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Agenda Item 108/11 

 

Business Case for Haematology Analyser 
Replacement Recommendation 

 
 

1. Executive Summary 

The Business Case [BC] identifying the need to replace the analytical platform in the 
Haematology Department was approved on 18th June 2009.  The Haematology 
Department has fulfilled the requirements of the tender and evaluated the options available 
in the procurement process.  The department would like to recommend Beckman Coulter 
as the preferred supplier for the contract for West Herts Hospitals NHS Trust. 
 
In reaching the recommendation derived the Haematology Team has taken into 
consideration the needs of the service, the capabilities of the systems available and future 
requirements in terms of costs, benefits and risks. 
 
The case for replacing the Haematology analysers was based on a need to ensure that: 
 

A. Haematology can support the re-configuration of clinical services and new ways of 
working within the Trust and continue to achieve agreed targets as defined in the 
Divisional Balanced Scorecard. 

B. Analysers continue to maintain consistency and reliability in result generation. 
C. Haematology services can respond to changing demand. 
D. Sample provision is kept to a minimum ensuring continuity of care to the patients. 
E. To support a modern Haematology Service within the Trust seeking Foundation 

status. 
 
The Haematology services covered by this BC are based at Watford and Hemel 
Hempstead. 
 
2. Background 

The Haematology Services have been operationally dependent on the FBC analysers for 
over 8 years and these have surpassed their normal life expectancy (normally 7).  The 
Haematology department could not function without analysers, as evidenced by: 
 

 The spread and complexity of functions currently supported by Haematology to 
users of the service such as: 
o Haematology Clinics 
o AAU and A&E 
o All internal work including Surgical, Medical and Children’s and Women’s 

Services. 
o GP and Outpatient Services. 

 Dependence on automation to support the current high levels of productivity. 

 National reports emphasising the key role of analysers into assisting and 
informing diagnosis. 
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 Clinical Pathology Accreditation [CPA] requiring minimum levels of 
standardisation of results particularly: 
o Consistency. 
o Reliability. 
o Reproducibility. 

 Requirement for rapid Turnaround Times [TAT] to support Trust targets. 
 
3. Strategic Context 

The Carter report on NHS Pathology Services states that pathology services puts patients 
first.  The replacement of the Haematology analysers addresses concerns raised such as: 
 

 Clinical excellence by adopting innovative technology and practice, where 
effectiveness is proven. 

 Responsiveness by improving access and convenience. 

 Cost effectiveness by being resolute on the operating costs and effective 
deployment of staff. 

 Integration by enhancing clinical services through the care pathway. 

 Additionally the Haematology has reconfigured its services in keeping with the 
Delivering a Healthy Future by splitting the internal/urgent work from the 
external/non-urgent work. 

 
4. System requirements 

The Haematology Department requires a modern, flexible, fully functional solution that is 
capable of operating from the two laboratories based at Watford and Hemel Hempstead 
General Hospitals.  The requirements to comply with national guidelines necessitate the 
need to change the current analytical equipment to improve patient safety and clinical 
demand on the service.  The solution chosen is capable of improving the turnaround times, 
assuring a consistent quality of results.  It provides the best possible alternative when 
considering the environmental restraints i.e. space within the laboratory areas particularly 
at Watford.  Additionally it will provide: 
 

 A high quality service for the Trust with up-to-date technology. 

 A reduction in the number of samples required for analysis. 

 An improved reliability in delivery of the service by engendering a partnership 
contract through the provision of a detailed managed service plan. 

 
The Haematology Department identified a number of aims and objectives that will be 
addressed in the delivery of this service. 
 

 An effective working relationship the Clinical Service in meeting the national 
directive to provide a safe and effective Haematology Service to patients. 

 Reduce tensions on staffing levels and remove manual intervention as much as 
possible.  There is an opportunity here to review staffing structure when 
vacancies become apparent if not beforehand.  An initial reduction of a vacancy 
position can be saved - see section ‘Benefits Realisation’. 

 Minimise the risk of transcription errors as far as is practically possible. 

 Shorten turnaround times. 
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 Provide a more flexible, but consistently reliable service. 

 Reduce the number of samples required providing FBC, ESR and HbA1c 
(processed in Chemical Pathology) analysis from the same tube.  This will enable 
a real-time reduction in the process of Phlebotomy, Specimen Reception and the 
Laboratory.  The projected savings from the implementation of this proposal are 
demonstrated under section ‘Benefits Realisation’. 

 Provide analysis of FBC and ESR tests in a continuous flow process i.e. without 
manual manipulation in tandem with a robust storage and retrieval facility of 
samples. 

 Ensure a high standard of service that complies with CPA, National Guidelines 
and European Directives. 

 

5. Options 

As outlined in the original business case there was a focus on the clinically viability of the 
new system.  Therefore it considered: 
 

 The preferred clinical solution for Haematology. 

