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PURPOSE OF THE REPORT: 
To present the SYB Pathology Outline Business Case (OBC), which describes the recommendations to 
transform Pathology Services across South Yorkshire and Bassetlaw (SYB). 
 
It seeks approval to proceed and develop a Full Business Case (FBC) that will further assess and 
finalise the proposed configuration as described in the attached OBC. 
 
 
KEY POINTS: 
• Recommendations in the OBC are made following an inclusive and comprehensive process 

involving many stakeholders 
 

• The proposed Target Operating Model will; 
− reduce variation across acute hospitals, resulting in more sustainable, high quality and 

innovative laboratory medical solutions to patients, clinicians and partners 
− improve health, add value to patient care, safeguard best clinical outcomes and support the 

transformation of healthcare across SYB and beyond 
− deliver efficiency savings (estimated to be at circa £5.15m p.a.) and meet the objectives and 

strategy described in the Lord Carter’s review on productivity in NHS hospitals, NHS 
Improvement’s Model Hospital Programme and the NHS Long Term Plan 

 
• It is envisaged that following further detailed work in developing the FBC and continued dialogue 

between NHS partners, further clarity will be obtained providing non-recurrent transitional costs and 
greater certaintly of the savings, which can be achieved through service reconfiguration 

 
 
IMPLICATIONS2: 
AIM OF THE STHFT CORPORATE STRATEGY 2017-2020 TICK AS 

APPROPRIATE 
1 Deliver the Best Clinical Outcomes  
2 Provide Patient Centred Services  
3 Employ Caring and Cared for Staff  
4 Spend Public Money Wisely  
5 Deliver Excellent Research, Education & Innovation  
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RECOMMENDATION(S): 

The Board is asked to APPROVE the OBC and the move to FBC that includes; 
• The formation of the SYB Pathology Network configured as described in the economic case as the 

recommended Target Operating Model 
• To establish the SYB Pathology Service between the five partner trusts as a Hosted Network, 

operating as a single service with STH as the Host organisation 
• To establish a Pathology Partnership Board and appoint an Operational Team to lead the delivery of 

the substantial reconfiguration of services as described in the OBC 
 
 
APPROVAL PROCESS: 

Meeting Date Approved Y/N 
Trust Executive Group 11 August 2021 Y 
Board of Directors 28 September 2021  
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1. LIST OF ABBREVIATIONS 
 

Abbreviation Full Description 
AfC Agenda for Change 
AF CEOs Acute Federation Chief Executive Officers 
AHCS Academy for Healthcare Science 
AI Artificial Intelligence 
BH Bassetlaw Hospital  
BHFT Barnsley Hospital NHS Foundation Trust 
BMS Biomedical Scientists 
BRILS Barnsley and Rotherham Integrated Laboratory Service 
BSRG Blood Sciences Reference Group 
CCG Clinical Commissioning Group 
CDH Community Diagnostic Hub 
COSD Cancer Outcomes Services Dataset 
CRHFT Chesterfield Royal Hospital NHS Foundation Trust 
CSL Central Service Laboratory 
DBTHFT Doncaster and Bassetlaw Teaching Hospitals NHS Foundation Trust  
DHSC Dept. of Health and Social Care 
DRI Doncaster Royal Infirmary 
ESL Essential Service Laboratory 
EESL Extended ESL – an ESL with wider repertoire 
ESB Executive Steering Board 
ETS Extension to Scope 
FBC Full Business Case 
FYFV Five Year Forward View 
GIRFT Get It Right First Time 
GLH Genomic Laboratory Hub 
GMC General Medical Council 
HCPC Heath and Care Professional Council 
HEE Health Education England 
HODS Haemato-oncology Diagnostic Service 
HRG Histology Reference Group 
HSST Higher Specialist Scientific Training 
IBMS Institute of Biomedical Scientists 
ICP Integrated Care Partnership 
ICS Integrated Care System 
LIMS Laboratory Information Management System 
LoA Letter of Agreement 
LTP Long Term Plan 
Mini-CSL Blood Sciences EESL plus Microbiology secondary laboratory 
MoU Memorandum of Understanding 
MRG Microbiology Reference Group 
MSC Managed Service Contract 
MSCa Modernising Scientific Careers 
MDTM Multi-disciplinary Team Meeting 
NEPSEC North of England Pathology and Screening Education Centre 
NEY North East & Yorkshire 
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Abbreviation Full Description 
NGH Northern General Hospital 
NHSE/I NHS England / Improvement 
NMC Nursing & Midwifery Council 
NSHCS National School for Healthcare Science 
OB Operational Board 
OBC Outline Business Case 
OOH Out of Hours 
OT Operational Team 
PACS Picture Archive and Communications System 
PCN Primary Care Network 
PDT Programme Delivery Team 
POCT Point of Care Testing 
PPB Pathology Partnership Board 
PQAD Pathology Quality Assurance Dashboard 
PRU Protein Reference Unit 
PTPB Pathology Transformation Programme Board 
PTP Pathology Transformation Programme 
PracTP Practitioner Training Programme 
QMS Quality Management System 
RCPath Royal College of Pathologists 
RDS Rapid Diagnostic Service 
RHH Royal Hallamshire Hospital 
SCFT Sheffield Children’s NHS Foundation Trust 
SCH Sheffield Children’s Hospital 
SOF Single Oversight Framework 
STHFT Sheffield Teaching Hospitals NHS Foundation Trust  
STP Scientist Training Programme 
SYB South Yorkshire & Bassetlaw 
SYBND South Yorkshire, Bassetlaw and North Derbyshire 
TOM Target Operating Model 
TRFT The Rotherham NHS Foundation Trust  
UKAS UK Accreditation Service 
WSI Whole Slide Images 
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2. EXECUTIVE SUMMARY 

This Outline Business Case (OBC) describes the recommendations to transform pathology services across South 
Yorkshire and Bassetlaw (SYB) and seeks approval to proceed and develop a Full Business Case (FBC) that will further 
assess and finalise proposals for the proposed configuration of pathology services (the Target Operating Model) as 
described in this paper. 

Recommendations in this OBC are made following an inclusive and comprehensive process involving key staff from 
all SYB providers, commissioners, service users, and other stakeholders with the aim of improving lives and 
safeguarding best clinical outcomes by delivering high quality, innovative laboratory medicine solutions.   

The proposed operating model will reduce variation across acute hospitals, resulting in more sustainable, high 
quality and innovative laboratory medicine solutions to patients, clinicians and partners to improve health, add value 
to patient care, safeguard best clinical outcomes and support the transformation of healthcare across SYB and 
beyond.  The model will deliver efficiency savings (estimated to be circa £5.155m per annum).  The model will 
therefore deliver against the objectives and strategy described in Lord Carter’s Review on productivity in NHS 
hospitals1,  NHS Improvement’s (NHSI) Model Hospital Programme2 and the NHS Long Term Plan3.  It is envisaged 
that following further detailed work in developing the FBC and continued dialogue between NHS partners, further 
clarity will be obtained providing non-recurrent transitional costs and greater certainty of the savings which can be 
achieved through service reconfiguration. 
 
The OBC follows the NHSI guidelines using the stepwise, systematic Five Case Model4.  

Strategic Case Summary 

Pathology is a fundamental diagnostic and prognostic service that supports every aspect of patient care5.  Pathology 
services across SYB provide a wide range of both routine and specialist services and offer an extensive nationally and 
internationally recognised portfolio of services and expertise. 

The NHS Five Year Forward View6 and the NHS Long Term Plan3 have both identified a need to improve efficiency 
and productivity across the NHS.  In recent years there have also been numerous national reports on pathology 
services, the most significant of which are Lord Carters Independent Review of NHS Pathology Services in England 
(2008)7 and Review of Unwarranted Variation in Operational Performance and Productivity in English Acute Trusts 
(2016)8.  These reports advocate the consolidation of pathology services across England as a means of improving 
both service quality and cost effectiveness. 

Following these reports NHSI recommended the formation of 29 pathology networks across England with pathology 
services delivered within each network on a ‘hub and spoke’ basis and estimated that £200m savings could be 
achieved by implementation of this model.  NHSI proposed that a ‘North 6’ network should be established 
corresponding to the footprint of the SYB ICS, and named STHFT as the hub for the network.  There is an expectation 
that all 29 networks are established and starting to release benefits during the 2021/22 financial year. 

In April 2018 the constituent Trusts of the SYB ICS signed a Memorandum of Understanding to agree to implement a 
common strategy to network pathology service and to work together to provide a single pathology service for SYB 
with the aim of improving sustainability and ensuring services are as cost effective as possible while maintaining high 
quality patient care.  Boards and expert reference groups were established to consider the NHSE recommended 
model and other possible options for service delivery across SYB.  A shared vision and mission was agreed as well as 
guiding principles against which to evaluate reconfiguration options, and a number of key enablers identified which 
are critical dependencies for reconfiguration. 
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Economic Case Summary 

A number of options were considered for the organisational form of the SYB network.  In Jan 2020, after legal advice, 
it was recommended that the network should be formed as a single service partnership with a Hosted Network 
organisational form, with STHFT acting as the Host Trust.  This form was perceived to be the most cost efficient 
model from a tax perspective and importantly, would allow staff to remain within the NHS.   

A range of operating model options was also considered: 

1. Do nothing 
2. Collaborative working with no change to organisational form and operational model 
3. NHSI model – a single central service (hub) laboratory  with essential service  laboratories at all other acute 

hospital sites 
4. Modified NHSI model, with up to two central service laboratories per discipline 

The general principles for appraisal of the options were developed by the Transformation Board with the 
recommended target operating model needing to: 

a) Meet the guiding principles  
b) Align to the goals of the SYB ICS 
c)  Meet the requirements set by the NHSI, being aligned with the NHSI concept as well as the operational 

realities of Pathology in SYB 
d)  Adhere to the principle of the primacy of clinical quality, safeguarding and future-proofing the standard of 

clinical care/clinical quality across SYB  
e)  Deliver maximum consolidation, and projected cumulative financial efficiency as well as resilience, 

sustainability, ability to adapt to future workload and workforce changes and assured business continuity 

After an initial review of these options Option 1 and 2 were discounted. Each expert reference group was then asked 
to review their discipline and specialties, starting with Option 3 and only considering Option 4 if the NHSI proposed 
model did not meet the agreed guiding principles and/or clinical requirements.  Services were grouped into three 
clinical disciplines: Blood Sciences, Microbiology and Histology and the groups asked to recommend their target 
operating and associated workforce models. 

The output from the expert groups is a recommendation of the following Target Operating Model: 

Hospital Site Type of Lab Range of Services 
 

NGH CSL  for Blood Sciences and Microbiology 
Sp 

Main automated lab for Blood Sciences 
Specialist centre for Blood Sciences  
All Immunology 
Main 24/7 lab for Microbiology 
Specialist centre for Microbiology 
All Virology 
Frozen sections 
Andrology 
POCT  

RHH ESL  
Sp 

CSL for Histopathology 
 

ESL for Blood Sciences 
Specialist centre for Haematology and Coagulation 
Specialist centre for Gestational Trophoblastic Disease 
Frozen sections 
POCT 
Main Histology lab processing site and all Histopathologists  

SCH ESL  
Sp  

Paediatric PM 
 

ESL for Blood Sciences 
Specialist centre for Paediatric Biochemistry 
Paediatric PM  
Frozen sections 
Brain smears 
POCT  
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Hospital Site Type of Lab Range of Services 
 

Rotherham 
 

ESL 
 

ESL for Blood Sciences 
Frozen sections 
Andrology 
POCT 

Doncaster  Mini CSL Extended ESL for Blood Sciences 
Secondary lab for Microbiology (not 24/7) 
Frozen sections 
Andrology 
POCT 

Barnsley ESL  ESL for Blood Sciences  
POCT 

Bassetlaw ESL ESL for Blood Sciences 
POCT 

Chesterfield  Frozen sections 

Key: 
 

CSL Central Service Laboratory 

ESL Essential Service Laboratory 

EESL Extended Essential Service Laboratory undertaking a wider repertoire of automated tests than an ESL (but 
on ESL equipment) and/or a proportion of primary care work 

Mini CSL EESL for Blood Sciences plus a secondary Microbiology Laboratory 

Sp Specialist Centre 

 

Commercial Case Summary 

The commercial model provides a framework that will allow all partner Trusts to move towards the recommended 
TOM, implement agreed priorities and benefit fairly from the qualitative and financial benefits generated through 
the formation of the partnership.  Key to the partnership is a formal Partnership Agreement which is being 
developed by a legal team and will be signed by all partners. 

As a hosted network strategic influence will be retained by all partner Trusts through an SYB Pathology Partnership 
Board with each partner having executive representation and decision making rights.  An Operational Team will 
operate in accordance with a well-defined, and regularly reviewed, scheme of delegation which will form part of the 
Partnership Agreement.  Each Trust will retain clinical control through the agreed clinical governance structure. 

The Partnership Agreement will detail how STHFT will act as the Host, taking the lead on pathology services across 
the network and will include: 

• the resources and services that will be transferred from non-host Trusts to STHFT 
• transfers of pathology staff from non-host Trusts to STHFT at the point in time when there is a change to service 

provision under the terms of the ‘Transfer of Undertakings (Protection of Employment) Regulations’ (TUPE)  
• the transfer of pathology assets from non-host Trusts to STHFT (including contracts, IT systems and liabilities)  
• the commissioning contracts that are to be transferred to STHFT (depending on status)  
• an approved Scheme of Delegation to allow the network to operate with a degree of autonomy and governance 

arrangements in accordance with the standing orders and scheme of delegation of the Host Trust 

The recommended Governance and Management arrangements for the network are: 
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Financial Case Summary  

The recommended TOM and associated workforce models are expected to take between 2 to 4 years to fully 
implement due to a need to implement the key enablers identified in the strategic summary.  It is anticipated that 
the target workforce model will be achieved by managing turnover and vacancies with no compulsory redundancies. 

The estimated pay and non-pay savings  on completion of the transition are £5.155m per year. 

The costs associated with the identified key enablers have not been included within the current financial modelling.  
Bids for LIMS and Digital Pathology have been submitted to NHSE&I against capital funding that has recently been 
made available; the submitted bid for LIMS for 21/22 has been successful subject to an approved Letter of 
Agreement.  The cost implications of all key enablers will be included as part of the financial modelling in a Full 
Business Case. 

Risk & Gain Share principles for the network have been agreed, based on cost information following agreed 
adjustments (baseline costs).   The agreed percentages in the Risk & Gain share will be used to distribute savings / 
surplus income within SYB Pathology Services as a consequence of implementing the Full Business Case. 
 

 

 

 

It is anticipated that there will be non-recurrent / short term costs relating to the transition from current state to the 
proposed TOM and from the current workforce to the proposed model. As far as possible these costs will be 
identified in the Full Business Case, and shared in accordance with the Risk and Gain Share principles as appropriate. 

The SYB Pathology network will be treated as a separate trading entity by the Host Trust who will adopt and develop 
a trading account built around the principle of a trading entity, both for planning and in-year actual trading.  It is 
recommended that the trading entity collects all fully absorbed costs of operating the SYB Pathology Service and 

 

 BRILS   DBTH   SCH   STH  

Baseline cost for OBC  (£m) £17,052 £12,997 £4,912 £37,476 

% Share  24.0 17.8 6.7 51.4 

SYB Pathology Operational Team 
SYB Pathology Clinical Director, Scientific Director, Operations Manager  

Service Managers and Leads for Quality, Workforce, Finance, Business, IT, Procurement and Communications  
 
 

SYB Pathology Partnership Board 
One Executive member from each Trust. 

Chaired by a member from a non-host Trust 
SYB Pathology Clinical Director, Scientific Director and Operations Manager in attendance 

 
 

BHFT  STHFT TRHFT SCFT DBTHFT 

Acute 
Federation 

Collaborative 

 
Page 11 of 73 

 



 
 
charge users, including the Host Trust, for services received.  The trading account will be the main vehicle for 
reporting financial performance through to the SYB Pathology Partnership Board, and onward to each respective 
partner Trust Board of Directors 
 
 
Management Case Summary  

Expert reference groups and Boards have recommended the target operating model for pathology services, as a 
single managed service, across SYB.  If the OBC is approved, a Full Business Case will be developed and the groups 
asked to describe the steps needed to move from the current position to the final recommended TOM.  Each Trust 
will need to share with staff how the business case will be implemented and there will be a need for an integrated 
staff consultation exercise.   A key priority is to ensure a sustainable and stable workforce in SYB; retention of the 
expertise and dedication from current staff in providing high quality Pathology Services is a priority for the new 
Service.  There will be equal opportunities for all staff to apply for future roles, careful consideration will be given to 
any proposal which would lead to movement of staff across the SYB Service and there will be no compulsory 
redundancies. 

The development of the network is moving into the finals stages of development, subject to approval of this OBC:  

 

The recommended Governance and Management arrangements for the network are shown in the commercial 
summary.  The proposed structure allows for a responsive service that is well-defined and where the operational 
team has full control of operations at all sites. This means it will have greater leverage to execute the agreed 
priorities and objectives to grow as a sustainable pathology service, to meet the clinical needs of the SYB partners 
and to optimise the effectiveness and efficiency of the service and implement change.  

 
  

Pathology 
Transformation 
Board 

•April  2018-Sept 2019 
•Establish the programme of  work. 
•Get NHSI strategic case approved. 
• Set up and oversee the service review for        
the OBC 

Transitional 
Executive Steering 
Board and 
Operational Board 

•Sept 2019- current 
•Agree service reconfiguration and target operating 

model for the OBC 
•Approve OBC for submission to the Trust boards 
•Seek approval for formal board and leadership team 

appointments to carry forward the implimentation of 
this case. 

SYB Pathology 
Partnership Board 
and Operational Team 

•Transition to new 
organisational form 

•Operational 
delivery of the 
network and 
implementation of 
target operating 
model. 
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Conclusions and Recommendations 

The SYB ICS Pathology Programme team makes the following recommendations for approval by the Trust Boards, 
these being; BHFT, DBTHFT, TRHFT, SCFT and STHFT: 

Title Description 
1. Proposed Target 

Operating Model 
The formation of the pathology network is configured as described in this 
economic case as the recommended Target Operating Model. 

