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Future of Pathology Services in West Hertfordshire 

 

Introduction 
The purpose of this paper is to brief the Trust Board about the issues currently facing 
the Trust in relation to the Pathology services. 
 
The paper will: 

• describe the current service provision; 
•  identify the impact of interim IiYH measures on Pathology Services; 
• describe the national context and the findings of the national pathology 

review; 
• outline the Pathology Network’s proposal to tender Pathology Services;  
• discuss the potential benefits and risk of working with private sector 

providers; and lastly, 
• comments on the impact of the Trust opting out of the Network proposal. 

 
Current Service Provision 
 
There is major laboratory presence on both the Hemel and Watford sites, both of 
which offer a full range of pathology services (Biochemistry, Haematology, 
Microbiology and Histopathology).  Histopathology services also have a major 
presence at Mount Vernon and at St Albans has a limited pathology service. 
 
The Healthcare Commission has recently reviewed the service under the Acute 
Hospitals Portfolio audit process and the findings contained within its draft report 
clearly identify the condition of the current service. 
 
The main conclusions of the audit were: 
 

1. Clinical User experiences of the services are generally good and that effective 
communication systems are in place. 

2. Overall costs are comparatively low although staff costs are high.   
3. There is a lack of workforce stability, with high vacancy, sickness /absence 

and staff turnover rates. Medical staffing is less of a problem at present than 
in other Trusts, for example, Bedford, however, some specialities are 
vulnerable due to the low critical mass or dependence on the continuing 
presence of other clinical services, for example Clinical Haematology. 

4. Staff productivity is generally lower than in other Trusts. 
5. The Trust performs well in other efficiency measure, for example the number 

of repeat test carried out. 
6. Potential exists to improve the use of technology. 
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7. A mixed picture of patient experience as measured by accessibility of 
pathology services and turnaround times for results.  Interestingly, the 
turnaround time for urgent tests is quicker than the expected standard. 

8. The department is highly accredited by Clinical Pathology Accreditation Ltd 
compared to most other Trust. 

9. The quality of the information supplied by referrers is generally very poor – 
missing NHS number etc. 

10. There has been an overall demand in services in recent years. 
11. Workload complexity is high, despite a high percentage of GP referrals. 
12. The department is very supportive of near patient testing developments. 

 
Many of the pressures identified by the Healthcare Commission are directly or 
indirectly related to the current configuration of clinical services in west Hertfordshire. 
 
Further drivers of change for the services are: 
 

• Pathology modernisation (as informed by Modernising Pathology Services 
and the Lord Carter Review of NHS Pathology Services) 

• Impact of PbR and a choice led health service, resulting in the need to 
develop a more responsive service to patients  

• Need to reduce costs and manage demand more effectively 
• Impact of the workforce recruitment / retention problems  
• Need to improve service efficiency and productivity 
• Introduction of new technology and transport solutions to minimise reliance on 

the workforce 
• Poor accommodation and infrastructure for pathology services particularly at 

Watford. 
 
Impact of Interim IiYH Measures 
 
Full centralisation of all pathology services as part of interim IiYH measures is likely 
to be difficult at Watford given the extremely poor accommodation occupied by the 
services currently.  The Design Team, developing the Development Control Plans 
(DCP) for each site to support the Interim IiYH Measures, are exploring how this can 
be resolved.   
 
Whilst clinically the centralisation and co-location of all pathology disciplines on one 
site is the most optimal clinical solution, it is also possible to segregate so called hot 
and cold pathology services.  This means that less time critical services, cold 
services, can be physically separated from those requiring a quick turnaround time.  
Achieving such a change would require significant re-engineering of the current 
clinical model of service provision. 
 
Therefore, an alternative solution is also being explored that would lead to the 
centralisation of ‘cold’ services off site in purpose built laboratories.  This would 
reduce significantly the amount of space required for pathology services at the acute 
site.   Very early costing work would indicate that this option is feasible and that the 
leased accommodation would be affordable.  This option has the additional benefit of 
releasing space on the Watford site that could be used for other services. 
 
It may be also necessary to retain some services at Hemel Hempstead in order to 
support Surgicentre and the outpatient activity.  The laboratory accommodation is of 
a reasonable condition at Hemel and could be used for this purpose.   
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The clinical and financial benefits of each option will be tested against the financial 
consequences of providing additional accommodation as part of the business case 
process. 
 
 
 
National Context 
 
Pathology services are central to the delivery of high quality health services.  
Approximately 70-80 percent of health care decisions relating to diagnosis and 
treatment are based upon a pathology result of some sort.  Across the NHS 
pathology services cost over £2.5 billion per annum, of which a significant element 
related to the cost of the workforce. 
 
The Trust is not alone in facing the issues identified above.  Nationally, many of the 
services face similar pressures and the process of service modernisation begun in 
2004 with the publication of Modernising Pathology Services, which has resulted in 
some reform of the services. 
 
A further independent review of NHS Pathology Services, chaired by Lord Carter of 
Coles, has recently been published.  This review recommended how services should 
be developed in order to accelerate the pace of change needed to respond to the 
ever-increasing service pressures. 
 
The Carter Review has identified six priorities for change: 
 

• the development of a national specification, this will enable increased 
contestability and choice with commissioners being able to determine the 
level and quality of services based on the national specification; 

•  the creation of a stand alone  pathology providers either through a managed 
network or a private provider or a hybrid of the two;  

• the implementation of end to end IT connectivity to enable order 
communication and decision support to be available to support clinical care in 
all settings; 

• the introduction of a national system for reimbursement and ultimately the 
creation of a national tariff; 

• integrated service improvement and large scale workforce reform; 
• the development of stronger clinical leadership and management skills, in 

particular the creation of managed pathology networks.. 
 