 Integration and positive functionality with the Blood Sciences proposed new 
systems and ways of working with particular reference to the space issues at 
Watford. 

 The delivery of an effective compliant system, which minimises the disruption to 
the service. 

 The provision of relevant reports and evidence for accreditation purposes and a 
variety of clinical and operational management requirements. 

 
6. Non Financial Evaluation 

Four companies were considered in the procurement process: 
 

1. Beckman Coulter 
2. Horiba 
3. Siemens 
4. Sysmex 

 
Details of the scores from the bidders specification responses, the presentations and the 
site visits are summarised below: 
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 Beckman 
Coulter 

Horiba Siemens Sysmex 

Interface New build 
required 

New build 
required 

New build 
required 

Can use existing 
interface 

IT 
Functionality 
 

Best of the group 
i.e. can include 
Coagulation 
interface. 

User friendly User friendly User friendly 
 

Analyser 
Footprint 

Small footprint Large footprint Large footprint Medium/Large 
footprint 

Integrate A&E 
analyser 

YES YES YES NO 

Frequency of 
QC Analysis 

Reduction on 
current 
standards. 

Increase on 
current 
standards i.e. 
high/medium/low 
/ requires 
manual input of 
QC data. 

Increase on 
current 
standards i.e. 
high/medium/low 

Same as current 
/ no integration 
with patient data 

Manual 
Interventions 

YES – for high 
WBC at least 20 
per week 

YES – for high 
WBC at least 20 
per week, 
extended weekly 
maintenance 
and manual 
testing of 
neonate 
samples 

YES – extended 
daily/weekly 
maintenance 
and manual 
testing of 
neonate 
samples 

YES – manual 
testing of 
neonate samples 

ESR Analysis 
 

No fluid 
mechanics can 
site where 
convenient 

Fluid Mechanics 
requires waste 
access 

Fluid Mechanics 
requires waste 
access 

Manual system 
required for 
neonate samples 

Slide Maker 
Stainer 

Integrated Not integrated Integrated, but 
with reported 
reliability issues. 

Integrated 

Throughput 
Rate 

100 per hour at 
optimal capacity 
but will continue 
to analyse when 
reagent requires 
to be replaced. 

120 per hour at 
optimal capacity 
will stop analysis 
until reagent is 
replaced. 

120 per hour at 
optimal capacity 
will stop analysis 
until reagent is 
replaced. 

150 per hour at 
optimal capacity 
will stop analysis 
until reagent is 
replaced. 

Comments  Excellent 
reliability and 
support 
mechanisms in 
place. 

Reliable for 
support. 

Reliable for 
support. 

Excellent 
reliability and 
support 
mechanisms in 
place. 
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7. Risks and Issues 

Whilst evaluating the options under the parameters previously described there are some 
risks associated with each bid as outlined below: 

 

The first risk associated with this procurement is the footprint that the analysers currently 
occupy.  A report written by Ian Jones (appended) expressed a necessity to address the 
cramped working environment currently being experienced by staff on the WGH site.  The 
Haematology and Chemical Pathology teams have met and negotiated in the relocation of 
laboratory and office equipment, but this is subject to the provision that Haematology 
procures analysers that can fit into the designated working area.  The Beckman Coulter 
analysers are the only ones that can accommodate this requirement as part of this 
procurement. 

 

Adjunct to the latter, it was identified that the current preparation of films at WGH is 
manually intensive and hinders the workflow particularly outside normal hours when staff 
provision is considerably reduced.  There is also the inherent health and safety risk with 
manual manipulation of samples.  Therefore the provision of a ‘Slide Maker Stainer’ [SMS] 
is key to the turnaround times and diagnostic reporting as it will remove the necessity for 
this manual process.  To facilitate this in the most effective way for the department the 
analysers would have to be connected and in the space identified at WGH this is not 
possible with the exception of Beckman Coulter.  

 

Other manual interventions is neonatal blood sampling required by analysers with the 
exception of Beckman Coulter were these samples could be analysed in an automatic 
mode. 

 

The department requires an interface with the POCT FBC analyser location in the A&E 
department at WGH.  The current interface is processed through third party software (PC 
Anywhere) to facilitate this, which is manually activated.  There is any evident delay in 
providing BMS skills to reflex a film or any other test via this process.  3 companies could 
provide an automatic interaction at this level, Beckman Coulter, Siemens and Horiba who 
are the original equipment manufacturers. 

 

Current analysers are 9 and 10 years old which is 2 and 3 years over the normal life 
expectancy of this equipment. 