2. STH Hosted 
Network 

The SYB Pathology Service is established between the five partner Trusts as a 
Hosted Network, operating as a single service, with STHFT as the Host 
Organisation. This will involve STHFT, as the host organisation, contracting for all 
the relevant services comprising the pathology network on behalf of the partner 
trusts. A contractual Partnership Agreement will be in place to assure all five 
partners and to document how each will be held to account. 

3. Pathology 
Partnership Board 
and Operational 
Team 

A Pathology Partnership Board and Operational Team should be appointed to 
lead delivery of the substantial reconfiguration of services as described in the 
recommended target operating model of this OBC. In order to deliver the scale 
of change at pace it is recommended that the three senior network 
appointments are advertised as soon as possible.  These appointments should 
be employed by STH as the network Host with authority to lead the new 
network on behalf of the partner trusts 
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3. STRATEGIC CASE 
 
3.1 Introduction 
 
Pathology is a fundamental diagnostic and prognostic service that supports every aspect of patient care.  It is the link 
between science and medicine.  The NHS pathology laboratories in the UK5: 
• handle over 150 million samples per year 
• undertake 500 million individual biochemistry and 130 million haematology tests per year 
• perform 300,000 tests every working day 
• are involved in over 70% of all diagnoses  
• are involved in 95% of clinical pathways 
In addition, pathology laboratory services support infection control and disease prevention through many links with 
other departments, clinical specialties and public health programmes. Pathology services support diagnoses and 
clinical decision making in all care settings including primary care, outpatient consultations, unplanned and planned 
inpatient care.  
 
Pathology is divided into a number of disciplines and specialties. Some are delivered in every pathology laboratory, 
others are more specialist and are only provided in a small number of centres.  Below is a brief summary of the 
pathology services currently delivered within SYB. 
 

Table 1 : Current Provision of Pathology Services across South Yorkshire and Bassetlaw 
 
Discipline and Specialties 

Haematology 
• Routine Haematology 
• Specialist Haematology 
• Routine Coagulation 
• Specialist Coagulation  
• Haemophilia Reference Centre 
• Haemato-oncology Diagnostic Service (HODS) 
• Blood Transfusion 
• Phlebotomy 
• Anticoagulant dosing 

Clinical Biochemistry 
• Routine Biochemistry 
• Specialist Biochemistry 
• Gestational Trophoblastic Disease Services 
• Toxicology 
• Lipid and Familial Hypercholesterolemia Service 
• Paediatric Inherited Metabolic Disease 
• Adult Inherited Metabolic Disease 
• New-born screening 
• Metabolic Bone clinics 

Microbiology 
• Routine Bacteriology 
• Molecular Bacteriology 
• Infection Prevention and Control 
• Antimicrobial Stewardship 

Virology 
• Routine Virology (serology) 
• Molecular Virology 
• Specialist Virology 
• Chlamydia Screening 

Immunology 
• Routine Immunology 
• Specialist Immunology 
• Protein Reference Unit 

Point of Care Testing (POCT 
• All relevant disciplines 

Cellular Pathology 
• Generalist reported Histopathology 
• Specialist reported Histopathology (including integrated 

reporting of Genetic and Molecular tests) 
• Electron Microscopy 
• Diagnostic Cytology 
• Frozen sections 
• Genomic sampling 
• Semen analysis  
• Bowel and Breast Cancer Screening Histology 
• Mortuary Services 
• Bone Banking 

Genomics (not currently within the scope of this project) 
• Molecular Genetics 
• Genome Sequencing 
• Bioinformatics 
• Genetic analysis 
• Cytogenetics 
 
 
 
 
 
 

 
In addition to the above, there is significant research and development activity across the region.  Our pathology 
teams offer an extensive, internationally recognised breadth of knowledge and expertise in research and 
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development.  Research and development is driven by our expert clinicians and healthcare scientists who continue 
to publish a large number of research articles each year.  We support clinical trials across the UK by providing high 
quality specialised testing for our research partners.  We also support local universities in carrying out clinical quality 
assessments on their study samples.   

 
 Approximately 43% of the workload (by number of tests) of SYB Pathology laboratories is currently generated by GPs 

or other out-of-hospital services, although the proportion is as high as 57% in Barnsley and Rotherham.  However, 
this varies significantly between Pathology disciplines, with less than 5% of cellular pathology workload generated by 
Primary Care.  Logistics to transport samples from GP practices and other sample collection points to laboratories, 
and also moving samples between laboratories, is crucial to ensure sample integrity and support timely analysis and 
reporting. In addition, each pathology service relies heavily on its current Laboratory Information Management 
System (LIMS) and other pathology specific IT systems. 

 
 Pathology tests also vary in frequency of usage from very widely used tests such as full blood counts and liver 

function tests, through to very specialist and esoteric tests which are generally undertaken only in specialist 
reference labs.  Some pathology results are required very urgently to support diagnoses in A&E; whereas for others 8 
hours, 24 hours or even up to 6 weeks is acceptable. The frequency of usage and the required turnaround time are 
key factors which influence the optimal configuration of laboratories.  

 
 
 

3.2 National Context 
 
NHS Five Year Forward View and the NHS Long Term Plan 
 
The NHS Five Year Forward View 20146 set out an ambition to address growing demand for health care and reduce 
the variation in quality of care delivered by NHS services.  At the same time, it recognised the need to improve 
efficiency and productivity in order to address an estimated funding gap of £30billion by 2020/21. 

  
The NHS Five Year Forward View (FYFV) describes how, in order to sustain a comprehensive, high quality NHS, it will 
be necessary to develop new models of care with greater levels of integration between health and social care, 
requiring new partnerships with local communities, local authorities and service providers. The FYFV set out an aim 
of accelerating innovation in new ways of delivering care, as well as a greater emphasis on prevention and earlier 
diagnosis.  This was reiterated in Next Steps on the NHS Five Year Forward View 20177 where specific reference was 
made to the need to ensure pathology services across England deliver the fastest and highest quality possible 
support to Trusts.  The NHS Long Term Plan (LTP) echoes this view and states that by 2021, pathology networks will 
mean quicker test turnaround times, improved access to more complex tests and better career opportunities for 
healthcare scientists at less overall cost.  
 
The context of health, care and support is changing, with people living longer, many with multiple and complex 
needs and higher expectations of what the NHS can and should deliver.  The combination of growing demand and 
continuing financial restraint mean that the NHS is under sustained pressure to realise efficiency savings to address a 
potential funding gap, estimated at £30 billion by 2020/21.  The ongoing COVID pandemic has further highlighted 
this issue. 
 
Lord Carter Review of Operational Productivity and Performance 
 
There have been numerous reports on pathology in the last 20 years including Lord Carter’s Independent Review of 
NHS Pathology Services in England (2008)8 and Lord Carter’s Review of Unwarranted Variation in the Operational 
Performance and Productivity in English Acute Trusts (2016)9. Lord Carter advocates the consolidation of pathology 
services as a means of improving both service quality and cost effectiveness.  The 2016 Review recommended that 
all Trusts should achieve the acute pathology model hospital benchmarks by April 2017, or have agreed plans for 
consolidation with, or outsourcing to, other pathology providers by January 2017.  It identified efficiency 

 
Page 15 of 73 

 



 
 
opportunities of £5bn across the NHS, a potential contribution of at least 9% on the £55.6bn spent by acute hospitals 
at that time.  In Pathology, it was estimated that the total cost of NHS pathology services was between £2.5bn and 
£3.0bn per annum and as a broad high-level measure pathology costs as a proportion of trust operating expenditure 
ranged from less than 1.5% to over 3%. 

 
Development of Pathology Networks  
 
NHS Improvement wrote to all acute Trusts in June 2016 requesting plans for the consolidation of pathology across 
STP footprints. In September 2017 the National Pathology Implementation and Optimisation Delivery Group 
signalled to all acute hospital trusts in England that they would need to change how they work and collaborate to 
drive out unwarranted variation in pathology services.  NHSI also published a document ‘NHSI Operational 
Productivity – Proposed Pathology Consolidation Networks’10 which recommended the formation of 29 pathology 
networks across England with all Trusts (excluding specialist) allocated to one of the networks, allowing for the 
transformation of pathology services into a series of networks across the country.  Specialist Trusts were 
subsequently allocated to their geographical networks in December 2017.  The recommended network for SYB was 
initially named as ‘North Mid 1’ and later as ‘North 6’. NHSI set a requirement for Trusts to respond by the end of 
January 2018 with plans for taking forward local reviews 
 
The NHSI model conceptualised pathology networks as ‘hub and spoke’ models (later termed central service 
laboratory - CSL, and essential service laboratory – ESL), and estimated £200m of annual savings could be achieved 
by the formation of networks and the central service laboratory delivering the high volume and more complex tests, 
whilst preserving essential laboratory services relevant to the clinical services delivered on each hospital site.  
 
NHSI proposed that the ‘North 6’ Pathology network be made up of the following Trusts and Pathology services, 
corresponding with the footprint of SYB ICS, and named Sheffield Teaching Hospitals FT (STHFT) as the hub or central 
service laboratory for the SYB network: 
 
• Barnsley Hospital NHS Foundation Trust (BHFT) part of the Barnsley and Rotherham Integrated Laboratory 

Service (BRILS) 
• Doncaster and Bassetlaw Teaching Hospitals NHS Foundation Trust (DBTHFT) 
• The Rotherham NHS Foundation Trust (TRFT) part of the Barnsley and Rotherham Integrated Laboratory Service 

(BRILS) 
• Sheffield Children’s NHS Foundation Trust (SCFT) 
• Sheffield Teaching Hospitals NHS Foundation Trust (STHFT) 

 
In April 2018 the five Trusts formally signed a Memorandum of Understanding (MoU) to agree to implement a 
common strategy to network pathology services with the aim of improving sustainability and ensuring services are as 
cost-effective as possible whilst maintaining high quality patient care. 
 
The MoU recognised that, in order to align the regional cancer services with the South Yorkshire, Bassetlaw and 
North Derbyshire Cancer Alliance, and with typical patient flows, Chesterfield Royal Hospital NHS FT (CRHFT) would 
have an interest in the network arrangements.  The CRHFT Histopathology Service merged with STHFT 
Histopathology in October 2018.   
 
NHSI have subsequently published two updates to this report – NHSI Pathology Networking in England 2018: the 
State of the Nation11 and NHSI Pathology Networking in England 2019 : the State of the Nation12, which give an 
update on where each of the proposed networks are in their implementation as of 2018 and 2019 respectively.   
 
The first tranche of pathology networks is now fully operational and the expectation set out in the NHS LTP is that 
the rest will be established and starting to release benefits during the 2021/22 financial year.  
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Independent Review of Diagnostic Services for NHS England 
 
In October 2020 a Report of the Independent Review of Diagnostic Services for NHS England13  led by Sir Mike 
Richards was published calling for significant investment and reform of diagnostic services.  The report refers to how 
the Covid-19 pandemic has further amplified the need for radical change in the provision of diagnostics, whilst 
recognising the opportunities for change in how these services are delivered.  Recommendations include a major 
drive to expand the pathology workforce, specifically Consultant Histopathologists, Advanced Practitioners and other 
Healthcare Scientists, with an emphasis on skill mix.  The report also calls to improve connectivity and digitisation 
across all aspects of diagnostics to drive efficiency, deliver seamless care across traditional boundaries and to 
facilitate remote reporting.  NHS Digitals work on developing and implementing a standardised universal test list 
across all diagnostic disciplines (pathology, imaging, endoscopy and cardiorespiratory services) should also be 
accelerated.  The SYB Pathology Programme Delivery Team aims to access any national funding made available to 
support these proposals and has submitted bids for revenue and capital funding for: 
• CliniSys ICE electronic requesting at Sheffield Children’s Hospital and interfacing to STH LIMS – capital awarded 

and project progressing to plan   
• Upgrade of existing CliniSys ICE systems to v8.2 with ICE Enterprise SYB – capital awarded but project not 

progressing due to concerns over deliverability of the product and benefits realisation 
• Network Leadership roles – fixed term revenue awarded  
• Single SYB Laboratory Information System (LIMS) – capital awarded for 20/21  subject to approved LoA 
• Digital Pathology – awaiting outcome 
 

 
3.3 Local Context 
 
South Yorkshire and Bassetlaw Integrated Care System (SYB ICS) 
 
The South Yorkshire and Bassetlaw Integrated Care System (SYB ICS) formally launched as an “ICS” in October 2018. 
It has been working as a partnership for well over two years, first as a Sustainability and Transformation Partnership, 
then as a first wave Accountable Care System and now, as one of the leading ICSs in the country. 
 
The SYB ICS is a partnership of 23 organisations responsible for looking after the health and care of the 1.5 million 
people living in Barnsley, Bassetlaw, Doncaster, Rotherham and Sheffield. It is made up of NHS organisations local 
authorities and key voluntary sector and independent partners in the SYB region. 
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Figure 1 : Size and scale of the South Yorkshire and Bassetlaw Integrated Care System 
 

 
 
NHS partners (Appendix A), with support from other statutory bodies in the region, join forces where it makes sense 
to do so and where it makes a positive difference to patients, staff and the public.  The SYB ICS aim is to break down 
organisational barriers in order to wrap support, care and services around people as individuals and positively 
change lives. The Chief Executives from each of the partner Trusts work in collaboration as the Acute Federation of 
Chief Executives. 
 
The SYB ICS Five Year Plan14 focuses around four key ambitions: 
 
• Developing a population health system 
• Strengthening our foundations  
• Building a sustainable health and care system 
• Broadening and strengthening our partnerships to increase our opportunity 

 
It also identifies five areas of particular focus to improve population health and reduce inequalities: 
 
• Best start in life 
• Reduce harm from smoking, alcohol and obesity 
• Improve cardiorespiratory health 
• Improve mental health and wellbeing 
• Early diagnosis and increased survival from cancer 
 
Cancer 
 
An ageing population and a rise in lifestyle related risk factors mean that the number of people being affected by 
cancer is increasing. There are currently 14,000 people being treated for cancer each year in SYB and this is expected 
to increase to 18,000 by 203014.  The vision of the ICS is to work together to reduce the risk of people developing 
cancer, quickly diagnose and treat those who do, and develop services based around the whole person, not just their 
cancer.  To do this, teams will work together as the South Yorkshire, Bassetlaw and North Derbyshire Cancer Alliance 
as well as continuing the partnership with Macmillan's Living With and Beyond Cancer team to support the overall 
vision of the ICS and better care for and support people with cancer and their families across the SYB region. 
 
 

 
Page 18 of 73 

 



 
 
Urgent and Emergency Care 
 
The ICS vision for urgent and emergency care in SYB is to ensure there is high quality primary and community urgent 
care services (for treating non-life threatening injuries or conditions) and for the urgent and emergency care services 
within SYB hospitals to be the best, with world-class facilities and the specialist expertise to treat and care for those 
with serious or life threatening emergency needs.  To achieve this a holistic approach to services is being taken, 
looking at them as a whole and not just in individual Places, to make sure services are fit for purpose, sustainable 
and are meeting the needs of the SYB population. 
 
Integrated Care Partnerships 
 
Partners in each of the 5 Places (Barnsley, Bassetlaw, Doncaster, Rotherham and Sheffield) are working together to 
improve health and care and have developed Integrated Care Partnerships to do this.  Each Integrated Care 
Partnership (ICP) has a Local Plan that sets out how partners will play their part in helping everyone to have the best 
start and a healthier life and details their priorities for the coming years in relation to integration and improving the 
health and wellbeing of people in their local area.  Each Plan has been developed by local doctors, hospital chief 
executives, clinical commissioners, council officers and patient and voluntary sector groups.  The development of 
Place based plans will have a direct impact on the provision of Pathology Services across the SYB region.   
 
Further development of the ICS 
 
NHS England has confirmed that 11 more parts of the country will be formally designated integrated care systems 
from 1 April 2021 serving a combined population of 14.5 million people. This brings the total number of ICSs to 29, 
out of an original 42 STPs, and means more than 60 per cent of England’s population is covered by an ICS. The NHS 
aims for ICSs to cover essentially the whole of England by April 2021, with 13 remaining parts of the country working 
to achieve designation. Legislative proposals15, if accepted, will put ICSs on a statutory footing by as early as April 
2022. 
 
SYB Pathology Network 
 
The development of the SYB Pathology network will support delivery of the ICS vision and objectives.   
 

Figure 2 : SYB Pathology – A Shared Vision and Mission 
 

 
 
 

Objectives 
Being proactively involved 
in teaching and research 

Developing a highly skilled, 
flexible and adaptive 

workforce 

Collaborating with 
academia and industry 

Applying science and pathology 
technology to support public health 

and medical knowledge 
Investing in state of the art 
equipment and technology 

Mission 
To deliver high-quality and innovative laboratory medicine solutions to patients, clinicians and partners to improve health, add value to 

patient care, safeguard best clinical outcomes and support the transformation of healthcare across SYB and beyond. 

Vision 

Improving lives and safeguarding best clinical outcomes by delivering high-quality, innovative laboratory medicine 
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The following guiding principles were then agreed for the SYB Pathology Service: 

 
Figure 3 : Guiding Principles 

 

 

 
 
Overview of Trust, Primary Care and Community Clinical Services  

 
The SYB clinical portfolio is comprehensive, covering the major medical and surgical specialties, routine and 
specialist diagnostic services and other clinical support services.  The clinical specialties provide general, specialist 
and tertiary services primarily to a catchment population of approximately 1.5 million.    

