The steps towards realising the 20:20 Vision for Pathology Services in Greater Manchester
National Picture
All NHS services are subject to review, and it has been recognised for a number of years that cost effectiveness and quality in the provision of Pathology Services can be significantly improved.    

The most recent Independent Reviews of NHS Pathology Services in England chaired by Lord Carter in 2006 and 2008 proposed that consolidation of services will improve quality in relation to specialised tests and investigations by concentrating expertise in a smaller number of sites. This would ensure sufficient volume to underpin clinical quality of patient care in what would become “centres of excellence”. 

The Carter reviews set a saving target of £500m for Pathology Services nationally.

Local Challenge
This translates to approximately £67m for NHS North West and £25m for Greater Manchester sub-region. 

Greater Manchester’s expenditure on laboratory services (including capital charges) is approximately £125m of which GM PCTs spent £35m on GP pathology investigations (direct access work).

In May 2009 Greater Manchester Chief Executives set pathology services the challenge of 

·     20% efficiency savings

·     an improvement in quality by 20%

·     proposals for the required on-site presence at all Trusts

·     plans for the sustainability and resilience of future pathology services

This was adopted as the 20:20 Vision for Pathology Services and in April 2010, Greater Manchester Pathology Clinical Directors and Chief Executive Officers (PCT and Trusts) agreed the Strategic Outline Case (SOC). The SOC proposed a single consolidated Pathology Service for Greater Manchester delivered through a combination of centralised and local hospital based laboratories. Please see www.gmpath.net/health-professional

 HYPERLINK "https://web.nhs.net/owa/redir.aspx?C=c6ba36ef29c146bfa639bcc4771e0f73&URL=https%3a%2f%2fweb.nhs.net%2fowa%2fredir.aspx%3fC%3d397757279d8a4796987fab3f14962252%26URL%3dhttp%253a%252f%252fwww.gmpath.net" \t "_blank" .

Clinical Engagement to Date 
In developing the SOC, over 250 pathology professionals were consulted through a series of meetings, e-rooms and newsletters. 

Clinical engagement included “listening events” held over the last two years at which views were canvassed locally and nationally from primary care colleagues on what they consider important in a pathology service. These include:

·     Guaranteed sample collection times through the day, maintaining sample integrity

·     Guaranteed rapid, where necessary, but consistent turnaround times, within 24-48 hours in most cases

·     Electronic ordering and reporting 

·     Accessible and convenient sampling centres eg local phlebotomy for patient blood tests which include support for extended GP work out of hours

·     All patient results electronically available to GPs through a single access point

·     Specialist support for GPs from pathologists for pre-analytical and post-analytical phase

·     Support in improving anticoagulation services, where appropriate

·     Support on the implementation of point of care testing systems in primary care

·     Support in ensuring that appropriate tests are undertaken at the right time including demand management 

The Greater Manchester Pathology Network has facilitated a shift in culture and attitude over the past two years and consequently there have been some developments towards meeting both quality and efficiency objectives, albeit on a sub-Greater Manchester footprint.

Key Issue: Failure to Deliver Local Collaborative Solution
Whilst the delivery of this major change might be facilitated by a sector approach – geographically close hospitals working together to deliver the service - the development of the most effective arrangements would require an overarching governance framework. This would ensure that Pathology Services remain safe efficient and effective through the transition. Unfortunately this framework has not been agreed by Local Provider NHS Trusts despite over two years of discussion on this issue.

Since June 2010 the Network team has presented a series of papers to the Greater Manchester Commissioning Programme Board (CPB) and then to the successor Clinical Commissioning Board (GMCCB) to provide commissioners with best advice on pathology services and to ensure they are fully appraised of the options open to them. 

Through this process, the CPB agreed that the work should continue to identify the high level options and optimal model for Greater Manchester based on the findings from the SOC. A review, by the external management consultants KPMG, of the data collected for the SOC identified that the challenge could be met through the model proposed in the SOC.

Over the last 12 months Commissioners sought assurance that the objectives set were being met by Providers. Unfortunately, assurance has not been received, and limited progress seems to have been made towards achieving the necessary quality and efficiency objectives. This has resulted in an escalation process that will ultimately result in the procurement of primary care direct access work across Greater Manchester.

Final Opportunity for Local Collaborative Solution 
Although the necessary preparatory work for a procurement process is now being undertaken, Commissioners have given Providers further ‘space’ for a collaborative model to emerge and for the necessary assurance to be received. This has always been the preferred option and the GMPN team took a paper outlining the optimal solution to a meeting of GM Provider CEO’s last month.. Proactive discussions are still taking place with providers as well as the GP Council and Board of NHS GM. However, unless there is rapid progress towards a solution then the procurement process will proceed at the end of the calendar year. 

This exercise is likely to take 6-12 months, with a minimum of six months to effect a “hand over” to the successful provider (s), so it will be 2013 before these changes come into effect.

The procurement exercise would ensure that all the quality improvements and innovative developments identified by GPs (as outlined earlier in the clinical engagement section) are explicit in the future service specification. The Procurement Steering Board and Group governance arrangements will also ensure risks and unintended consequences are identified at the outset and have in place appropriate mitigation strategies. These arrangements will include good representation from primary care GPs and other healthcare professionals and practice management. Following award of contract a sensible transition period, (minimum of six months), will ensure safe and secure transfer of services

What’s in Scope? 
The Strategic Outline Case, which was agreed in May 2010, proposed a single Pathology service for Greater Manchester to be provided across primary, secondary and tertiary care.  

The procurement will only be for services required for primary care and will include all Pathology disciplines, Biochemistry, Haematology, Microbiology, Immunology and Histopathology which are requested by GPs. Cervical Cytology screening following a procurement exercise in 2010 is now delivered by a single provider and is out of scope 

Implications for Patients 
These changes are mainly logistical and the only change for our patients should be a more consistent, reliable and better value for money service.

There have been concerns from patients that other services such a cancer services will be affected by the proposed changes, or that hospitals will close as a result of this, but this is not the case. Some hospitals may lose some income as a result of these changes but this will be dealt with as a system wide issue on a Greater Manchester basis.    

Implications for Staff  
The proposed changes may have implications for staff within provider organisations whether a collaborative solution is reached or the procurement process goes ahead. It will be important to avoid unnecessary redundancies and retain key skills and expertise. To that end, we would work in partnership with union colleagues to ensure full and meaningful consultation with any affected staff and have in place an agreed HR Framework.
