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To all SHA Medical directors 

Dear Colleague 

PATHOLOGY MODERNISATION: WORK REQUIRED BEFORE NEXT NHS MEDICAL BOARD DISCUSSION 

During the short discussion of the pathology modernisation programme at the Medical Directors' meeting in Richmond House on 2 July, I undertook to write to you all with further details of the challenge before us. I promised to set out what, specifically, we are asking you to do to prepare for the next discussion with Sir Bruce Keogh, scheduled for September or October this year. 

Challenge

As you know the Department of Health launched the Pathology Modernisation Programme in 1999. Since then there has been substantial progress on many fronts (see Annex A). But the publication last year of Lord Carter's analysis that there are still substantial productivity savings to be made in pathology has left us in an unusual position as we progress towards the next CSR. The budget commentary earlier this year made it clear that up to £500m pa may be counted on by HMT as a productivity 'saving' in the global 
NHS budget from 2011, on the assumption that such savings have been and can continue to be produced by the NHS from pathology services modernisation reconfiguration. 

We think this assumption is only partially supported by the available evidence, but our negotiating position is weak without further work being done within SHAs over the next 12-18 months to provide evidence to support a more realistic expectation about what can be achieved and when. We have some limited budget to assist this process (approximately £50k per SHA) which can be made available to you through RLA in September to help you get this work off the ground. Please let me know directly if you are interested in this offer of financial assistance. 
Implications

You asked me to be very specific about what we need from you esnext steps. 
We Would therefore like you to: 

1. Discuss the challenge .et out above with your Director of Finance and Director of Operations (or equivalents) using - as a starting point - the assumption that pathology services In your SHA region might be expected to produce £50m pa In productivity gains from 2011 on. This is clearly a crude figure, but we need to 
know well before negotiations begin on the next CSR(say by June 2010) whether the upper end of Lord carter's estimate is fair, and what the implications would be of trying to pass on a £500m pa savings assumption in the next national NHS settlement by, say, a further efficiency assumption in the tariff that would be dealt with by the NHS finance community via a charge on pathology budgets. 

2. Nominate an individual from each SHA region to join a national analytical working group. Those nominated need to have expertise in the clinical and management aspect of running pathology services AND a background in finance or economics. 
This skill set is important, because your representatives will need to be able to understand the issues surrounding the economic modelling of reconfiguration, as well as be able to understand how pathology services run in practice so as to be able to test modelling assumptions. The nominated individuals will be asked to attend a workshop given by OH analysts aimed at developing understanding of the work program for SHAs regarding service consolidation, and to work with OH analysts on the development of a more -sensitive predictive model, 

3. We would be grateful for nominees to a national programme board. This will be established l in September and will report in to the NHS Medical Board. We think it crucial that further work to find productivity savings in pathology remains clinically led. We will be working with stakeholders across the NHS to encourage that 
continuing assumption across the general management field. 

4. Establish a pathology modernisation programme board within each SHA this autumn to drive forward agendas locally, and commit to serving as its chair. One of the underlying objectives of your own programme boards should be that you become well briefed to support national discussions: so that you know what has happened 
locally within the SHA to deliver modernisation of pathology services since 1999, what the potential· is locally for further change ,and what  the workforce implications are of change. 

The pathology workforce is ageing at senior level and has some recruitment difficulties at junior level so there is the potential to ask workforce to plan for quite radical reconfigurations of services or the development of on-call networks without embarrassment. We recently met with UNITE to discuss tile implications of Lord Carter's review, on the grounds that they area key stakeholder. They asked us to recommend to you that there should be appropriate union representation on each pathology modernisation board and we are happy to do so. 
. 
Finally, Dr lan Barnes. Who has led the national pathology modernisation programme as National Clinical Lead for the last few years has agreed to identify a group of senior pathologists from across the NHS in England who can be called on to provide peer review and support to colleagues in other regions by reviewing regional plans for pathology services reconfiguration. This will build on the NCAT approach developed by Sir George Alberti to ensure that service reconfigurations do not undermine clinical performance and quality objectives. This scheme is in the early stages of planning. But we would grateful in due course for any support you can give to the peer support 'service by helping to ensure, once individuals are identified, that they are supported by their employers in occasionally participating in the national project. 

We are asking for these specific actions in the hope that they will help us ensure that expectations of pathology modernisation taken into account. In budget and QIPP discussions at the highest level over the next few months are made as SMART (specific, measurable. appropriate, realistic and timely) as possible. Please let me know if you need clarification of any of the issues discussed above. 