 
The five acute Trusts host extensive pathology services, providing over 40 million tests per annum.   The services 
employ over 1,000 staff (WTE) with a combined annual budget of circa £102m* distributed across 8 hospital sites:  
• Barnsley Hospital (BH) 
• Bassetlaw Hospital (BDGH) 

Quality 

•Have patients at heart of all services with equity of 
access for all patients 

• Provider of choice to  service users by developing 
and safeguarding a unified, standardised, 
harmonised, comprehensive, clinically-led,  user-
centred, quality service, responsive to the needs of 
users and patients with the highest standards of 
professionalism and maximum use of specialist 
knowledge 

• Provide flexible 7-day services relevant to service, 
user and patient requirements 

• Safeguard all compliance, accreditation standards 
and adherence to RCPath and other appropriate 
guidelines 

•Develop a culture of continuous improvement of  
quality, governance, risk management and 
performance at all levels of service 

•Actively seek users’ feedback on the current service 
provision and their strategic requirements, and 
respond appropriately and proactively 

•Right First Time 
• Ensure highest quality estates, equipment, IT and 

logistics that ensure service resilience and keep 
pace with time and new developments 
 

Workforce 

•Be the employer of choice providing exciting 
opportunities with equity of access to flexible career 
pathways and development opportunities for all 
staff  

• Positively and proactively involve all members of 
our service in the transformation process and 
empower and support individuals and teams 
committed to the goals to make the change happen 

•Develop all tiers of our workforce to be 
professionally competent, productive, cost-
effective, flexible and compatible with future 
developments, service resilience and current and 
future needs of the service ensuring ‘right job right 
grade’ at all levels 

•Remain active in undergraduate and postgraduate 
education ensuring that it is delivered to high 
standards and all trainee posts are fully utilised 

•Develop new medical, scientific, academic and 
support roles to enable innovative practice and 
service models  

• Strive for wellbeing, job satisfaction, career and 
personal development and job stability and security 
for all members of our team, with special attention 
to the needs of those at the beginning of their 
careers and approaching retirement 

Innovation 

•Remain receptive and enhance our adaptability to 
changes in the health care system and society 
ensuring the ability to accelerate implementation of 
relevant national strategic initiatives and provide 
proactive and dedicated support for the 
transformation of the healthcare sector within SYB 
ICS 

• Ensure an agile service model that proactively 
leverages a cutting-edge clinical and scientific 
approach to optimise and integrate services into 
new care models and develop innovative patient 
pathways to add value to clinical operations across 
the organisational boundaries and boundaries of 
care 

•Develop pre-analytical, scientific and clinical 
processes with emphasis on quality, innovation, 
productivity, flexibility and compatibility with the 
future developments working with other NHS and 
commercial partners where appropriate 

• Ensure equity of innovation across whole 
organisation ensuring the best use of resources 

• Empower patients to self- manage long-term 
conditions 

• Proactively lead and manage Point of Care Testing 
services and governance 

•Maintain close links with any developing  e.g. 
genomics 

Science and Technology 

•Remain future-proof by being open and receptive to 
new scientific and technological developments 
which can add value to clinical operations and 
improve  job satisfaction 

•Organisation-wide laboratory IT system 
•Use IT, business intelligence and data analytics used 

to enhance clinical pathways ensuring adherence to 
Information Governance 

• Ensure that all patient results, including POCT, are 
easily electronically available to all clinicians across 
primary and secondary care within SYB ICS and 
beyond  

• Proactively develop and introduce innovative IT and 
data analytical solutions across all specialisms to 
enable more effective patients management and 
support new models of care ensuring involvement 
of all key stakeholders in new developments 

• Ensure good working relationships and partnerships 
with technology providers 

Research and Innovation 

•Develop and support research opportunities with 
constituent organisations of SYB ICS, Universities, 
Cancer Alliance, AHSN and other appropriate bodies 
and commercial partners 

•Develop innovative methodologies where 
appropriate 

• Ensure all R&D undertaken is appropriately 
coordinated and organised such that delivery of 
R&D across the organisation is not impeded 

• Support staff to become active participants in the 
R&D across the organisation ensuring all R&D 
activity is appropriately accounted for in job 
descriptions and job plans and adequately 
resourced and accredited 

• Proactively bid and collaborate in the local, regional 
and national research initiatives, programmes, 
projects and  trails where appropriate 

•Remain represented in relevant professional bodies, 
organisations and other forums in order to increase 
our profile and positive influence and facilitate 
collection and transfer of information, ideas and 
skills  

Value for Money 

•Make the best use of taxpayers money 
•Deliver locally validated and agreed on NHSI-

assigned savings target and proactively support the 
financial effectiveness of SYB ICS to agreed timelines 

•Work smarter to deliver efficiencies from economies 
of scale and scope 

•Horizon scan for potential funding and income 
opportunities 

•Develop service to safeguard the existing, and 
establish new, commercial ventures within the 
healthcare, R&D and in-vitro diagnostic markets in 
SYB, nationwide and internationally  

•Refine our business model and develop appropriate 
skills and business connections to acquire and 
maintain a competitive edge in the market 

•Define our relationships with other laboratories, 
professional bodies and organisations outside of the 
SYB ICS based on mutual interests, shared values 
and a culture of support and collaboration. 

•Actively participate in benchmarking to ensure 
consistent competitiveness and continuously 
improve  clinical, operational and financial 
effectiveness across all services, including reducing 
unwarranted variations in service provision and 
costs 
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• Chesterfield Royal Hospital (CRH) 
• Doncaster Royal Infirmary (DRI) 
• Northern General Hospital, Sheffield (NGH) 
• Royal Hallamshire Hospital, Sheffield (RHH) 
• Sheffield Childrens Hospital (SCH) 
• The Rotherham Hospital (TRH) 
 
* 2019/20 NHSI data and investments recurrently funded in 2020/21 

 
The scope of services currently provided on each site is illustrated below: 
 
 

Figure 4 : Current Configuration of Pathology Services 
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3.4 The Case for Change 
 
NHSI Pathology Network Review 
 
As identified in the ‘Development of Pathology Networks’ in section 3.2 above, SYB pathology providers have been 
identified as the North 6 Pathology network.  With a requirement for all networks to be in place by end 2021, there 
is a need for the Pathology Services in SYB to work together to develop a partnership model which meets the needs 
of the local population and delivers improvements in clinical quality and patient experience.  In April 2018 the SYB 
ICS agreed to the creation of a transformation programme of work to bring about the required system change. 
 
Growing Demand and Increased Test Complexity 
 
As with other healthcare services, demand for pathology is growing both in the number of patients and test requests 
as well as the complexity of tests requested.  This is driven by: 
 
• Increasing demographic population 
• An ageing population with increased prevalence of long term conditions 
• Clinicians undertaking more diagnoses prior to making decisions regarding treatment 
• The availability of new tests, for example: companion diagnostics, which enable better targeting of drugs, or 

personalised medicine   
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Pathology demand in SYB is projected to grow across all specialties and sources (hospital, GP and community). 
Workload increases vary by discipline but an overall increase of circa 5% year on year is anticipated, with increased 
complexity in many areas.  Demand is outstripping supply in many specialist areas and the national difficulties in 
recruiting consultant staff in areas such as Histopathology and Immunology are impacting on SYB.  In addition to this 
are unexpected and sudden workload increases related to health events such as the on-going COVID pandemic. 
 
The implied financial impact of this increased demand has not been calculated if services remain configured as they 
are currently; however, increased pay costs and non-pay costs will be inevitable.   In addition, longer turnaround 
times for some test results are likely with an associated adverse impact on patient care. 
 
NHSI are encouraging the formation of laboratory networks to address these challenges through consolidation of 
specialist and routine testing on fewer, more sustainable sites (and to deliver increased capacity for e.g. training, 
research and innovation in service delivery including through point-of-care testing).  
 
 
Increasing Cost of New Technology 
 
Technology is moving rapidly in several areas of pathology, driven by competition between suppliers to develop 
products which enable faster and more accurate results with greater efficiency.  Some of the key trends are:  
 
• Developments in genetic and molecular diagnostics 
• Improved automation across all laboratory disciplines 
• Digital technologies – rapidly developing and rollout of effective digital reporting.  These are essential to harness 

the additional quality and efficiency benefits that computational pathology/ artificial Intelligence will offer 
• Improved point of care testing (POCT) and expanded available repertoire  
 
These developing technologies will require a workforce that is adaptable and flexible to meet the technical 
challenges as well as clinical expertise to utilize these emerging diagnostics. 
 
Atlas of Variation 
 
Across our region there is wide ranging variation in the use of the pathology diagnostics being provided. The 2013 
Atlas of Variation16 showed that unwarranted variation is ubiquitous in England across a wide range of conditions 
and highlighted differences in the relative activity of a number of pathology tests across the country, notably thyroid 
hormones, cancer markers, therapeutic drugs, allergy, lipid and cardiac markers.  Some of this variation was also 
reflected in the recent GIRFT data collection exercise and SYB deep dive report (Appendix B).   
 
Workforce Challenges – Sustainability of Services 
 
Nationally there are difficulties in the recruitment and retention of highly specialised and skilled staff, in particular 
Consultant Histopathologists, but also Consultants, Clinical Scientists and Biomedical Scientists across other sub-
specialties.  Consultants in pathology have an older than average age profile and some vacant posts have been 
unfilled for several years. Vacancy rates for Consultant Histopathologists are currently in the order of 40% 
nationally17. This ongoing situation can lead to delays in diagnostic results, high locum and agency costs and charges 
for referring work out to private providers. 
 
The current COVID pandemic has significantly increased demand for molecular testing and required the rapid 
development and introduction of new testing platforms and assays.  Operational processes, validation and 
verification procedures, the need for clinical advice and ongoing submission of data to research programmes, NHS 
Test and Trace and to meet NHSE&I reporting requirements have added significant pressure on the existing 
workforce.  Recruitment of staff was essential to meet demand during the pandemic and was particularly challenging 
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as NHS laboratories and the national COVID Lighthouse Laboratories all required additional resources; it was not 
possible to fill all vacancies.  
 
3.5 Responding to the Challenges  

In order to address these challenges, the Boards of BHFT, DBTHFT, TRFT, SCFT and STHFT asked their respective 
pathology services to consider how they could work together to provide a single pathology service for SYB. A 
Pathology Transformation Programme (PTP) was agreed and a SYB Pathology Transformation Programme Board 
(PTPB) established in April 2018, chaired by the CEO of DBTH (nominated as Senior Responsible Officer for the PTP), 
with a Medical Director as deputy chair and including the clinical director and managerial lead from each SYB 
Pathology service. A programme delivery team (PDT) of Clinical Director, Associate Clinical Director, Programme 
Manager and Finance Lead were later appointed and added as members of the Programme Board. 

A number of expert reference groups were established, with representation from across all Trusts, to undertake a 
high level assessment of the service options suggested by NHSI for the formation of a network and to give expert 
advice to the PDT and PTPB. The reference group structure has included representatives from all clinical disciplines 
in pathology, plus IT, finance, procurement and logistic colleagues from all trusts. The established reference groups 
are: 
 
• Blood Sciences 
• Microbiology 
• Histopathology 
• Workforce 
• IT 
• Quality 
• Logistics 
• Procurement 
• Finance 

 
A task and finish Specialised Services Reference Group was also established and tasked with identifying issues of 
particular relevance to specialised services across all disciplines. Once completed, work on specialised services was 
incorporated into the respective discipline reference groups. 

In September 2019, the Chief Executives of all Trusts (the Acute Provider Chief Executive Group) agreed 
amendments to the governance of the SYB PTP. The Programme Board was spilt into a Transitional Executive 
Steering Board (ESB) and a Transitional Operational Board (OB) with the aim of facilitating better and quicker 
decision making, with the Executive Steering Board directing and overseeing the work of the Operational Board to 
offer more scrutiny over the detail of the proposals being made. The Executive Steering Board is made up of an 
Executive Director from each Trust, supported by one of the SYB Human Resources Directors, and is attended by the 
Clinical Director and Programme Manager from the PDT.  The Operational Board has been expanded to include 
representation from HR, Finance, Procurement, IT, Commissioning, Communication and Workforce. 
 
Board Remit 

The aim of the SYB PTP is to develop a network that will ensure that the highest quality, sustainable and affordable 
pathology services are delivered across the SYB healthcare system.  The ESB will position the SYB Pathology Service 
to support the redesign of patient pathways through progressive and transformational change, ensuring that 
services are able to respond to the challenges of the evolving health care environment.   
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Figure 5 : Agreed Transitional Arrangements (until OBC/FBC approved) 
 

 
 
 
Both the OB and ESB continue to be informed by reference group members who have undertaken detailed work to 
identify the most effective and efficient operational options and have received feedback on operational 
considerations from the potential suppliers of a Managed Service Contract. The reference groups have tested the 
operational options against the SYB Guiding Principles for transformation to inform the recommended option 
included in this OBC.   
 
If the OBC and recommended TOM is approved, a Full Business Case (FBC) will follow and the reference groups will 
describe the steps needed to move from the current position to the final recommended TOM.  Each Trust will need 
to share with staff how the business case and TOM will be implemented and there will be a need for an integrated 
staff consultation exercise.   A key priority is to ensure a sustainable and stable workforce in SYB; retention of the 
expertise and dedication from current staff in providing high quality Pathology Services is a priority for the new SYB 
Pathology Service.   
 
In the new service model there will be equal opportunities for all staff to apply for future roles and careful 
consideration will be given to any proposal which would lead to movement of staff across the SYB Service.  Trusts are 
already exploring network recruitment where they believe this will attract candidates to work in the SYB Pathology 
Service; the first approach taken was to support local recruitment by recruiting Consultant Histopathologists to work 
in specific sub-specialities of Histopathology, where the candidates report work for more than one hospital across 
SYB. This is the first step in our proposed network recruitment approach, and one that will allow us to pursue a more 
sustainable subspecialist histopathology service to all our patients. The recommended TOM and workforce plan is 
expected to take two to four years to implement and it is anticipated that the target staffing model will be achieved 
by managing  turnover and vacancies.   There will be no compulsory redundancies.  The Pathology Workforce and 
Education Lead (centrally funded for one year) is undertaking a workforce planning exercise that will include an 
analysis of turnover and vacancy rates; this will be included in the FBC. 
 
3.6 Scope of the Collaboration and Service Review 
 
The PTP Board established a number of expert reference groups and agreed a plan of work to undertake a high level 
assessment of the type of service options suggested by NHSI.  All laboratory and ancillary areas were included in the 
scope of the collaboration with the following exceptions: 
 
• Clinical services including Medical Haematology and Immunology  
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• Mortuary & bereavement services and Phlebotomy services 
• Genomics Services, as Sheffield Diagnostic Genetic Centre has become a part of North East and Yorkshire 

Genomic Laboratory Hub/Genomic Medicine Service.   
 

The Memorandum Of Understanding (MoU) signed by all Trusts in April 2018 provided Trust approval to share data, 
and the PTPB, PDT and reference groups were given access to all activity, finance, estates, supplies and workforce 
data relating to the four pathology services (BRILS, DBHFT, SCFT, STHFT).  The NHSI GIRFT reports have also been 
shared.  Activity from primary and secondary care, any activity from out of area sources and private sector activity 
was also included.  
 
Known national, regional and local clinical drivers that will impact on pathology services have been considered. 
 
The PTPB agreed the guiding principles against which to evaluate the various reconfiguration options.  Specific 
criteria were also developed in consultation with stakeholders to evaluate the proposed reconfiguration and 
recommended location of a mini-CSL (Appendix C) and a single CSL for Histopathology (Appendix D) that underpin 
the target operating model.  
 
  
3.7 Key Enablers 
 
In order to deliver the vision and the proposed Target Operating Model a number of key enablers are identified 
(Figure 6), all of which are critical dependencies for the transformation programme. 

 
 

Figure 6 : Key Enablers 
 

 
 
Single Laboratory Information Management System (LIMS)  
 
The implementation of a single LIMS for SYB has been recognised by all SYB reference groups, as well as nationally by 
other emerging networks and by NHSE/I, as a key requirement to enable successful consolidation of laboratory 
services across the network and delivery of the associated quality and financial benefits.   
 
The significant limitations of working with multiple LIMS across the network has been highlighted during the ongoing 
COVID pandemic.  Multiple NHSE/I requests for information, often at short notice, has meant that for SYB the 
information has had to be gathered separately from 4 different LIMS systems and then collated by the Pathology 
Incident Director or other network representative before submission.   
 
If a single LIMS had been in place this would have been a single request each time and many hours of various staff 
members time would have been saved. Of even greater significance has been the duplication of data entry into 
different LIMS systems as samples have had to be moved round SYB and beyond to access available capacity.  This 
puts additional pressure on an already stretched workforce, adversely impacted on patient care and staff absence 
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rates with longer turnaround times and increased costs.  The National Pathology Exchange system (NPEx) has been 
implemented to provide a link between LIMS for COVID tests, but even this carries an administrative burden. 
 
The key benefits to SYB of a single LIMS, aligned to an electronic ordering system such as ICE, are: 
 
• Master index of requests maintained for all patients, including receipt, preparation, analysis, reports and 

retrievals 
• Common IT processes across the network 
• Standardised order/requesting format for all SYB clinicians 
• Standardised test names and testing profiles 
• Standardised reporting formats 
• Reduced variability 
• All staff able to see the content and status of all orders/requests, irrespective of where the order has been 

generated, where the sample is collected and where the staff member is physically located 
• Any SYB citizen can have an order raised from anywhere 
• Irrespective of where an order is generated, sample collection from the patient can occur anywhere across SYB, 

or can be sent out of SYB as required 
• Results reporting can be completed at any location, against any order, for samples analysed at any location 
• Results can be viewed within pathology at any hospital site irrespective of where the order was created, sample 

collected or analysis undertaken 
• Fast access to confirmatory and specialist testing without the need for a separate referral system 
• Reduction in traditional paperwork or electronic referral and result receipt processes 
• Reduced overall turnaround time for tests sent from one site to another for analysis 
• Facilitates the movement of staff around the network as IT processes are identical, improving the resilience of 

services with workforce shortages 
• Single repository for data mining 
• Single repository for activity, finance and business information across SYB 
• Economies of scale through consolidation of equipment and shared IT support 
 
It is essential that informatics solutions providing seamless electronic access to requests and results across the SYB 
footprint are in place to underpin the vision for the future.  The transfer of requests and results between 
laboratories and hospital sites, GP surgeries, external laboratories, locality hubs and patient records is key to the 
quality and deliverability of the SYB Pathology Service.  Therefore, procurement and implementation of a single LIMS 
is believed to be an essential enabler.  In addition, integration of order communications (order comms) systems for 
test requests is essential. 
 
