory information
management system or full IT integration, common platforms and
procedures

— hawe afull 24/7 rota of multidisciplinary assistant grades, with aspiration
towards multidisciplinary biomedical scientists

— hawe clear training and succession strategy harmonised with the hub
laboratory, provided by staff supernumerary to the ESL.

— Have agreed performance metrics, senice specification. Variation only
where itis warranted.

Clinical Governance

LIMS

Logistics

Quality

Training

Business continuity

Implementation

43 | Appendix 2: Essential services laboratory

Clear leadership
Clear escalation points for local
issues

Integration and full
interoperability

Harmonised with Hub
Timely

Provided by Hub
ISO 15189
MHRA

Supported by the Hub,
delivered across the network
Full rotation of staff

Clear robust, tested plans.
POC and emergency
procedures.

Step change implementation,
involving quality assessments
and review
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