The review also commented how little accurate data regarding activity, cost and 
performance is available nationally in order to test out the proposals.  To this end the 
review suggested a series of pilot sites should be established.   
 
Luton and Dunstable hospital, now a Foundation Trust has been selected as one of 
the pilot sites. 
. 
Pathology Network’s proposal 
 
In advance of the publication of the Carter Review, but in response to the pressures 
within the local pathology services discussed previously, the Strategic Health 
Authority’s Chief Executive’s Forum considered a future framework for pathology 
services for Bedfordshire and Hertfordshire in June 2006. The outcome was a 
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proposal to tender for independent sector support in the delivery of pathology 
services for the two acute Trusts in Hertfordshire and Bedford Hospital.   

 
As a consequence of this work and other pressures within the Network particularly 
around Bedford, the Chief Executives of the three acute Trusts decided to 
recommend tendering Pathology Services to their respective trust Boards.   
 
The Bedfordshire and Hertfordshire Pathology Network would also be invited to 
tender for the provision of the services on a managed network basis. This option 
embraces the concept of providing these services as a managed network solution.  
An example would be to share on-call duties, tender collectively for a central ‘cold’ 
testing hub, seek private or public investment for new IT systems and utilise existing 
equipment within the local health economy more effectively.  
 
It is also anticipated that the Luton and Dunstable Hospital NHS Trust would also bid 
for some of the existing pathology services or a Bedford Hospital share. 
 
Should this proposal be acceptable to all three Trust Boards (Bedford Hospital and 
East and North NHS Trust have already agreed) it is essential that a robust project 
structure be established to oversee the tendering process, in order to satisfy 
governance arrangements.  As a consequence, the Chief Executive of Bedford 
Hospital would oversee the development of the Tender documentation and David 
Law, in his capacity as Chair of the Pathology Network would oversee the production 
of the Network bid. 
  
The participating Trusts in the tender process will be required to ensure that each 
Trust Board signs off all required papers to inform the tender process and that each 
pathology department receives timely information to support this. In addition, each 
Trust will be required to establish a pathology staff forum to facilitate discussions with 
staff-side representatives and provide Human Resources support to staff during the 
change management process. The workforce element of this work will form a 
significant strand of the communication plan, as part of the future implementation 
phase. 
 
Benefits and Risks of working with the Private Sector 
 
The private pathology market is currently small in the UK but is expanding as many 
of the European, North American and Australian operators are looking to expand 
their businesses. 
 
These and the UK organisations have experience of working in partnership with the 
public sector in either the UK or overseas.  They are usually well managed and have 
the ability to invest in the infrastructure, particularly, technology such as high volume 
analysers, robotics; premises and transport, all of which improve capacity and 
efficiency which in turn reduces unit costs. 
 
The benefits of tendering the services would be very significant and include external 
investment on new IT systems, efficiencies on quality and turnaround times for 
testing and substantial cost reductions based on economies of scale.  Clearly the 
improved infrastructure is also likely to impact positively on the recruitment and 
retention of high calibre staff. 
 
Impact of opting out of the Network Proposal on WHHT 
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As mentioned previously the Trust are already looking at a proposal to segregate hot 
and cold pathology services ‘in-house’ however, the economies of scale benefits of 
segregation are far greater the larger the volume of work.  Therefore, a cold 
laboratory undertaking the work of three trusts is will see a significant reduction in 
unit cost.  This cost can be reduced further if robotics and improve IT connectivity is 
provided, thereby reducing the services reliance on staff. 
 
The involvement of the private sector in the service is likely to increase the 
investment available to implement new systems and the new practice required to 
deliver this improvements.  Such organisations also have a good track record of well-
managed services, as it is the focus of the business not just one element as with the 
NHS. 
 
Therefore, if WHHT decide to opt out of the market testing initiative a potential 
opportunity to reduce unit pathology costs may be lost, along with the opportunity to 
benefit from significant capital investment.   
 
Entering into the agreement to participate in the Tendering process does not commit 
the Trust should the options tendered be unsuitable for the Trust’s clinical 
requirements or not be financially beneficial to the Trust. 
 
In parallel to the market testing initiative, the Trust will continue to explore its own ‘off 
site’ solution as part of Interim IiYH Measures in order to create a genuine alternate 
option from which to test affordability and value for money. 
 

Conclusion 
To conclude, effective pathology services are crucial to the delivery of high quality 
cost effective patient care.  Along with many clinical support services they are facing 
increasing pressures both nationally and locally to meet escalating demands.  
System reform and modernisation are essential if the services are to be sustained 
and developed further. 
 
The Trust is exploring how the services can be modernised locally, whilst in parallel 
the Bedfordshire and Hertfordshire Pathology Network is looking at what greater 
benefits could be achieved by increasing the critical mass of services and potentially 
working with other providers, private or public to delivery these efficiencies and 
improvements. 
 
By formally agreeing to participate in the market testing process the Trust are not 
locked into accepting the final solution and therefore, participation should be 
encouraged.  Meanwhile the internal work can continue to ensure an alternative 
proposal is available to not only test the network proposals but also have a solution 
should the network proposal fail for any reason. 
 
Therefore, it is recommended that the Trust Board agree to participate in the 
Pathology Network’s proposal to tender for cold pathology services across 
Bedfordshire and Hertfordshire (excluding Luton and Dunstable). 
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