The Strategic Outline Case for a single SYB LIMS was endorsed by the ICS Digital Delivery Board in March 2021 and by 
each Trust Executive Group during March - May 2021.  Stakeholders are currently reviewing the content of the LIMS 
Outline Business Case before it is submitted for consideration and approval by Trust Boards.  Procurement via the QE 
II framework is proposed and all LIMS suppliers on this framework were invited to a pre-procurement engagement 
event to be held on ‘Teams’ on 29 June 2021.  This event advised suppliers what the SYB Pathology network will look 
like, what we are trying to achieve, shared an outline of the proposed LIMS procurement, design and 
implementation process and invited all suppliers to bid to provide a single LIMS for SYB. 
 
Capital Investment 
 
In December 2020 the SYB Pathology Programme Team submitted proposals to access a share of £60m capital in 
support of ‘COVID 19 LIMS investment‘.  Following regional and national moderation against the funding 
specification, SYB was awarded £121k in 20/21 for the introduction of CliniSys ICE electronic requesting at Sheffield 
Children’s Hospital and interfacing of this to STH LIMS and this project is progressing to plan.   
SYB was also awarded £929.5k in 21/22 for an upgrade of existing CliniSys ICE systems to v8.2 with ICE Enterprise 
(‘Hub & Spoke / Publisher’) Network Solution; however, a decision was taken in June 2021 not to proceed with this 
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initiative in 21/22 as there is no confidence that it will deliver benefits across Places in SYB with the current lack of 
standardisation and current ICE V8 product.  The national team have indicated that they are likely to approve use of 
the capital funding to support SYB to standardise sample label printers as this is an essential preparatory step for a 
single SYB LIMS and ICE V8 Enterprise; advice has been requested regarding what Providers will account for as 
capital. 
 
NHSE has announced that £100m capital funding will be made available in 2021/22 for LIMS replacement with the 
objective of providing interoperability to enable network service provision.  Networks were invited in May 2021 to 
set out their 2021-2024 roadmap for Diagnostic Digital Development of LIMS and to bid for capital to support this.  
The SYB bid was supported by the NEY Regional Diagnostic Board on 27 May 2021 and has been submitted to the 
national team.  Feedback, received 12/8/21, indicates that the bid has been notional approved supported with a full 
allocation of the £510K requested for 2021/22, subject to approved Letters of Agreement.  Letters of Agreement will 
be reviewed nationally for value for money, viability and appropriateness and will form the basis for final financial 
allocations.  The funding is intended to be used to appoint a LIMS Project Manager and team to progress the LIMS 
specification and move to tender as soon as possible, subject to an approved LIMS OBC and FBC.  The full LIMS bid 
submission is available as Appendix E 
 

Figure 7 : SYB Pathology – LIMS roadmap and indicative costs submitted for capital funding 
 

 
 

  
Single Managed Service Contract (MSC) 
 
Common equipment platforms and middleware will allow standardisation to be effected across all laboratories, 
providing equitable access to tests and removing the complexity and risk currently associated with different 
methodologies and reference ranges.  It also facilitates the movement of staff around the network as operational 
processes are identical, improving the resilience of services with workforce shortages.  Integration of equipment and 
platforms with common suppliers will increase purchasing power and deliver economies of scale benefits for the SYB 
Pathology network.  
 
The procurement process commenced with the release of a Prior Information Notice to the market on 18 June 2021.  
STHFT is the contracting authority and Akeso & Co are supporting this procurement as a procurement partner acting 
on behalf of all Acute Trusts in SYB. This procurement will be for a replacement pan pathology managed equipment 
and consumable service which all Trusts in SYB currently have in place. As part of this notification we intend to 
undertake market testing to decide the scope of service to be considered for this procurement but at this stage it is 
envisioned that it will include all blood sciences, microbiology, immunology, virology, cellular pathology and point of 
care testing. The procurement will also include any IT hardware, software and middleware required to integrate to 
the Trust's Laboratory Information Management Systems (LIMS) to be able to provide consolidated reporting from 
any analytical platform.  The procurement is not intended to be an outsourcing of the services to another provider, 

H1 H2 Capital Revenue Capital Revenue Capital Revenue 
LIMS specification, pre-engagement activity, OBC 
approval, issue mini-comp tender via framework

Evauation, moderation, contract negotiation and 
award

Design, build and testing; go live at first Trust
8,484.1    240.0    

Testing and go live at other four Trusts
5,868.9  1,566.4    

Anticipated Total 
Costs

£k (In VAT)
Future indicative costs £k (In VAT)

LIMS:  Proposed Scope/Area of Work 21/22 22/23 23/24

2021/22

510.3

2022/23 2023/24
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simply the management of the equipment, technology, reagents and other consumables. A multi-supplier 
engagement event took place on 15th July 2021. It is anticipated that the initial term for contract will be 10 years 
with options to extend (including a refresh option).  However, SYB reserves the right to change the lotting structure, 
scope, term of contract and procurement procedure as a result of the market engagement or any further 
engagement.  The supplier engagement was held in accordance with Regulation 40 & 41 of the Public Contract 
Regulations 2015. 
 
Single Transport Logistics Solution 
 
Given the proposed increase in specimen movement across the network, it is essential that effective and efficient 
transport systems are in place. 
 
Intra-Hospital Transfer 
Current transport routes and times between sites have been collated.  Increased frequency of intra-site transport 
between the 8 acute hospital sites will be required to enable consolidated testing laboratories to meet the 
turnaround times required for high quality clinical care.  The frequency of the transport runs has been modelled as: 
 
• every 1.5 hours during 08:00 to 22:00 Monday to Friday plus 2 overnight runs 
• every 1.5 hours during 08:00 to 16:00 Sat, Sun and Bank Holidays plus 4 runs outside these hours 
 
There will also be an ad hoc requirement for additional transport between hospital sites for those samples that need 
very urgent analysis and reporting in between the scheduled transport times.  The proposed scheduled transport 
timetable will be regularly reviewed to balance its cost/benefit versus the ad hoc arrangements. 
 
Primary Care 
 
Transport across primary care has also been looked at in detail and collated in terms of: 
 
• the number of requests sent from each GP practice on an annual basis 
• the current number of weekday and weekend collections 
• the scheduled time of the current transport collections from each practice 
• other items that are currently transported along with pathology specimens e.g. post, pharmacy items/scripts and 

pathology consumables 
• any separate transport that occurs to the same practice for reasons other than sample collection 
 
SYB Pathology Transport Logistics 
 
In order to ensure best value, it is recommended that a procurement is approved for the delivery of transport 
services across SYB that will support delivery of a high quality SYB Pathology Service and comply with current 
legislation/standards whilst minimising transport costs and impact on the environment.   
 
Transport for a range of specimens will be required, including: 
 
• blood, urine, faeces and other sample types 
• surgical specimens  (if samples are stored in formalin these must not be transported in vehicles carrying 

passengers) 
• potentially infectious samples (potentially post-culture, increasing infection risk) 
• frozen samples for analyte stability 
• potentially mid-incubation microbiology samples in order to minimise delays to turnaround time 
  
GP practices currently receive between one and three transport collections per day and typically have arranged 
practice phlebotomy and other sample collections to meet the scheduled timetable.  The starting point will be to 
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replicate the existing timetable as closely as possible in order to minimise disruption for primary care services.  
However, drive through phlebotomy services and services at Primary Care Hubs that have been established during 
the COVID pandemic has changed the flow of samples into pathology laboratories.  Minimising the time from ‘vein to 
analyser’ improves quality, and a more even flow of samples into a laboratory tends to improve turnaround time 
further.   Places are currently reviewing the design of their phlebotomy services, and transport services may need to 
change accordingly. 
 
The quality of current pathology services could be improved upon with the addition of sample tracking and 
temperature control during transportation.  Controlled temperatures are important for the stability of certain 
analytes, otherwise erroneous results may be issued causing inappropriate treatment and/or further investigation 
for patients.  Indicative costs for these service improvements are being sought in order to assess the value of such 
investment and the anticipated cost of a newly procured logistics service will be included as part of the FBC. 
 
 
Digital Pathology 
 
A business case for the full implementation of digital technology and end to end processes across SYB is in progress.  
NHSE has announced that £40m capital funding will be made available nationally in 2021/22 for Digital Pathology 
with the aim of ensuring that all Histopathology departments are digitised with NHS-wide connectivity.   
Networks were invited in May 2021 to set out their 2021-2024 roadmap for Diagnostic Digital Development of Digital 
Pathology and to bid for capital to support this.  The SYB bid was supported by the NEY Regional Diagnostic Board on 
27 May 2021 and has been submitted to the national team.  Verbal feedback, received 3/8/21, indicates that the bid 
has been supported by the national team but funding requests are in excess of the national funding pot so further 
moderation is required.  Further feedback is expected in early September 2021 and any allocation must be spent in 
year.   SYB requested £219k for Digital Pathology for 2021/22.  The 2021/22 proposed scope of work, anticipated 
costs and indicative costs for 2022-2024 are summarised in Figure 8.  The full Digital Pathology bid submission is 
available as Appendix F. 

 
 

Figure 8 : SYB Pathology – Digital Pathology roadmap and indicative costs submitted for capital funding 
 

 
 
 
Standard Policies and Procedures 
 
Standardisation is key to the successful delivery of a sustainable Pathology service across SYB of consistent high 
quality, providing equitable access for all patients and clinicians.  Procurement and implementation of a single MSC, 
a single LIMS and Digital Pathology will support risk reduction and will deliver quality and efficiency improvements 
through workforce optimisation, reduction of unwarranted variation and removal of duplication.  However, these 

H1 H2 Capital Revenue Capital Revenue Capital Revenue 
Digital Pathology specification, pre-engagement 
activity, OBC approval, issue mini-comp tender via 
framework
Evauation, moderation, contract negotiation and 
award

Design, build and testing; go live at first Trust (STH)

Testing and go live at second site

Digital Pathology:  Proposed Scope/Area of 
Work

21/22 22/23 23/24

Anticipated Total 
Costs

£k (In VAT)
Future indicative costs £k (In VAT)

2021/22 2022/23 2023/24

218.6 35.2

4,082.2 367.9 320.1
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must be underpinned by common methodologies, policies and processes.  Discussions about ICE v8 Enterprise 
highlighted the significant variation that currently exists in sample labelling, printing and numbering systems.  GIRFT 
analysis, comparison of the national NHSI data returns and transformation planning in reference groups has 
highlighted significant variation across SYB in blood sample tubes, test names and codes, content of test profiles, use 
of syndromic requesting, reference ranges, and collection of clinical information and content of reports.   
 
A small group of IT, scientific, clinical and operational staff have identified the key elements that require 
standardisation and recommended a priority order based on the benefits they will offer, ease of implementation and 
dependency on other initiatives e.g. single LIMS with specific functionality.  Reference groups are commencing work 
to recommend the most appropriate standard for implementation; these will be approved via the agreed 
governance arrangements. Some changes are internal to Pathology but many will affect and require the input of the 
clinical community across SYB, including acute, primary and community services.  Some standardisation will be 
effected in 21/22 with other aspects planned in over three or more years. 
 
There is agreement across SYB Pathology that standardisation is essential to maximise benefits from a truly unified 
target operating model delivering consistent high quality for patients, staff and service users 
 
Quality Management System 
 
UKAS accreditation is an essential quality marker for UK Pathology services.  As SYB Pathology introduces a single 
MSC with standardised analytical platforms, a single LIMS, equitable staff training programmes, standard operating 
procedures etc. there will be a significant quality management workload involving multiple ‘Extension to Scope’ (ETS) 
applications and UKAS assessors visiting each laboratory respectively over time.   

To enable a phased approach to a single accreditation number and schedule, to facilitate standardisation, staff 
rotation and remove duplication, a single Quality Management System (QMS) for SYB Pathology will be required. 
Each laboratory currently has a separate Trust hosted Q-Pulse database for their QMS. To enable a single Network 
accreditation and a single QMS, a network wide Q-Pulse database will be required. The quality reference group have 
undertaken market research with the incumbent supplier of QMS software at each laboratory, Q-Pulse (Ideagen). 
Estimated initial costs of approximately £170,000 were provided by Ideagen for an Enterprise edition of their 
software. This will enable each Trust to maintain its own QMS system but also move to a shared QMS system with 
merged documentation over time. As services are merged standard operating procedures, training and competency 
documentation etc. can be merged and uploaded to a single system.  This is ultimately where efficiencies can be 
realised from.  UKAS costs are based on the number of days of effort for assessment, any reduction in assessment 
time will therefore reduce accreditation costs; the number of assessment days will depend on the final Target 
Operating Model.  

   
Workforce Development 
 
A common workforce that has the same standard processes and a common management team will allow for greater 
integration and improved service resilience across all sites.  A single management team will reduce management 
costs and increase opportunity for reinvestment.  Changes in skill mix and economies of skills and scale, together 
with cross skilling of staff across disciplines will deliver significant benefits. 
 
Funding has been secured in 2021/22 enabling the fixed term appointment of a SYB Strategic Workforce and 
Education Lead to undertake a pathology wide workforce planning exercise and training needs analysis, assess future 
skills demand in key areas, diagnose the current supply and propose initiatives to fill the gaps.   
 
Creation of a SYB Pathology network should enable improvements for staff and service delivery by: 
 
• Enabling a common career structure (job profiles and grading) for staff across the network to ensure equity and 

enable transferability 
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• Development of a more flexible workforce, exploring opportunities for innovative employments - network wide 

roles or ‘blurring the boundaries’ between medics, scientists and operational roles such as I.T. 
• Development of training and career development pathways for all staff within the Pathology workforce including 

use of apprenticeship programmes at all levels to ‘grow our own’ 
• Supporting work with our national bodies, universities and industry to create new roles and attract, recruit and 

retain the most talented individuals into the pathology workforce 
• Making most effective use of our resources, including all staff groups and working as a single healthcare science 

service to maximise capacity across the network 
 
Estate Reconfiguration 
 
Adaptation, redevelopment and rationalisation of the Pathology estate will be service led and professionally 
informed.   The reconfiguration of services will take into account the requirements of each acute hospital site, 
including the requirement for a full emergency and inpatient service.  In order to support the reconfiguration of 
pathology services in line with the recommended target operating model, capital investment and considerable 
support from Estates Teams across SYB will be required.   
 
Estates Directors led assessments at Barnsley and Doncaster have informed the evaluation process for the location 
of the mini CSL (for Blood Sciences and Microbiology); they concluded that either site could accommodate the space 
required and neither identified the need for significant investment.  Minor works were identified at both sites e.g.to 
create a larger staff room and kitchen, to expand the Category 3 testing facilities (if required).  The re-use of space at 
either site would be possible but would need investment. 
 
A similar estates exercise has been  undertaken at the Royal Hallamshire Hospital and Sheffield Children’s Hospital 
for Histopathology following  the Executive Steering Board’s acceptance (23 June 2021) and AF CEOs support (5th July 
2021) of the recommendations and evaluation criteria for agreeing the target operating model and preferred 
location(s).  Estates Directors from RHH and SCH were asked to undertake a site assessment against the 
requirements for a single Histopathology CSL.  SCH have fed back that they could not accommodate the full CSL 
without major expansion and do not currently have the estate to do this.  The preference of SCH would be to retain 
the paediatric element of the histopathology service for SYB.  RHH believe that the site could accommodate the full 
CSL but further work is required to understand the cost implications.  Further assessment will be included within the 
FBC. 
 
A single Managed Service Contract (MSC) across SYB will result in the replacement of laboratory analysers, pre and 
post analytical equipment and associated IT middleware.  Detailed work will be required as part of this process to 
understand the cost of any required works to meet the estates requirements in Blood Sciences, Microbiology and 
Cellular Pathology; this will vary depending on the outcome of the MSC procurement process and will form part of 
the MSC full business case.  Estates work across SYB will also require careful phasing to provide the relevant capacity 
for the planned consolidation of work in line with implementation of the equipment platforms and LIMS.  
 
Space within some hospitals will be released following reconfiguration delivering additional benefits. 
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4. ECONOMIC CASE 
 
The Economic Case now describes the process which was adopted to determine the recommended target operating 
model and configuration of pathology services across South Yorkshire and Bassetlaw. 
 
4.1 Introduction 
 
The following section provides a review of the work that has been undertaken to determine the recommended 
option for the Target Operating Model (TOM) and will outline the proposed way forward following a review of all the 
potential laboratory configuration options which were considered following direction by the Executive Steering 
Board. 

4.2 Organisational Form Options 
 
The options for organisational form were discussed at Acute Provider Chief Executives meetings during 2019 which 
are listed below:   
                                              
(i) Collaboration (Status Quo formalised) 
(ii) Alliance Contracting (Staff employed by different Trusts, lead for certain aspects) 
(iii) Outsourcing 
(iv) Host Trust 
(v) Joint Venture (LLP) 
(vi) Joint Venture (Limited by Shares) 
(vii) Community Interest Company 
 
In November 2019 Executive Directors from all Trusts and the PDT met together with a legal representative to 
consider the options.  The unanimous recommendation from all attendees was for the formation of a SYB Pathology 
Network, operating as a single service, with one of the Trusts acting as host.  A hosted network would be the most 
efficient from a tax perspective and, importantly, allow staff to stay within the NHS framework.    
 
 
4.3 Target Operating Model Options 
 
In 2018, the SYB Pathology Transformation Programme Board discussed a range of operating model options for the 
delivery of services in the NHSI North 6 Region.  Guiding principles for the overall programme were agreed, and four 
options were assessed in terms of their alignment, these were: 

1. Do nothing   
2. Collaborative working with no change to organisational form and operational model 
3. NHSI model – a single CSL with ESLs at all other acute hospital sites 
4. Modified NHSI model - with up to two CSLs per discipline 

The Programme Board (later restructured as the Transitional Executive Steering Board and Transitional Operational 
Board) recommended that the future configuration of SYB Pathology Services should be as a single Pathology 
Service, aligned with the guiding principles, providing high-quality, clinically relevant, equitable, affordable and 
future-proof services for all partners in the SYB ICS and external users of the service.  The first two options above 
were discounted as not meeting this recommendation.  