 

The biggest risk associated with this analyser procurement is that the costs are greater 
than current funding within the Haematology budget.  The reasons for this are 2 fold, first 
we are not paying capital/leasing costs on the analysers at WGH which are 10 years old 
and the analysers at HHGH although still being leased this is at a very reduced rate due to 
the length of contract i.e. 9 years.  Second the revenue costs are higher than current 
spending, therefore the funds required, no matter which option is chosen, are higher than 
current budget.  Please refer to financial evaluation below. 
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8. Benefits realisation 

There are several factors that have been identified from this procurement process that the 
replacement will realise.  The following table demonstrates the potential savings that each 
bid will provide based on the benefits each bid presents: 

 

 Beckman 
Coulter 

Horiba Siemens Sysmex 

1. HbA1c 
Savings 

£1,080 £0 £0 £1,080 

2. Phlebotomy 
Time (0.31wte) 

£5,731 £3,820 £3,820 £5,731 

3. MLA Time 
(0.25wte) 

£5,306 £3,537 £3,537 £5,306 

4. Additional 
MLA time 
required 
(1.0wte) 

£19,842 £0 £0 £0 

Total Savings £31,959 £7,357 £7,357 £12,117 

 

Key to the above is on the next page. 

 

1. HbA1c - the ability to use the same sample for FBC, ESR and HbA1C analysis will 
reduce the number of samples from 3 down to 1 taken from a patient.  This has a 
cost benefit in reducing blood bottles used.  These savings cannot be applied to 
other bids, as separate samples will still need to be taken due to the limitations on 
the interface capabilities. 

2. The above principal (3 down to 1) applies to phlebotomy time in significantly 
reducing time with patients.  However, this saving cannot be applied to other bids, 
as 2 EDTA samples will still be required for HbA1c analysis, hence saving 
differentials. 

3. Similarly the additional sample labelling requirements can be reduced, but again the 
differences are reflected in the calculations. 

4. The additional MLA time would be required for the other bids for sample sorting for 
the reasons given above and representing samples for further analysis and films 
where necessary.  Beckman Coulter analysers are the only ones that can continue 
to operate while a reagent is being changed, providing an uninterrupted throughput 
of work and reduced MLA support in reinitiating the analytical process.  The ease in 
changing reagents was significantly better with Beckman Coulter and with some of 
the other suppliers there is a requirement to re-run the QC controls prior to 
continued analysis.  The evident time gained will greatly improve the efficiency of 
the laboratory and turnaround times will be greatly improved.  Beckman Coulter 
analysers have a reduced quality control requirement, as there is only one sample 
aspiration pathway to QC on a daily basis.  The most important impact Beckman 
Coulter analysers will have in this context is that it will enable the relocation of 
equipment particularly at the WGH site to aid utilisation of lean principles across the 
sites and provide a considered and safe working environment for staff. 
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Additional Benefits particular to Beckman Coulter 

 

1. Beckman Coulter (as part of the managed service contract) will also manage 
reagent orders from other companies on our behalf, as well as their own reagent 
deliveries.  This will mean only one order needs to be set up for several major 
suppliers.  This will save considerable time and effort when setting up new 
standing orders.  Also only one contact number is required for placing ad hoc 
orders to each of the different suppliers. 

2. Beckman Coulter can provide real time monitoring of the analyses performance 
(IT firewall permitting) and diagnose potential instrument failures before the 
analyser even presents this error.  Beckman Coulter will instigate a call to the 
laboratory and depending on the information gathered, provide an engineer on 
site.  This would prevent considerable downtime and prevent major breakdowns 
of instrumentation before their likely occurrence. 

3. Beckman Coulter will also interface any POCT devices via Remisol at a minimal 
cost.  This would not just involve their own analyses, but any third party 
equipment. 

4. The ‘Remisol’ data manager is the only one that fully complies with all of the 
CPA requirements for the storage of patient data, results, QC and reagent batch 
numbers simultaneously.  The data manager as previously discussed allows 
extensive rules based reflex testing for repeat testing and film making with no 
requirement for manual intervention aiding turnaround times and laboratory 
efficiency. 

5. There are possible developments, which involve adding modules such as Flow 
Cytometry to the existing analyser line with no alteration to the current setup.  
This may enable future repatriation of tests such as CD4/CD8 analysis that 
GUM send to another provider. 

 

9. Recommendation 

Based on the financial analysis above the recommendation is to support the bid from 
Beckman Coulter to facilitate the operational changes identified and establish a platform 
for Haematology to move forward in providing an effective and efficient service. 

 

10. Project Delivery /Timescales 

There will be a lead-time of 6 to 8 weeks in the delivery of the equipment from the point of 
signing the contract.  It is planned to invoke the department’s validation process to provide 
evidence of comparability to the current platform and resolve interface issues as identified.  
This process is expected to take 4 to 6 weeks and can only be accommodated at the 
HHGH site due to lack of space on the WGH site.  Further discussions are necessary with 
the company to facilitate the continuity of care and seamless transition to the new 
operating platform taking into consideration the latter stipulations and staff training as 
required. 

 


