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BACKGROUND

Pathology services are integral to the health care services provided by the NHS with significant responsibility for the delivery of many of the national priorities and targets. Pathology services aim to offer end to end involvement across patient pathways, with many patients requiring pathology tests on a regular basis to monitor their treatment and care.

In 2004 Modernising Pathology Services was published, indicating the direction of reform for pathology services by creating pathology networks and reforming the workforce. 2006 saw the publication the first report of Lord Carters Independent Review of pathology services, which contained evidence that there was scope to achieve significant benefits from further reform of pathology services.

In 2008 Lord Carter reported on the second phase of the independent review which looked at how the pathology provision would be able to meet growing and changing demands.  The Department of Health published a response to Lord Carter’s review which clearly stated that their aim was to develop a patient centred pathology service, which was clinically led, supporting personalised high quality care whilst empowering patients by giving them access to information to make choices and manage their care effectively.

During 2009 it was recognised that the NHS would be facing challenging times with the need to release efficiency savings of £15 - £20 billion between 2011 and 2014 with a contribution of £500 million from pathology services (based on Lord Carter’s evidence contained within his second report).  Correspondence from the Department of Health (DH) suggests that contributions will be equally split across the ten Strategic Health Authorities (SHAs); therefore this will mean a contribution of £50m for the North West.  If DH decides that the calculation is disproportionate across the SHAs then the contributions may be based on population, which for the North West would mean £69m. The breakdown for each of the sub regions based on populations is:

· Greater Manchester £26m

· Cumbria and Lancashire £19m

· Cheshire (£15m) North Mersey (£9m) £24m

NORTH WEST PATHOLOGY SERVICES

NHS North West is the second largest SHA in the country and covers the largest geographical area in England. The North West is diverse not only in terms of physical locations but also in terms of the diverse population it serves.   Within the North West there are 29 laboratories undertaking almost 100 million tests for the people within the region. With such a diverse demographic, the development of pathology networks across the region has been imperative to ensure these diversities are addressed accordingly.

Within the North West the following networks exist:

· Cumbria and Lancashire

· Greater Manchester 

· North Mersey

· Cheshire (currently no network)

Cumbria and Lancashire

The Cumbria and Lancashire network was established initially as a provider led network in 2004, however as a result of an external review in 2008 now operates as a commissioner led network. The wide stakeholders/membership across the network includes: PCTs, PECs, cancer networks and cardiac networks. There is an infrastructure funding of £140k which provides the following resource:

· .2 wte Clinical Lead

· 1 wte Network Manager

· 1 wte Network Support 

The Cumbria and Lancashire network has 6 PCTs (Cumbria, North Lancashire, East Lancashire, Central Lancashire, Cumbria, Blackburn with Darwen, Blackpool) and 5 Trusts. There are 7 core laboratories and 3 ‘hot labs’ within Cumbria and Lancashire serving the population of two million. The spend for pathology services in Cumbria and Lancashire is around £74million. The £34m direct access spend by PCTs is assumed to be included in the overall trust spend on pathology.  

Key objectives the network is aiming for are:

· Standardisation of services and practice 
· Location of services to meet patients needs 
· High quality outcomes for patients and referrers 
· Improved efficiency and productivity 
· Best use of expertise and providing opportunities for staff 
Greater Manchester

The Greater Manchester pathology network was established March 2006 and although jointly chaired by commissioners and providers is mainly provider led. To date has over 200 stakeholders/members. There is an infrastructure funding of £150k which provides the following resource:

· 0.5wte Network Director

· 0.5wte Clinical Leadership (2 Clinical Leads)

· 1.0wte Network Support

Greater Manchester has 10 Primary Care Trusts (Salford (lead), Trafford, Stockport, Tameside & Glossop, Bury, Bolton, HMR, Manchester, Oldham) with 16 hospitals providing pathology services to the population of 2.5 million. There are 11 core laboratories in Greater Manchester, with 5 ‘hot labs’. The spend for pathology services within this area is around £126million.

Key achievements for the Greater Manchester network are:

· Integration of pathology services within wider service developments

· Redesigning of system

· Decreasing inappropriate variation

· Making effective use of IT and new technologies, including IT connectivity

· Improving information management

· Capital investment

· Greater Manchester wide LIMS

· Network Tariff

· Supporting service developments, such as: HER2, immunology and clostridium difficile

Cheshire and North Mersey

Cheshire and North Mersey operate as two separate networks. 

North Mersey

North Mersey is a relatively new network (commenced June 2009) in terms of its establishment and became a formal network early in 2010. The stakeholders/membership of the network consists of: General Practitioners, cancer network and a communication lead overseeing all engagement opportunities. As the network is fully integrated within the QIPP workstream the infrastructure for the network is drawn from the wider QIPP footprint resource, which consists of:

· .6wte Network Manager – clinically supported by the network board

The network has 3 PCTs (Liverpool (lead), Knowsley and Sefton) with 7 Trusts and contains 6 core laboratories with 1 ’ESL’ (Emergency Services Laboratory) at Ormskirk DGH. 

The spend on Pathology across the North Mersey Network is ~£69m.

Key objectives for the North Mersey network are:

· Single pathology business across North Mersey population

· Single management board

· Single budget delegated by site/Trust

· Single linked IT and transport system with end-to-end control

Cheshire and Remainder of Mersey 

Cheshire does not currently have a network, however within the area there are 5 PCTs (Central and Eastern Cheshire, Western Cheshire, Wirral, Warrington and Halton St Helens) and 6 Trusts.

The spend on Pathology across the Cheshire and the remainder of Mersey is ~£50m

Future Models for Service Redesign

There are three models identified to support the service redesign required:

· Collaborative

· Consolidated

· Centralisation

The development of the North West pathology board working in partnership with the three North West networks will ensure that pathology services in the region are able to deliver the required North West QIPP financial savings in conjunction with providing a higher quality service, more efficiently.
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