Each reference group was then asked to review their discipline and specialties, starting with Option 3 - the NHSI 
proposed model (the most consolidated option), and to explore the alignment of this model with the guiding 
principles and the impact it would have on other disciplines. They were asked to only consider Option 4 if the NHSI 
proposed model did not meet the guiding principles and clinical requirements.  During 2020, reference groups have 
also been asked to review their recommendations in light of any learning from the COVID pandemic. 
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4.4 Scope 
 
The PTP Board (later restructured as the Transitional Executive Steering Board and Transitional Operational 
Transition Board) considered the scope of the laboratory disciplines and specialties to be included in the 
development of the SYB Pathology Service.  All laboratory disciplines and specialties, aspects and activities were 
included in the scope of the review with the following exceptions: 

• Clinical services including Medical Haematology and Immunology 
• Mortuary & bereavement services and Phlebotomy services 
• Genomics Services, as Sheffield Diagnostic Genetic Centre has become a part of North East and Yorkshire 

Genomic Laboratory Hub/Genomic Medicine Service  
  
 

4.5 Identifying and Assessing the Options 
 
The general principles for appraisal of options were developed by the PTP Board in keeping with; a) the guiding 
principles of the programme, b) the goals of the SYB Integrated Care System and c) requirements set by the NHS 
England/Improvement.  Further considerations stemmed from this work as follows: 

• To be aligned with the NHS England/Improvement (NHSE/I) concept and the operational realities of Pathology in 
SYB, the services in the scope of the PTP should be grouped into three clinical disciplines: Blood Sciences, 
Microbiology and Histopathology 

• The principle of the primacy of clinical quality. To be considered viable, an option must safeguard and future-
proof the standard of clinical care/clinical quality 

• The recommended option would be the one that delivers maximum consolidation, and projected cumulative 
financial efficiency as well as resilience, sustainability, ability to adapt to future workload and workforce changes 
and assured business continuity  

The task of reviewing the options was delegated to expert reference groups, set up for each clinical / laboratory 
discipline as follows: 

• Blood Sciences Reference Group (BSRG): routine and specialised Biochemistry, Haematology and Immunology  
• Microbiology Reference Group (MRG): Microbiology and Virology 
• Histopathology Reference Group (HRG): Cellular Pathology/Histopathology 

These discipline specific reference groups were asked to look at the TOM options and the required associated 
workforce models for their discipline.  Reports from these groups are shown in Appendices G, H and I resp.  

In addition several cross-cutting reference groups were established and tasked with considering and harmonising 
approaches across all disciplines and specialties within the SYB Pathology Service.  These included: 

• Workforce 
• IT 
• Quality 
• Logistics 
• Procurement 
• Finance  

Reports from the first 4 of these groups are available as Appendices L to M.  A Specialised Services Reference Group 
was also established and tasked with identifying issues of particular relevance to specialised services across all 
disciplines. Once completed, work on specialised services was incorporated into the respective discipline reference 
groups. 

Table 2 below shows the advantages and disadvantages of each option and those taken forward for further detailed 
assessment. 
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Table 2 : Shortlisted Operating Model Options 
 

Option  Description  Advantages Disadvantages  Scheme objectives  
 

1.  Do nothing  • Keep the existing 
service configuration 
and continue to 
operate as individual 
Pathology services 

  

• Staff familiarity • Variation would continue with inequitable 
access to services  

• Workforce shortages in key staff groups 
could not be resolved on a Network basis  

• Inability to invest in the latest technology 
and optimum methodologies on all sites  

• Services would be unable to deliver the scale 
of expected savings  

• Would not meet the NHSI mandate to 
develop a Pathology Network 

• Does not meet the Guiding 
Principles  

 
Discounted 

2. Collaborative 
working with no 
change to 
organisational form 
and operational model 
 

• Keep the existing 
service configuration 
and continue to 
operate as individual 
Pathology services. 

• Harmonise 
methodologies, 
reference ranges, 
terminology etc. 

 

• Staff familiarity and a degree of standardisation across SYB • Variation would continue with inequitable 
access to services   

• Workforce shortages in key staff groups 
could not be resolved on a Network basis 

• Inability to invest in the latest technology 
and optimum methodologies on all sites  

•  Services would be unable to deliver the 
scale of expected savings  

• Would not meet the NHSI mandate to 
develop a Pathology Network 

• Does not meet the Guiding 
Principles  
 

Discounted 

3. Develop the NHSI 
hub and spoke model  
 

• Centralise all 
laboratory services into 
an existing single site  
CSL and maintain ESL’s 
only at each spoke 
(acute hospital) 

• Would allow standardisation across all disciplines, consolidation 
of equipment assets and delivery of staff and non-pay efficiencies 

• Supports a more sustainable staffing model 
• Facilitates investment in the latest technology and optimum 

methodologies for the benefit of all in SYB 

• Would require substantial alteration to the 
estate to accommodate the volume of work 
on a single site  

• Sustainability and business continuity at 
greater risk than Option 4 

• Maximum impact on staff; less likely to 
retain required expertise than option 4 

• Uncertainty during implementation may 
affect retention of staff 

• Should meet the 
Guiding Principles. However, 
there are worries about 
deliverability, impact on 
staff and business continuity 
risk. 
 

  Taken forward for assessment 

4. Modified NHSI 
model with up to two 
CSLs per discipline 
 

• Centralise all specialist 
services onto a single 
site (not necessarily all 
on the same site) 

• Operate up to 2 CSLs 
per discipline 

• Would allow standardisation across all disciplines, consolidation 
of equipment assets and delivery of staff and non-pay efficiencies  

• Supports a more sustainable staffing model 
• Facilitates investment in the latest technology and optimum 

methodologies for the benefit of all in SYB 
• Improved resilience and business continuity compared to option 3 
• Easier to accommodate in existing estate than Option 3 
• Less impact on staff than Option 3; more likely to retain required 

expertise 

• Less consolidation than Option 3 
• Uncertainty during implementation may 

affect retention of staff 

• Meets the Guiding Principles 
• Provides the best 

opportunity to meet the 
guiding principles  

 
Taken forward for assessment 
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4.6 Blood Sciences 
 
Reviewing the Optimal Configuration 

Blood Sciences encompasses the clinical disciplines of clinical biochemistry (including toxicology, newborn screening 
and inherited metabolic diseases), haematology (including haemato-oncology diagnostic service (HODS), coagulation 
and blood transfusion) and immunology which includes many specialist services. Blood Science services support 
clinical pathways of all acute Trusts and primary care. The services also provide commercial work for NHS 
organisations outside SYB, independent healthcare providers, academia and industry. 

Blood Science laboratories and facilities are currently located on all hospital sites. However, large aspects of 
specialist biochemistry, haematology and immunology have for many years been consolidated within Sheffield at 
STHFT and SCFT.  In addition, a small element of specialist biochemistry is currently consolidated at TRFT. 

The recommendation of the BSRG is to: 

1. Consolidate all specialist testing within Sheffield.  This includes: 
a) Specialist paediatric biochemistry at SCFT  
b) HODS, specialist coagulation and haemoglobinopathies at RHH 
c) Specialist (adult) biochemistry, toxicology and immunology at NGH 

It has been recognised that the theoretically most optimal scenario for all specialist services to be physically co-
located at a single site within a Central Services Laboratory (CSL) is not possible due to the estate available, but 
also because of the relevant clinical proximities. It was concluded that the above model in Point 1 is the most 
appropriate.   

2. Establish a viable and flexible system comprising a single CSL based at NGH, one Extended ESL (EESL) and five 
Essential Services Laboratories (ESL), so that there is one co-located with each acute hospital site. The CSL will 
perform the ESL function for its hospital site.  This is in line with NHSI recommendations and sound clinical 
practice. 
 
ESLs will offer a limited repertoire of assays (tests); these have been defined with the input of clinical services 
across SYB and are those required to support the time-critical, clinical pathways and scenarios relevant for each 
hospital site (Appendix N). Therefore, a Blood Sciences ESL is defined by the scope of its work (limited repertoire 
of tests) and to those samples taken on the site of the acute hospital that it supports.  
 
An Extended ESL (EESL) will deliver the ESL test list of tests (Appendix N) plus other high volume tests that are 
available on the ESL instrumentation and where the samples are taken on-site and/or may undertake a 
proportion of the network’s primary care work that can be delivered on the ESL instrumentation.  Compared to 
the ESLs, the EESL is likely to have enhanced pre and post analytical capability to enable them to handle the 
higher volume of testing efficiently; this will also provide greater service resilience should a business continuity 
event occur at the CSL.  An EESL for 24/7 services will not affect the proposed model for specialist services; tests 
that are not part of the ESL or EESL repertoire will only be performed at the CSL.  
 
Technological and economic drivers for the effectiveness of this model are standardised processes on unified 
analytical platforms with a single SYB LIMS.  
 

3. Provide specimen reception and support for the operations of Histopathology and Microbiology that are not 
present on those sites in addition to Blood Sciences workflows (see the relevant sections). 
 

4. Provide sufficient floor space at each site to allow for the appropriate instrumentation with additional floor 
space to future proof against growth in demand and to allow for undefined additional requirements such as a 
COVID pandemic.  
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The options considered in detail by the BSRG were therefore: 

1. A single CSL and six ESLs.  
 

2. One CSL, one EESL and five ESLs.  
 

Due to the geographical proximity of RHH and SCH, potential MSC suppliers have suggested that it should be 
possible to meet the clinical need for time critical testing at RHH and SCH with one ESL and that a reduction of one 
ESL should deliver some additional financial efficiencies.  SCH initially advised the PTP ESB that they would not 
support an OBC that did not include an ESL at SCH; however, in December 2020 ESB agreed that the costs of one 
versus two ESLs should be determined. A paper presented to ESB in March 2021 showed a potential annual 
difference of a little over £1M excluding the costs of sample transport between sites.  As a consequence of this 
financial estimate being deemed as ‘material’ by ESB members, ESB asked that a Quality Impact Assessment (QIA) be 
undertaken of the establishment of a single ESL serving both RHH and SCH.  Representatives from RHH and SCH have 
identified the risks associated with a single ESL and are in the process of scoring the likelihood and consequence of 
the risk likely to remain after any mitigating action has been identified.  
 
A key consideration is the Paediatric Major Trauma Centre designation at SCH.  The NHS England guidance 
associated with this designation states that Pathology must be a ‘co-located’ service.  Similar queries have arisen as 
to whether a single ESL laboratory would adversely impact on the status of the Level 4 Obstetrics service at Jessops 
and the Thrombotic Thrombocytopenic Purpura (TTP), national blood apheresis and haemoglobinopathy services at 
RHH. The issue of whether the two sites of RHH and SCH can be considered to be co-located is a key decision that is 
needed to enable completion of the QIA as several of the identified risks are associated with accreditation/status 
and the need to have services ‘co-located on site’. The NHSE&I Pathology National Lead and a representative of the 
RCPath Council for the North of England have indicated that the determination of co-location is a matter for the 
network medical directors and Boards to decide informed by risk assessments.  Following discussion on 23 June 
2021, ESB concluded that they believe that, for the purposes of the programme, RHH and SCH should be assumed to 
be co-located and that the key requirement is for any future Pathology service model to maintain or improve service 
quality including the delivery of required turnaround times.  This was supported by AF CEOs on 5 July 2021.  It is 
proposed that the AF CEO Chair and Pathology SRO should write to regulators confirming this position and seeking 
assurance that this does not adversely affect Paediatric or other trauma/ service status. A recommendation on one 
or two ESLs at central Sheffield would thereafter be dependent on the outcome of the QIA and consideration of 
costs after any required investment to mitigate risk.  It was noted at the AF CEO meeting on 2 August 2021 that the 
SCH Board have indicated their agreement with this approach.  This recommendation will form part of the Full 
Business Case. 

In considering the target operating model options the following was discussed and agreed by the BSRG as 
recommendations for inclusion in the Outline Business Case: 
 
• Blood Sciences are the most complex of all three laboratory disciplines. This complexity reflects not only the 

volume of work and the user base but the scope of pathology specialties, assays, technologies and equipment, 
the interplay of routine and specialist services and workflows and IT, estate and logistics required. 

• It is assumed that whenever clinically, scientifically and technologically possible, assays will be performed on 
unified, automated and the economically most advantageous analytical platforms and the test results 
forwarded/accessible for interpretation and reporting by relevant discipline experts.    

• It is recognised that the current services in the SYB region host several clinically relevant, commercially successful 
or high-profile specialist laboratory services with a nationwide user base. Since most of these services are a part 
of the Blood Science specialties they (and relevant issues) are listed here:  
o Specialist Paediatric Biochemistry, comprising Neonatal Screening and the highly-specialised Inherited 

Metabolic Disease service will remain co-located with the clinical operations at the SCFT. These services may 
pursue a different consolidation pathway (e.g. a National Paediatric Pathology Network) following an on-
going national work programme. 

o HODS is a multidisciplinary regional SYBND haemato-oncology diagnostic service based at RHH. Several 
Haematologists from other Trusts participate in the service. Given the consolidation of Genomics at the North 
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East and Yorkshire Genomic Laboratory Hub (GLH), there is a possibility that haemato-oncology diagnostics 
will be consolidated at a Haematological Malignancies Diagnostic Service in Leeds as a part of the future 
NHSE-driven consolidation programmes.   

o A Protein Reference Unit (PRU), part of the current Immunology service based at NGH, is a commercially 
successful laboratory with a national footprint. Consultant Immunologists currently provide support for all 
laboratory services in the SYB Region. 

o A Toxicology service, based at NGH, is a distinct unit concentrated around equipment, technologies (High 
Performance Liquid Chromatography and Mass Spectrometry) and clinical forensic expertise.  

o A Specialist Coagulation service, based at RHH, is relatively small, but one of a very few nationally recognised 
services in the discipline. 

o The Specialist Services and arrangements that sit outside of Blood Sciences Reference Group have been 
considered by the Histopathology Reference Group (Electron Microscopy South and East Yorkshire 
Neuropathology Network, National Ophthalmic Pathology Network, National Gestational Trophoblastic 
Disease Network) and the Microbiology Reference Group (Specialist Bacteriology and Virology). All were also 
considered by a task and finish Specialist Laboratory Services Reference Group before being handed back to 
the BRSG, HRG and MRG. 

o Three NEQAs schemes (Immunophenotyping, Immunology and Coagulation) are hosted by STHFT, but these 
are organisations separate to STHFT.  

o The definition of Specialist Biochemistry is prone to interpretation. Some assays performed on specific 
equipment purchased over time by individual organisations may not necessarily fit under the umbrella of 
Specialist Services. In principle, these applications should benefit from standardisation of analytical platforms 
and consolidation of resources, whenever clinically applicable. Many specialist assays become commoditised 
and available for migration to the mainstream, automated platforms over time. It is economically and 
operationally desirable to facilitate migration when possible and keep a development pipeline active.  

o Some specialist assays are outsourced. There are three main reasons: (i) SYB services have not developed 
these assays thus far, mainly due to low volume of demand (ii) historical and reciprocity arrangements; some 
of these may have bypassed pathology services (iii) nationally driven consolidation (e.g. genomics). SYB 
Pathology Services will develop guidelines for future repatriation and outsourcing. 

• The OBC assumes that the Blood Sciences Consultant workforce (medics and scientists) will stay as-is but with a 
shared responsibility for clinical services across the network. Suitable Consultant accommodation will be available 
at all sites. Nevertheless, the PTP is aware that there are additional opportunities via comprehensive regional 
standardisation and development of new models of work. In keeping with Modernising Scientific Careers18 and 
the NHS People Plan19, SYB Pathology is committed to the further development of a Consultant-level scientific 
workforce.  

• Blood typing assays are defined as part of the ESL repertoire (Appendix N), as relevant for the acute operations of 
individual acute hospital sites. However, complexities of transfusion pathways, including procurement of blood 
products, have not been addressed by the PTP thus far. The costs of blood products have been excluded from the 
baseline and predicted costs in this OBC as the budget and expenditure sits outside Pathology with clinical 
divisions/directorates. 

• There are a range of historical arrangements in regards to the implementation and governance of point-of-care 
testing (POCT) across SYB. There will be future drivers to optimise and standardise procurement, integration and 
governance of POCT, as well as to develop the strategy for its further expansion. This is not in the scope of this 
document although staffing of the POCT team within the SYB Pathology Service has been included.  It is strongly 
recommended that in the future model SYB Pathology should ‘manage’ POCT delivery and guide clinical staff in its 
procurement, deployment, IT connectivity and quality assurance, but that the budget for equipment and 
consumables should sit with clinical divisions/directorates.   

• Healthcare providers in SYB have a range of phlebotomy arrangements in place; only a relatively small proportion 
of it is managed and governed by laboratory services.  At SCH some staff undertake phlebotomy as well as 
laboratory duties; only these staff have been included in the staffing review. However, some solutions developed 
during the on-going pandemic (e.g. drive-through phlebotomy) highlight the clinical and operational benefits of 
vertical integration of pre-analytics. The PTP initiated discussions about a coordinated SYB approach to 
phlebotomy and a decision was taken by the Health Care Management Team that phlebotomy planning will occur 
at Place level.  
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The perceived advantages and disadvantages of the two operating model options are shown in Table 3 below  
 
 

Table 3 : Blood Sciences Reconfiguration Options  
 
Option  
 

Description  Advantages Disadvantages  Scheme objectives  

1. NHSI Model (One CSL 
and six ESLs) 
 
 
 

• Single CSL undertaking 
full range of automated 
tests 

• All primary care and non-
acute work where 
samples are collected 
away from the hospital 
site analysed at the CSL 

• Specialised services 
consolidated within 
Sheffield 

• ESLs at each of the other 
six acute hospital sites 
undertaking a defined list 
of time critical tests 

• Most consolidated 
model 

• Standardised 
equipment platforms, 
methodologies, test 
names, reference 
ranges etc. 

• Time critical services 
retained on all acute 
sites 

• Low resilience if major 
failure at CSL 

• Risk to turnaround time if 
CSL processes and staffing 
fail to cope with volume 
of samples arriving at 
peak times 

 

• Meets the Guiding 
Principles 

• Risk of failure due to 
low resilience 

 
Discounted 
 
 

2. Modified NHSI Model 
(One CSL, one EESL and 
five ESLs) 
 
 
 

• Single CSL undertaking 
full range of automated 
tests 

• Single EESL with same 
instrumentation as ESL 
but undertaking a wider 
range of automated tests 
and/or undertaking some 
primary care and non-
acute work  

• Specialised services 
consolidated within 
Sheffield 

• ESLs at each of the other 
five acute hospital sites 
undertaking a defined list 
of time critical tests  

• Large degree of 
consolidation 

• Standardised 
equipment platforms, 
methodologies, test 
names, reference 
ranges etc. 

• Time critical services 
retained on all acute 
sites 

• Increased resilience 
• Improved business 

continuity 

• Delivery of primary care 
samples to two sites (CSL 
& EESL) 

• Meets the Guiding 
Principles 

• Improved resilience 
 
Recommended Option 

 
 
 
Site Evaluation 

In Feb. 2021 the Pathology Executive Steering Board (ESB) agreed the evaluation criteria to assess the most 
appropriate site for the location of a mini-CSL (EESL for Blood Sciences and a second Microbiology laboratory) and, 
after consideration of advice received from prospective Managed Service providers, agreed that the sites to be 
evaluated were Barnsley and Doncaster.   A decision was taken to co-locate the EESL  and second Microbiology 
laboratory to ensure logistics efficiencies.  
 
Following an estates assessment and collection of the relevant quantitative data, the members of the PDT and chairs 
of the reference groups individually completed the scoring exercise.  To avoid bias, a BRILS representative was also 
asked to complete the scoring exercise as the co-chair of the BSRG is a DBTHFT employee.  The Evaluation Criteria 
table, all relevant data, scores and comments from individuals are available at Appendix O.   
A summary of the weighted scores are provided in Table 4. 
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Table 4 : Weighted Scores for location of mini CSL 
 

SCORER A B C D E F G H A B C D E F G H 
LOCATION BH BH BH BH BH BH BH BH DRI DRI DRI DRI DRI DRI DRI DRI 
WEIGHTED 
SCORE 4.73 4.73 4.73 5.08 5.98 3.7 4.48 5.61 7.61 7.61 7.86 7.86 7.70 7.08 7.36 7.21 

TOTAL 
SCORE 39.04 60.29 

 
Doncaster was scored by all individuals as the most appropriate site for the mini-CSL using the data gathered against 
the agreed evaluation criteria. 

A paper detailing all the scores and comments was considered by ESB at their meeting on 23 June 2021 (Appendix 
O).  Variation in scores between individual scorers and all comments were noted; however, the outcome of the 
scoring was consistent in all cases.  A document listing queries and concerns from staff about the evaluation criteria, 
data and scoring highlighted the need for a communication and engagement process with staff and Trust Directors 
of Communication are assisting with this.  Having considered the concerns raised by staff, ESB members agreed that 
the process appeared open, fair, transparent and robust and supported the outcome of the evaluation, concluding 
that Doncaster should be recommended to the AF CEOs and for inclusion in the OBC as the location for the mini CSL.  
AF CEOs supported this recommendation at their meeting on 5 July 2021.   
 
 
4.7 Microbiology 
 
Reviewing the Optimal Configuration 

Currently, three providers (BRILS, DBTHFT and STHFT) operate a Microbiology service at four laboratory sites (BH, 
DRI, NGH and TRH) with consultant accommodation at seven trust sites (BH, BDGH, DRI, NGH, RHH, SCH, and TRH).  
The majority of molecular virology testing has been consolidated at the NGH site for some time. Microbiology and 
Virology services support clinical pathways of all acute Trusts and primary care. The services also provide commercial 
work for NHS organisations outside SYB, independent healthcare providers, academia and industry.  
 
In addition to reporting and post-analytical support for laboratory testing, Microbiology Consultants take part in a 
range of Trust-based clinical or supervisory activities such as infection control and antibiotic stewardship. Virology 
Consultants, employed by STH, provide support for all Trusts in the Region and service users outside SYB.  
 
During the COVID-19 pandemic, all three services have provided PCR testing for SARS-COV-2 and rapid testing has 
been implemented at all acute hospital sites in line with nationally published use cases and technological 
developments. Point of care testing for influenza is in place at relevant gateways of all Trusts.  
The options considered by the MRG were: 
 
1. Consolidation of all laboratory processing onto a single CSL site 
2. Consolidation of laboratory processing at two sites with a main CSL and a smaller secondary laboratory  

In considering the target operating model options the following was discussed and agreed by the MRG as 
recommendations for inclusion in the Outline Business Case: 
 
• Specialist Microbiology and Virology will be consolidated at a CSL, and co-located with the Blood Sciences CSL at 

NGH.  
• The CSL will operate a 24/7/365 service.  The secondary laboratory will operate an extended day but not 24/7. 
• The secondary laboratory should be co-located with a Blood Sciences EESL and could be sited at Barnsley or 

Doncaster, pending a detailed review including estates and logistics.  A decision was taken to co-locate the EESL  
and second Microbiology laboratory to ensure logistics efficiencies.  
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• The CSL and secondary laboratory will both be able to perform a full range of routine Bacteriology, including use 

of MALDI ToF technology. 
• The secondary laboratory may also undertake some non-urgent, high-volume work. 
• Each acute hospital site that does not host the CSL or secondary laboratory will have access to on-site blood 

culture incubation incorporated into the Blood Sciences ESL to enable real-time processing of blood cultures. The 
positive cultures will be transported to one of the Microbiology laboratories (dependent on location and time of 
day) for further analysis and reporting.  

• Each Blood Sciences ESL located on a site that does not host the CSL or secondary laboratory will provide 
specimen reception and support for the Microbiology work from that site 

• The current assumption is that there is a pending technological change in mainstream Bacteriology. It will 
comprise automation, a shift to molecular technologies with pathway-specific pathogen panels as well as an 
increase in the use of point-of-care and rapid diagnostic/screening methods. This OBC does not attempt to 
predict these future developments; however, the MRG believes that the proposed options will best enable SYB 
to be ready to harness their potential.  MRG reviewed the automation currently available and concluded that 
whilst it offers quality benefits, it requires substantial investment and does not offer value for money.   

• A strategy for regional standardisation of the Consultant Workforce has not been detailed as the part of the OBC 
but is an expectation as the SYB Pathology Service becomes established. Suitable Consultant accommodation will 
be available at all sites.  In keeping with Modernising Scientific Careers18 and the NHS People Plan19 , SYB 
Pathology is committed to the further development of a Consultant-level scientific workforce.  

• There is an assumption that all acute hospital sites will have suitable infection prevention POCT at relevant 
gateways, which will expand beyond the current scope. 

• The design of COVID testing capabilities has not been discussed in this document. Nevertheless, in the context of 
this and the risk of similar events of this type in the future, it is assumed that the service must have dynamic 
capabilities to support health and care in SYB. Some of these considerations will, for example, reflect in the 
planning for Blood Science ESLs and in the design of pre-analytical pathways. 

The perceived advantages and disadvantages of the two operating model options for Microbiology and Virology are 
shown in Table 5 below. 

Table 5 : Microbiology and Virology Reconfiguration Options  
 
Option  Description  Advantages Disadvantages  Scheme objectives  

1. Single CSL  
 
 
 
 
 

• Consolidate all laboratory 
services in a single CSL   

• Consultants at all sites 
• Flexible approach to POCT 

• Most consolidated model 
• Standardised equipment 

platforms, methodologies, test 
names, report comments etc. 

 

• Most disruption for 
staff 

• Low resilience if 
major failure at CSL 

• Insufficient floor 
space identified at 
the CSL (NGH) 

 

• Theoretically meets 
Guiding Principles, but 
low deliverability: does 
not ensure high quality 
estate that can ensure 
service resilience 

• Risk of failure due to 
low resilience 

 
Discounted 
 
 

2. CSL and 
Secondary 
Laboratory 
 
 
 

• Two  laboratories – a main CSL 
and a smaller secondary 
facility 

• Specialist bacteriology and all 
virology testing  consolidated 
at the CSL 

• Blood culture incubators at 
every acute site 

• Consultant service at all sites. 
• Flexible approach to POCT 

 

• Standardised equipment 
platforms, methodologies, test 
names, report comments etc. 

• Less disruption for staff 
• Increased resilience 
• Improved business continuity 
• Gives greater flexibility for 

operational capacity in 
undefined situations 
highlighted by the on-going 
COVID pandemic 

• Less consolidated 
option 

• Meets the Guiding 
Principles 

• Improved resilience 
• Improved deliverability 
 
Recommended Option 
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Site Evaluation 

The recommendation of BSRG and MRG is that the Microbiology secondary laboratory should be co-located with the 
Blood Sciences EESL (to gain efficiencies in staffing and sample logistic reasons) and that this mini CSL could be sited 
at Barnsley or Doncaster (flowing advice from prospective MSC providers).  The site evaluation has been covered in 
section 4.6 for Blood Sciences.  The Evaluation Criteria table, all relevant data, scores and comments from individuals 
are available at Appendix O.  Doncaster has been scored by all individuals as the most appropriate site for the mini-
CSL using the data gathered against the agreed evaluation criteria. 
Variation in scores between individual scorers and all comments were noted; however, the outcome of the scoring 
was consistent in all cases.  A document listing queries and concerns from staff about the evaluation criteria, data 
and scoring highlighted the need for a communication and engagement process with staff and Trust Directors of 
Communication are assisting with this.  Having considered the concerns raised by staff, ESB members agreed that 
the process appeared open, fair, transparent and robust and supported the outcome of the evaluation, concluding 
that Doncaster should be recommended to the AF CEOs and for inclusion in the OBC as the location for the mini CSL.  
This recommendation was supported by the AF CEOs at their meeting on 5 July 2021.  ESB suggested that the next 
steps should include the offer of the PDT to meet with the BRILS Executive team. 
 
 
 
4.8 Histopathology 
 
Reviewing the Optimal Configuration 

Histopathology is currently delivered by four services (BRILS, DBTHFT, SCFT and STHFT) with laboratory and 
consultant facilities at six acute trust sites (BH, CRH, DRI, RHH, SCH, and TRH). There is an intraoperative frozen 
section satellite lab at the NGH. The services support clinical pathways in the acute trusts, with a limited amount of 
primary care work and some commercial work for independent healthcare providers, academia and industry.  The 
technical aspect of histopathology work does not lend itself to automation at scale. Consultant reporting is affected 
by the growing gap between demand and capacity, due to increases in volume and complexity of workload, staff 
shortages, underdevelopment of the workforce, and historical fragmentation of services. Career development for 
scientific staff to enable BMS cut up has only progressed significantly at STH; other services have had insufficient 
sub-speciality workload and difficulties in providing training and supervision, although more recently a network 
solution to this has commenced. Development of BMS reporting and Clinical Scientists roles has been very limited 
but SYB Pathology is committed to the further development of a Consultant-level scientific workforce.  

Advances in digital and computational pathology provide a pivotal opportunity to redesign the SYB histopathology 
service and address challenges with capacity.  Digital technology has been used for diagnostic intraoperative frozen 
sections at STHFT since 2010 and a rollout of digital histopathology for high-volume work is currently in progress at 
STHFT; however, the current technical solution is sub-optimal with adverse impact on delivery of the potential 
benefits.  As described in the draft Digital Pathology Outline Business Case (Appendix P), proposals for the full 
implementation of digital technology and end to end processes across SYB are in progress.  The outcome of a bid for 
capital funding to support the implementation on Digital Pathology in SYB is eagerly awaited (expected by early 
August 2021). 

The two operating model options being considered by the HRG are: 

1. Consolidation of laboratory processing and consultant reporting offices onto a single CSL site with digital 
pathology. 

2. Consolidation of laboratory processing at two sites with digital pathology: a main CSL and a smaller secondary 
laboratory with all Consultant Histopathologists located together on a single site at the main CSL that will 
process the SYB specimens most likely to require ‘specialist input’ e.g. consultant cut-up, specialist processing, 
specialist immunohistochemistry (IHC), special stains, cytogenetics and other molecular testing.  The second 
processing laboratory (mini-CSL) will handle tissues/pathways suitable for Biomedical Scientists (BMS) cut-up 
and requiring only a limited range of IHC.  The mini-CSL will have hot desk/offices for consultants attending on 
an as and when required basis. BMS staff will rotate between the two sites.  
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In considering the target operating model options the following was discussed and agreed by the HRG as 
recommendations for inclusion in the Outline Business Case: 
 
• A single processing laboratory (CSL) will provide equitable access to all routine and specialist histopathology and 

non-gynae cytology for all in SYB, will enable career development for scientific staff, thereby improving service 
resilience and will deliver efficiency savings. The majority of sample dissection will be undertaken by BMS staff. 

• Satellite (ESL) sites will provide intraoperative procedures and andrology services to meet clinical requirements if 
no on-site CSL is present.  To meet current requirements this will be as follows: 

o TRHFT -       Andrology, Frozen section 
o RHH -           Frozen section, OSNA, MOHS, BAL  
o SCH -            Frozen sections and brain smears 
o NGH -           Frozen section 
o DRI -             Andrology, Frozen section 
o CRH -            Frozen section 

• Histopathologists will be co-located with each other on a single site providing peer support and ease of 
interaction with senior and experienced Histopathologists and providing the greatest opportunities for 
interaction with complex cases.  Histopathologists should practice as sub-specialists in circa 1 to 3 areas; this will 
provide exposure and experience to the full case mix in sub-speciality area(s) and makes it more manageable for 
individuals to keep up to date with the latest guidance, continuing professional development and external 
quality assurance in sub-speciality areas.  These are believed to be very significant factors in supporting the 
recruitment and retention of Histopathologists that is essential for SYB service resilience. 

• Histopathologists will be co-located with the single central processing laboratory (CSL) to provide in-person 
clinical leadership of the service, consultant cut-up (where this is needed) and direct supervision and training of 
BMS and histopathology trainees (for cut-up and reporting).  

• There will be a named lead Histopathologist for each subspecialty for each Trust site; leads will act as the key 
point of contact for service users from that site.  For small sub specialties there may be a single named lead for 
SYB; for the larger sub-disciplines there may be multiple named leads, all working collectively to ensure equity of 
service across SYB. 

• Co-location of cellular and relevant molecular pathology to provide lean workflow and support personalised 
medicine & tumour classification.  

• Close collaboration and effective working between  cellular pathology, Sheffield Diagnostic Genetics Service and 
Genomic Laboratory Hubs 

• Paediatric Histopathologists to be in close proximity to the Paediatric mortuary to minimise consultant travel 
time during the day and ensure availability to liaise with bereaved families 

• Histopathologists to be in close proximity to the University of Sheffield (UoS) campus to facilitate efficiency of 
Clinical Academics’  teaching and research activity minimise consultant travel time during the day and attract 
new recruits; all STH Consultants have honorary senior lecturer status 

• Location of processing laboratory to support governance and chain of custody of material including paediatric 
and adult post mortem material 

• Digital Pathology is an essential enabler of the target operating model and proposed workforce plan to support 
efficient workflow and speed of diagnosis, enabling the laboratory to cope with higher activity levels and 
providing efficiencies before and during multi-disciplinary team meetings.  It will also support rapid image 
sharing for second opinions including ease and speed of access to specialists outside SYB and facilitate the 
sharing of cases for learning and development, thereby supporting training.  It reduces manual handling, delivers 
a more ergonomic reporting process for Histopathologists and enables some home reporting without the need 
to transport glass slides.  It will also offer faster recall of ‘old’ cases to benefit review and research.  Importantly 
digital pathology is an essential step to enable the use of AI; in the future AI should offer significant decision 
support benefits for Histopathologists.   

 

The perceived advantages and disadvantages of the two operating model options are shown in Table 6 below: 
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Table 6 : Histopathology Reconfiguration Options 
 

Option  Description  Advantages Disadvantages  Scheme objectives  

1.  Consolidation of 
laboratory processing 
and consultant 
reporting offices onto a 
single CSL site with 
digital pathology. 

• A single 
histopathology 
processing laboratory 
for all acute Trusts 

• Intraoperative frozen 
section and dissection 
facilities available at 
other sites, as required 

• All Consultants co-
located 

 

• Most consolidated 
model 

• Standardisation of pre-
analytics and processing 

• Standardisation of staff 
development,  training 
and pooling of scientific 
expertise; greater 
service resilience 

• Close proximity of all 
Consultants: peer 
support and 
development of sub-
specialty reporting in 
circa 1 to 3 areas 

• Optimal solution for 
recruitment of 
Histopathologists 

• Minimises need for 
equipment 

• Most efficient in terms 
of running costs 

• Will need significant 
estates alterations  

• Biggest impact on 
scientific staff 

• Business continuity risk 
if incident affects CSL  

• Meets Guiding Principles  
• Estates costs may be 

prohibitive (but yet to be 
identified) 
 

 
Recommended Option 
(subject to estates 
assessment) 

2.  Consolidation of 
laboratory processing at 
two sites with digital 
pathology: a main CSL 
and a smaller secondary 
laboratory with BMS 
cut-up and limited IHC.   

• A single CSL processing 
‘specialist’ work from 
all acute Trusts with all 
consultants co-located 

• A mini Histopathology 
CSL processing 
tissues/pathways 
suitable for BMS cut-
up and requiring only 
a limited range of IHC.  
The mini-CSL will have 
hot desk/offices for 
consultants attending 
on an as and when 
required basis  

• BMS staff will rotate 
between the two sites  

• Intraoperative frozen 
section and dissection 
facilities available at 
other sites, as required 

 

 
• Less significant estates 

alterations/costs (TBC) 
• Standardisation of pre-

analytics and processing 
• Standardisation of staff 

development,  training 
and pooling of scientific 
expertise 

• Less disruption for 
scientific staff 

• Increased resilience if 
incident affects CSL site 

 

• Requires specimen 
sorting and 
transportation to two 
sites 

• Adverse impact on 
turnaround time if 
sample initially 
processed at mini CSL 
has to be sent on to CSL 
for specialist work 

• Mini CSL lacks day to 
day in-person clinical 
leadership 

• Lower workforce 
resilience 

• Some duplication of 
costs but this is 
expected to be minimal  
 

• Meets Guiding Principles  
• Risk of adverse impact on 

turnaround time for some 
samples initially processed 
at mini CSL that then need 
to go to CSL for specialist 
work 

• Estates costs may be high 
(but yet to be identified) 

 
Discounted 
(subject to estates 
assessment) 

 
Site Evaluation 

ESB accepted the HRG recommendations for the most appropriate target operating model for Histopathology and 
suggested evaluation criteria to determine the optimal location(s) at their ESB meeting on 23 June 2021. 
ESB members agreed that, based on the HRG recommendations, only RHH and SCH are suitable locations for a single 
Histopathology CSL.  This is due to the fact that the vast majority of the SYB Consultant Histopathologist workforce is 
currently located within central Sheffield, mainly on the RHH site.  Location at either RHH or SCH is minimally 
disruptive for this essential and highly sought after workforce for which there are many vacancies across SYB.  Also, 
both RHH and SCH are within close (walking) proximity of both the paediatric mortuary and UoS.  ESB members 
agreed that a target operating model for Histopathology of a single CSL should be recommended to the AF CEOs, 
with the RHH and SCH sites being subject to an evaluation process.  This recommendation was supported by the AF 
CEOs at their meeting on 5 July 2021.   
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Estates Directors from RHH and SCH were asked to undertake a site assessment against the requirements for a single 
Histopathology CSL.  SCH have fed back that they could not accommodate the full CSL without major expansion and 
do not currently have the estate to do this.  The preference of SCH would be to retain the paediatric element of the 
histopathology service for SYB.  RHH believe that the site could accommodate the full CSL but further work is 
required to understand the cost implications.  Further assessment will be included within the FBC. 
 
 
Combined Summary of Options 
 
The following table provides a combined summary of the options across all laboratory specialties and workstreams.  
Each option has been colour coded in order to demonstrate which options have been 

• Discounted (Red) 
• Considered alternative (Amber) 
• The recommended way forward (Green) 

 
Table 7 : Operating Model Options by Speciality 

 
Options Blood Sciences Microbiology Histopathology 

1.  Do nothing Discounted Discounted Discounted 

2. Collaborative 
working with no 
change to 
organisational form 
and operational model 

Discounted Discounted Discounted 

3. Single CSL with ESLs 
at all other acute 
hospital sites  

• One CSL located at NGH 
undertaking full range of automated 
tests.  All primary care and non-
acute work where samples are 
collected away from the hospital 
site analysed at the CSL 

• All specialised services consolidated 
within Sheffield 

• ESLs at each of the other six acute 
hospital sites undertaking a defined 
list of time critical tests 

 

• One CSL for all Microbiology 
and Virology located at NGH 

• Blood Culture incubators at 
each acute site 

• One CSL for histopathology 
processing with all consultants 
co-located based at either RHH 
or SCH 

• Intraoperative frozen sections 
facilities at acute hospital sites as 
required by clinical services.  

• Digital Pathology 
 

4. Up to 2 CSLs per 
discipline with ESLs at 
other acute sites 

• Single CSL located at NGH 
undertaking full range of 
automated tests including primary 
care and non-acute work from 
across SYB 

• Single EESL located at DRI with 
same instrumentation as ESL but 
undertaking a wider range of 
automated tests and/or 
undertaking some primary care and 
non-acute work  

• All specialised services consolidated 
within Sheffield 

• ESLs at each of the other five acute 
hospital sites undertaking a defined 
list of time critical tests 
 

• Main CSL located at NGH 
• Consolidated Specialist Testing 

at the Main CSL 
• Secondary lab located at DRI 
• Blood culture incubators at 

each acute hospital site  
 

• Single CSL processing ‘specialist’ 
work from all acute Trusts with 
all consultants co-located 

• A mini Histopathology CSL 
processing tissues/pathways 
suitable for BMS cut-up and 
requiring only a limited range of 
IHC.  The mini-CSL will have hot 
desk/offices for consultants 
attending on an as and when 
required basis.  

• BMS staff will rotate between 
the two sites.  

• Intraoperative frozen section 
and dissection facilities available 
at other sites, as required 

• Digital Pathology 
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4.9 Recommended Combined Service Option 
 
Pathology Services constitute multiple departments. These departments function in the main independently of each 
other but are often co-located. The PTP and reference groups have assessed the combination of options to 
determine if the combined option meets the guiding principles and if the adoption of one option impacts on other 
departmental options.  Essentially the assessment looked at whether the adoption of any laboratory option 
impacted or prevented the adoption of another laboratory option. 
 

Table 8 : Combined Options vs Guiding Principles 
 

Guiding Principles 1. Do nothing  2. Collaboration (no 
change to org form) 

3. NHSI Model  4. Modified NHSI 
model 

Quality X Y At risk Y 
Workforce X X At risk Y 
Innovation X X At risk Y 
Science and Technology X X Y Y 
Research and Development X X Y Y 
Value for money x x y y 
Assessment Discounted Discounted Discounted Recommended 

 
The recommended option for the future combined configuration is Option 4 with: 

• A single CSL for Histopathology 
• One CSL and one mini CSL for Microbiology 
• One CSL, one EESL and five ESLs for Blood Sciences  

 
The final configuration will be subject to a detailed review following the outcome of the MSC procurement and 
including estates and logistics and their influence on the financial forecast that follows the review.  The number of 
ESLs is also subject to the outcome of the QIA and consideration of ‘co-location’ between RHH and SCH. 
 
In principle, Option 3 may deliver against the guiding principles but it has maximum impact on staff and there were 
concerns expressed with regard to deliverability and resilience for Blood Sciences and Microbiology.  No location was 
deemed to have sufficient space for this model for Microbiology.   
 
The conclusion drawn was that Option 4 should enable provision of a resilient service with the flexibility to deliver on 
the guiding principles and future-proof the continuity and standard of care for all stakeholders and clinical pathways 
across the SYB ICS, whilst improving sustainability and financial efficiencies compared to current services.   
 
As previously stated, it is widely recognised that the clinical, operational and financial viability of this option requires 
the following organisational, operational and technological infrastructure:  

1. A unified governance structure 
2. A unified approach to procurement, with a modern single SYB Managed Service Contract to enable 

standardisation and flexibility of analytical platforms  
3. A single LIMS 
4. End-to-end digital histopathology platform/processes 
5. Suitable logistics  
6. Adequate estates  

 

4.10 Risk Assessment 
 
Inevitably, in proposing a change to the configuration of pathology services, a number of overarching risks have been 
identified as shown below: 
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Table 9 : Principle Risks Relating to the Preferred Option 
 

Risk Impact Likelihood Risk Mitigating Actions  Residual 
Risk 

Workforce 

A proactive workforce strategy is in place but there 
is a risk that transition to the proposed operating 
model may temporarily affect staff retention.  
(Most Pathology networks have reported 
significant staff turnover during implementation of 
their TOM).  In the recommended TOM Barnsley 
and Rotherham are the most likely sites to see 
increased staff turnover due to the changes in 
service configuration at those sites. 

The proposed reconfiguration of services should 
have little adverse impact on existing clinical staff 
and it is hoped that the Histopathology proposal 
will in fact improve recruitment to consultant 
vacancies. 

Major 

 

Possible Medium Active HR approach to 
the organisational 
changes in place.  

Network approach to 
staffing gaps as they arise 
to support service 
continuity. 

 
Medium 

Logistics 

There is a risk to delivery of the TOM if an efficient 
and effective transport service is not implemented 
across SYB Pathology.  

Planning for the future logistics model has been 
delayed whilst the TOM, including locations, is 
specified. 

There is a need to engage with the market to select 
a logistics partner to provide a SYB service. 

Major 

Inadequate 
sample 
transportation  

Delays in 
implementing 
transport will 
delay  delivery 
of TOM 

Unlikely Medium Procurement and 
implementation of SYB 
transport solution should 
be possible in the 
timescale needed to 
procure and implement 
MSC and LIMS.   

Low 

Information Technology 

A single Laboratory Information Management 
System (LIMS), integrated OrderComms and Digital 
Pathology solutions are essential to deliver the 
TOM but are not yet agreed. 

Bids have been submitted to NHSE/I for capital 
funding. 

 

OBCs in development   

 

There is a risk that the timeline for implementation 
of the LIMS and Digital Pathology projects may 
delay SYB’s ability to deliver the TOM 

 

Major 

Integrated IT 
platforms are 
essential to 
services 

Possible Medium LIMS and Digital projects 
with robust project 
management and 
business cases.  

Secure funding. 

Medium 

Laboratory Estate 

Service reconfiguration is dependent on the 
adjustments of existing laboratory estate.  

Estates assessments indicate that Blood Sciences 
and Microbiology can be accommodated without 
major investment but this will need detailed review 
once the outcome of the MSC procurement is 
known. 

The estates assessment for Histopathology has not 
yet been undertaken.  There is a risk that this may 
identify need for significant reconfiguration and 
cost.  

Major  

Failure to 
provide suitable 
laboratory 
accommodation 
will impact on 
the 
effectiveness of 
the TOM 

Medium High The recommended 
options have been 
selected with the aim of 
making best use of 
available estate and to 
minimise the investment . 

Detailed reviews are 
planned as part of the 
MSC business case and 
investment cases will be 
developed for the 
necessary estate changes.  

Medium 
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4.11 The Proposed Target Operating Model – South Yorkshire and Bassetlaw 
 
The Target Operating Model (TOM) detailed below will address the case for change, whilst ensuring continued 
service resilience across the network.   It is acknowledged that a detailed implementation plan is required to 
transition from the current configuration of services across SYB.  The transformation programme will be detailed in 
the Full Business Case. 
 
To conclude the Economic Case within this OBC, the proposed target operating model is as follows. 
 
Blood Sciences 

The recommended configuration for Blood Sciences is for a CSL at the NGH site of STH, plus an Extended Essential 
Service Laboratory (EESL) at Doncaster Royal Infirmary and Essential Service Laboratories (ESLs) at Bassetlaw 
Hospital, Barnsley Hospital, Royal Hallamshire Hospital, Sheffield Children’s Hospital and The Rotherham Hospital 
(subject to the outcome of the QIA of a single ESL serving RHH and SCH).  The proposed model includes the 
consolidation of all specialist work within Sheffield (each delivered from only one location, co-located with clinical 
services at NGH, RHH and SCH).   

Work is on-going on a Quality Impact Assessment considering whether there should be one or two ESLs at central 
Sheffield (RHH and SCH).  A decision on this will be included in the Full Business Case and is dependent on the 
outcome of the QIA and consideration of costs after any required investment to mitigate risk.   

Microbiology 

For Microbiology the recommended configuration is for a Central Service Laboratory (CSL) at the NGH site of STH, 
plus a secondary laboratory at Doncaster Royal Infirmary.  In this configuration virology and specialist microbiology 
(e.g. molecular microbiology) is consolidated on the NGH site. The proposed model will deliver laboratory 
consolidation and allow SYB to harmonise analytical processes; however, medical microbiology care will continue to 
be delivered for every SYB hospital and local community. 

It is recommended that the EESL for Blood Sciences and the secondary Microbiology laboratory are co-located at 
Doncaster Royal Infirmary in order to gain efficiencies of both staffing and logistics.   

Histopathology 

The recommended option for cellular pathology is to consolidate the processing laboratory and all consultants onto 
a single site including specialist work at RHH.  

It is the recommendation of reference groups and PTP that in order to optimise patient safety and achieve maximal 
efficiencies in this model there are some critical enabling activities that need to be completed first, including the full 
implementation and roll out of a : 

• Single LIMS 
• Single MSC 
• Digital Pathology and ’end-to-end’ digital processes in Histopathology including: digital Whole Slide Images 

(WSI) – scanning and storage, Image Management Software (IMS), LIMS integration, electronic requesting, 
video conferencing to multi-disciplinary team meetings (MDTMs), remote support for specimen dissection 
and intraoperative frozen sections, electronic proformas, voice recognition and automated cancer services 
dataset (COSD) returns 

• SYB logistics solution 
 
These critical activities need to be completed in order to achieve implementation of the Target Operating Model.   

The recommended overall TOM for SYB is as below. 
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Table 10 : Recommended SYB Pathology TOM 
 

Hospital Site Type of Lab Range of Services 
 

NGH CSL  for Blood 
Sciences and 
Microbiology 

Sp 

Main automated lab for Blood Sciences 
Specialist centre for Blood Sciences  
All Immunology 
Main 24/7 lab for Microbiology 
Specialist centre for Microbiology 
All Virology 
Frozen sections 
Andrology 
POCT  

RHH ESL  
Sp 

CSL for 
Histopathology 

 

ESL for Blood Sciences 
Specialist centre for Haematology and Coagulation 
Specialist centre or Gestational Trophoblastic Disease 
Frozen sections 
POCT 
Main histology lab processing site and all Histopathologists  

SCH ESL  
Sp  

Paediatric PM 
 

ESL for Blood Sciences 
Specialist centre for paediatric biochemistry 
Paediatric PM  
Frozen sections 
Brain smears 
POCT  

Rotherham 
 

ESL 
 

ESL for Blood Sciences 
Frozen sections 
Andrology 
POCT 

Doncaster  Mini CSL Extended ESL for Blood Sciences 
Secondary lab for Microbiology (not 24/7) 
Frozen sections 
Andrology 
POCT 

Barnsley ESL  ESL for blood sciences  
POCT 

Bassetlaw ESL ESL for Blood Sciences 
POCT 

Chesterfield  Frozen sections 

 
Key: 
 

CSL Central Service Laboratory 

ESL Essential Service Laboratory 

EESL Extended Essential Service Laboratory undertaking a wider repertoire of automated tests than an ESL (but on ESL equipment) 
and/or a proportion of primary care work 

Mini CSL EESL for Blood Sciences plus a secondary Microbiology Laboratory 

Sp Specialist Centre 

 
Further details setting out the configuration and operational strategies which are to be deployed to transition to the 
new operating model will be included in the FBC. 
 
Recommendation 1:  The formation of the pathology network is configured as described in this economic case as 
the recommended Target Operating Model. 
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5. COMMERCIAL CASE 
 
This section provides context and background on the commercial considerations for the formation of a SYB 
pathology collaboration network.  It sets out the key considerations and recommends an immediate way forward to 
ensure that SYB Pathology can be formed upon acceptance by Trusts of the OBC and so that work can progress at 
pace to deliver the anticipated benefits. 
 
The aim of the commercial principles developed in this section is to establish an initial Partnership Agreement that 
could support the next phase and that would allow further development of a full commercial model in the FBC. It 
should be noted that the aim of the commercial model is to provide a framework that would allow all collaborating 
trusts to best move towards the target operating model, implement agreed priorities and benefit fairly from the 
qualitative and financial benefits generated through collaboration at scale. 
 
5.1 Organisational Form and Hosting 
 
As part of developing this OBC, the PTP sought advice on the possible organisational forms that the network might 
take.  The ESB, OB and PDT examined information and guidance provided by legal teams, NHSI and from other 
established pathology networks on the criteria on which to evaluate the most favourable organisational form.  
 
As described in the previous section, Executive representatives from all Trusts and the PDT met together with a legal 
representative in November 2019 to consider the options.  The unanimous recommendation from all attendees was 
for the formation of a SYB Pathology Network, operating as a single service, with one of the Trusts acting as host.  A 
hosted network would be most efficient from a tax perspective and, importantly, allow staff to stay within the NHS 
framework.    
 
In a ‘hosted network’ there is not a separate entity into which the pathology services are transferred and so anything 
that the joint venture or partnership does would be through the host Trust (for example, contracting and decision 
making).  The arrangement between the Host and all other partners can be controlled contractually via a Partnership 
Agreement covering both clinical and operational governance requirements. 
 
Each Trust Board was invited to submit an expression of interest if they wished to host the network, and ESB agreed 
that the NHSI guidance around Transactions would be used to select between Trusts should more than one wish to 
be considered. 
 
STHFT subsequently submitted an expression of interest to host the SYB Pathology Network and all of the four 
partners, namely BHFT, DBTH, SCFT and TRFT, expressed the view that STHFT is best placed to act as the Host 
Organisation and deliver a robust, high quality Pathology Service for SYB.  All confirmed that key considerations in 
the development of the network relate to governance and decision making processes and the need to ensure that 
the network operates in an open, transparent and fair way.  
 
Members of the ESB, following discussion in January 2020, agreed to develop the following within the Outline 
Business Case (OBC): 
 
• Formation of a SYB Pathology Network, operating as a single service 
• Hosted Network Organisational form, with STHFT as the Host Organisation 
 
This was believed to offer the best opportunity to create a sustainable Pathology Service for the benefit of all in SYB, 
and one that will best support delivery of the objectives in the NHS Long Term Plan. 
 
Strategic influence will be retained by all Trusts through the SYB Pathology Partnership Board (PPB) with each having 
executive representation and decision making rights. The Operational Team (OT) will operate in accordance with a 
well-defined scheme of delegation forming part of the contractual Partnership Agreement between the partner 
trusts.  The proposed structure allows for a responsive service that is well-defined and where the operational team 
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has full control of operations at all sites. This means it will have greater leverage to execute the agreed priorities and 
objectives to grow as a sustainable pathology service, to meet the clinical needs of the SYB partners and to optimise 
the effectiveness and efficiency of the service and implement change. 
 
A formal Partnership Agreement has been developed and is proposed as part of this OBC; the understanding had 
been that this agreement would not be finalised until the OBC is complete, but the Senior Responsible Officer has 
asked that this is reviewed, particularly in light of the White Paper and the statutory duty on providers to 
collaborate.  This will be the contractual agreement to assure all five partners, setting out how each Trust will be 
held accountable to maximise delivery of all benefits within the business case and in keeping with the Mission, Vision 
and Guiding Principles of the SYB Pathology Transformation Programme. The latest draft of the Partnership 
Agreement is included as Appendix Q; ESB members were asked in May 2021 to provide feedback including any 
queries and suggested changes and a further meeting was held on 9 August 2021 to discuss and recommend content 
for agreement with the legal team.  
 
Each Trust will retain clinical control through the clinical governance structure.  The Partnership Agreement details 
how STHFT will act as the ‘Host’ taking the lead on pathology services across the network and includes the following 
arrangements/information: 
 
• the resources and services that will be transferred from non-host Trusts to STHFT 
• transfers of pathology staff from non-host Trusts to STHFT at the point in time when there is a change to service 

provision under the terms of the ‘Transfer of Undertakings (Protection of Employment) Regulations’ (TUPE)  
• the transfer of pathology assets from non-host Trusts to STHFT (including contracts, IT systems and liabilities)  
• the commissioning contracts that are to be transferred to STHFT (depending on status) or retendered by STHFT 
 
As host for the proposed SYB Pathology Service, STHFT will contract for all the relevant services comprising the 
pathology network on behalf of all partner Trusts and will procure the single Managed Service Contract (MSC), LIMS, 
Digital Pathology and Logistics. 
 
The SYB Pathology Network will be required to operate with a degree of autonomy and governance arrangements in 
accordance with the standing orders and scheme of delegation of the host trust.  An approved Scheme of Delegation 
will be part of the contractual Partnership Agreement between the parties. 
 
5.2 The Proposed Host Organisation 
 
As the largest of the NHS Foundation Trusts within the area, STH as Host offers resilience and depth when it comes 
to any form of major service change. In addition, STH Laboratory Medicine already hosts the majority of specialist 
work and workforce within the Network. This mitigates the potential impact on operational service delivery during 
any transition and provides a stable platform on which to make ongoing improvements. 
 
An initial view has been taken on elements of the relevant NHSI guidance around Transactions. STH’s assumption is 
that in their proposed capacity as Host, their Regulator would classify the transaction as small based on the assets, 
income and capital criteria not being greater than 10%. Also, when considering the risk factors within the guidance, 
the Trust’s position is as follows. 

Table 11 : STHFT as Host 
 

Risk Factor  Risk  
Y/N 

STHFT Position  

Use of Resources Rating  N Good  
Quality  N  CQC rating Good (with many Outstanding) / UKAS fully accredited  
Leverage  N  Capital servicing capacity is >2.5 times  
Experience of service provision  N  Services are a core part of the Trust’s business as above  
SOF Rating  N  Segment 2  
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On the current assumptions, the transaction would not be reportable to NHSI due to the envisaged relative size of 
the transaction and would not create any issues with the Trust’s Single Oversight Framework (SOF) rating. However, 
due to the potential for large scale transfer of staffing involving a number of NHS Foundation Trusts, the process that 
is proposed to be followed locally is that aligned to a material transaction. This would ensure that individual Boards 
are sighted in full of the detail of the transaction at each stage, in order to provide the greatest assurance. This 
approach would follow best practice as outlined in the relevant guidance and ensure that relevant Board 
certification is completed alongside the necessary legal documentation outlining the Partnership.  
 

Table 12 : Hosting Decision Matrix 
 
Essential Criteria Assessed by Recommendation 
1 The financial impact of hosting will 

not disadvantage the host   
Finance Team  The financial team will ensure processes are in place such that STHFT 

will not be advantaged or disadvantaged by the hosting arrangement. 
All trusts will be contracted and treated as service users. Financial and 
strategic accountability will be through the Partnership Board. Work is 
on-going to understand the impact of IFRS 16 but it does not influence 
the recommendation for the host. 

2 The choice of host offers the best 
opportunity to deliver financial 
savings for the wider system 

Finance Team 
Legal Advice  

The legal assessment of these criteria is that all trusts will be able to 
access the SYB Pathology service and this offers the opportunity for 
saving through VAT reclamation. The cost/benefits of accessing this 
service are the same regardless of the host. 

3 The choice of host does not 
negatively impact on the ability of 
the new network to deliver its 
current and future service (as per the 
TOM) 

ESB 

The legal advisors have provided assurances that the contractual 
arrangements of the Partnership Agreement for the new network will 
bind the trusts equally to supporting the new network.  4 The prospective host and partner 

trusts agree to put appropriate 
contractual and governance 
processes in place as per the 
management case outlined below 

ESB 

5 The host trust and partner trusts 
recognise the autonomy of the new 
network and the network is 
supported to develop its own brand 

ESB At this point there are no objections raised to the proposed oversight 
structure in this OBC i.e. Partnership Board and Operational Team. The 
legal advisers have provided assurances that appropriate binding 
contracts can be put in place to assure the autonomy of the new 
service and also appropriate accountability to the host, partner trust 
sand ICS.  Ultimately this decision is one for the respective trust 
boards. 

6 The new network is fully supported in 
the development of its own brand 
identity 

ESB At this point there are no objections raised to this ethos. 

 
 
5.3 SYB Pathology Partnership Board 
 
Key to the governance process will be the creation of a SYB Pathology Partnership Board (PPB) with equal 
representation of the partner trusts with one executive member each; the PPB Terms of Reference will be described 
in the Partnership Agreement; this will specify whether decisions (within the agreed scheme of delegation from 
Trusts) will be based on majority voting or whether unanimous agreement is required and what actions will be taken 
if this cannot be achieved.  It is proposed that the PPB is chaired by an executive member from a non-Host Trust.   
 
The PPB will set up a formally appointed SYB Pathology Service Operational Team (OT) led by the appointed posts of 
Clinical Director, Scientific Director and Operations Manager.  These leaders will attend and inform the PPB meetings 
but will not have decision making rights at the PPB.  
 
The Clinical Director, Scientific Director and Operations Manager will have delegated management responsibilities 
agreed by the PPB and reviewed on a regular basis. 
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Strategic influence is retained by all trusts through the SYB PPB where all trusts have executive representation and 
decision making rights. The OT will operate in accordance with a well-defined scheme of delegation which will form 
part of the contractual Partnership Agreement between the partner trusts.  The proposed structure allows for a 
responsive service that is well-defined and where the operational team has full control of operations at all sites. This 
means it will have greater leverage to execute the agreed priorities and objectives to grow as a sustainable 
pathology service, to meet the clinical needs of the SYB partners and to optimise the effectiveness and efficiency of 
the service and implement change.  

 
 

Figure 9 : Proposed SYB Pathology Governance and Management Arrangements 
 

  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
The OT and management teams will develop the long term plan for the service and provide assurances to the PPB on 
the progress and effectiveness of the new network.  The OT will also include representation from quality, workforce, 
business management, IT, finance, procurement and communications. 
 
 
Recommendation 2: The SYB Pathology Service is established between the five partner Trusts as a Hosted 
Network, operating as a single service, with STHFT as the Host Organisation. This will involve STHFT, as the host 
organisation, contracting for all the relevant services comprising the pathology network on behalf of the partner 
trusts. A contractual Partnership Agreement will be in place to assure all five partners and to document how each 
will be held to account. 
 
 
  

SYB Pathology Operational Team 
SYB Pathology Clinical Director, Scientific Director, Operations Manager  

Service Managers and Leads for Quality, Workforce, Finance, Business, IT, Procurement and Communications  
 
 

SYB Pathology Partnership Board 
One Executive member from each Trust. 

Chaired by a member from a non-host Trust 
SYB Pathology Clinical Director, Scientific Director and Operations Manager in attendance 

 
 

BHFT  STHFT TRHFT SCFT DBTHFT 
Acute 

Federation 
Collaborative 

 
Page 53 of 73 

 



 
 
6. FINANCIAL CASE  
 
The financial model is a cost model for the evaluation of savings  of the proposed configuration of pathology services 
(the Target Operating Model) compared against the current financial investment in Pathology Services within SYB as 
declared in the 19/20 NHSI budgeted cost base submission, adjusted to reflect additional recurrent investments 
made by Organisations in the 20/21 baseline.    The indicative projected savings are anticipated once the TOM is fully 
implemented.   
 
6.1 Financial Assessment  
 
Following detailed discussions each expert reference group has recommended the level of staffing required across 
the pathology disciplines and specialities to deliver the recommended TOM.   
 
It is assumed that there will be a single SYB Pathology workforce employed by STHFT as the Host Organisation; 
where and when relevant, TUPE will apply.  The recommended TOM and workforce plan is expected to take three to 
to five years to implement and it is anticipated that the target staffing model will be achieved by managing  turnover 
and vacancies.   There will be no compulsory redundancies.  The Pathology Workforce and Education Lead (centrally 
funded for one year) is undertaking a workforce planning exercise that will include an analysis of turnover and 
vacancy rates; this will be included in the FBC. 
 
Estimated non-pay savings are calculated based on the full implementation of a single managed service contract 
(MSC) informed by scoping work undertaken by Akeso & Co on behalf of the SYB Pathology Transformation Project.   
 
Furthermore, a single LIMS, Digital Pathology, appropriate logistics and estates are key enablers and deemed 
essential to deliver a safe service and efficiency savings.  Estimated costs for LIMS and Digital Pathology have been 
submitted as part of the capital bids to NHSE; these are listed separately below and have not been reflected in the 
pay/non-pay costs for the proposed target operating model.  Costs for logistics and estates have not been included 
in this OBC. Work is on-going with both Pathology and Estates colleagues to understand the Estates requirements for 
the TOM configuration; exact requirements will depend on the outcome of the MSC procurement and detailed costs 
will be included in the FBC. If, following a procurement exercise, additional logistics investment is required to deliver 
the TOM this will also be detailed in the FBC.  
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Table 13 : Financial Assessment of Recommended SYB Pathology TOM   
 
 

PAY 

Total Basleine 
(NHSI 19/20 Value 

+recurrently funded 
developments 19/20-20/21) 

  Proposed Workforce / 
establishment  for SYB 

Pathology as per 
Reference groups. 

 Difference Baseline vs 
Proposed 

Establishment      
  (-ve- = savings) 

 For 
Information: 

NHSI 
Estimated 
Saving for 

North 6 

    

Speciality  Funded AFE    
Staff Budget 

£'000's   Funded AFE 

Staff 
Budget 
£'000's 

 

Funded 
AFE 

Staff Budget 
£'000's 

 

Staff Budget 
£'000's 

  

  

                  
 

  
  

  

Blood Sciences 536.3 £22,999   474.9 £20,540 
 

-61.43 -£2,459 
 

-£1,700 
  

  

      
 

    
 

    
 

  
  

  

Histology 218.9 £12,933 
 

202.5 £12,149 
 

-16.32 -£784 
 

-£905 
  

  

      
 

    
 

    
 

  
  

  

Microbiology / Virology 214.6 £10,780 
 

213.3 £10,606 
 

-1.28 -£174 
 

-£784 
  

  

      
 

    
 

    
 

  
  

  
IT/ Quality / Business / 
Management * 40.8 £1,795 

 
39.5 £2,062 

 
-1.29 £266 

 
-£350 

  

  

      
 

    
 

    
 

  
  

  

Total Pay    1,010.6  £48,508   930.2 £45,357   -80.32 -£3,150 
 

-£3,739 
  

  

             
  

Non Pay 

Total Baseline                 
(NHSI 19/20 value + 
recurrently funded 

developments 19/20- 20/21) 

    Estimated Non 
PaySavings  

 

For 
information::               

NHSI 
Estimated 
Saving for 

North 6 

  

  

Expenditure Heading    
Budget 
'000's 

    
  Budget '000's 

 

Non Pay 
£'000's 

  

  

      
    

    
 

  
  

  
Equipment/Reagents/ 
Consumables.   £25,064 

 

Estimated MSC potential saving 
(Min) 8%   -£2,005 

 
-£1,580 

  

  

      
    

    
 

  
  

  

Total Non Pay   £25,064 
  

£23,059 
 

  -£2,005 
 

-£1,580 
  

  

             
  

Grand Total    1,010.6  £73,572 
 

930.2 £68,416 
 

  -£5,155 
 

-£5,319 
  

  

             
  

Notes. 
            

  

Staffing / Pay 
            

  

Proposed establishment costed at 19/20 Standard staffing costs (payscale points reflect current Pathology Staffing as at Payroll date March 2021 

The above pay values assume NO Medical staffing pay savings.  
        Blood Science establishment derived using staffing requirements hour by hour matched against workload data.  To be reviewed once 'workable' rota parameters are 

agreed (for FBC) 

Speciality baseline values include a number of Management posts >AfC 8b, so no direct comparative to NHSI baseline. 
   

Non Pay MSC scope of potential benefits (8% - 11%) as per scoping work by Akeso & Co on behalf of SYB Pathology Transformation Project.   
 
 

As shown above, the proposed target operating model across SYB Pathology is expected to deliver: 
• 80.32 WTE reduction in the staffing establishment and pay savings of £3.150m against the baseline.   
• Non-pay savings of £2.005m against the baseline 
• Total annual (pay and non-pay) savings of £5.155m against the baseline  

 
A more detailed breakdown of the financial assessment, together with supporting information including the WTE 
and pay cost savings per discipline is provided in Appendix R. 
A Workforce Summary Report for each Reference Group/Work Group is also provided (Appendices E to M). 
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6.2 Financial Modelling Assumptions 
 
The following assumptions have been made in the financial modelling for the OBC, all of which will be reviewed in 
preparation of the FBC. 
 
Baseline 
The baseline / ‘as is’ values are taken from the 2019/20 Pathology NHSI data returns adjusted to reflect additional 
recurrent investments made by Organisations in the 20/21 baseline.  Pathology have been required to submit NHSI 
returns since 2015/16 and for the last two years  work has been on-going  to improve consistency of completion of 
these returns between all Organisations within SYB. 
 
The 19/20 funding as declared in the 19/20 NHSI returns should reflect all existing contracts held by each Trust. 
Mortuary Services & Phlebotomy staffing are not currently included in the SYB Pathology Transformation 
programme and so these costs are excluded from both the baseline values and the proposed cost model. 
 
Staffing   
Reference Groups have produced workforce models detailing the staffing requirements for the configuration of 
Pathology Services as proposed in the Target Operating Model (Appendices E to M). 
 
Medical Staffing (Consultants and other Medical Staff) and Clinical Scientist staffing (Consultants and other Clinical 
Scientists) currently remain unchanged from the 19/20 NHSI submission.  A separate process is underway to make 
recommendations in respect of these staffing groups within the future SYB Pathology Service and this will be 
included in the FBC.  
 
The proposed workforce models have been costed using the Agenda for Change 2019/20 Standard Staffing Costs 
(inclusive of Employers NI & Superannuation) using the following points of the scales:- 
 
 

AfC Band 19/20 SSC per WTE Details 
Band 8c £90,000 Actual  weighted average 
Band 8b £75,508 Actual weighted average 
Band 8a £62,866 Actual weighted average 
Band 7 £53,830 Actual weighted average 
Band 6 £42,022 Mean 
Band 5 £32,417 Point 2 
Band 4 £27,485 Mean 
Band 3 £24,078 Mean 
Band 2 £22,161 Mean 

  
Where appropriate, the Reference Group workforce reports include Agenda for Change compliant staffing rotas; 
these proposed rotas have been costed using the appropriate Agenda for Change unsocial hour % payment uplifts.  
 
22.6 % uplift has been applied to all posts which require cover arrangements i.e. 24/7 services.  The Finance 
Reference Group recommended using this bespoke % uplift for Pathology staffing within SYB based on the average 
of the values currently used across SYB Organisations, adjusted using  weighted average actual values for annual 
leave and sickness  as per the current SYB pathology workforce.  This was agreed by the Directors of Finance on the 
22nd April 2021 (Appendix S).  
 
The Reference Groups have agreed that not all posts require absence cover.  Absence cover has NOT been applied to 
the following staff groups: senior clinical staff, management posts, business management posts, secretariat, general 
administration posts, pathology IT Staff, and quality & governance staff.   
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Trainee BMS Staffing for Blood Sciences 
Trainee BMS staff are recruited to AfC Band 6 posts, but are remunerated at AfC Band 5 whilst training (2 years).  In 
recognition of the number of Trainees in post at any one time across the network, the BSRG has agreed that 20 WTE 
BMS posts at Band 5.  (Although the average number of trainees is higher than 20 per annum additional funding is 
required to pay overtime to Band 6 BMS staff where trainees are unable to take part in rota slots). 
 
Non Pay 
Discussions with suppliers indicate an expectation that the purchasing power of a SYB Pathology network will likely 
result in savings.  It is assumed that a single SYB MSC contract will be procured, and that VAT will be recoverable.  
Based on the work undertaken with other networks, and using the profile of the current MSC contracts, Akeso & Co 
estimate non pay savings within SYB pathology would be between 8% and 11%.  It should be noted that this saving is 
dependent on the TOM and on the formation of the network that will allow greater negotiating power.  As 
recommended by the Finance Group, the estimated savings value in the OBC is calculated using 8% saving. 
 
Overheads 
The model does not include any anticipated savings on overheads.  Values will be dependent on releasable values at 
each site. Overheads are excluded from the Risk and Gain Share values. 
 
Logistics 
Baseline values are a combination of costing the current service provision, and apportionments of the Pathology 
elements of current commercial provider contracts and community providers.  If additional logistics investment is 
required to deliver the TOM following a procurement exercise, this will be detailed in the FBC. 
 
Estates Costs 
Work is on-going with both Pathology and Estates colleagues to understand the Estates requirements for the TOM 
configuration.  Exact requirements will depend on the outcome of the MSC procurement and detailed costs will be 
included in the FBC. 
 
Volume Increases 
The financial model assumes no volume growth.  This is assumed for financial modelling purposes to facilitate 
comparability against the baseline. The future workforce profile is based on current workloads, although it should be 
noted that any equipment configuration in automated blood sciences will allow an increased capacity of circa 40%. 
 
Inflation 
All revenue and costs are at 19/20 prices to make the comparison to allow comparability to the baseline values. 
 
Income 
The costing model is a cost saving model, and assumes no changes in contract income from GP Direct Access or 
other third-party sources.  
 
Savings 
It is anticipated that all savings will be distributed to SYB member Organisations in the proportions agreed in the Risk 
and Gain Share document.  
 
IT – LIMS, Digital Pathology and Quality Management System 
Both LIMS and Digital Pathology are deemed to be enabling projects.  Reference Group workforce assumptions are 
based on a single LIMS and Digital Pathology implementation across SYB Pathology.  Bids have been made for central 
funding for both projects with written confirmation of funding expected early September 2021.  A single Quality 
Management system is also recommended. 
 
Timeline for Savings & Non Recurrent Enabling Costs  
To be considered following approval of OBC and for inclusion in the FBC.   
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6.3 Transitional Costs 
 
It is anticipated that there will be non-recurrent / short term costs relating to the transition arrangements from the 
current staffing and business models to the proposed structures, which ideally will be identified upfront, built into 
the Full Business Case, and shared in accordance with the Risk and Gain Share agreement within the Partnership 
Agreement (Appendix Q) by the Partner Trusts; an example of this is a single Quality Management System.  Where 
transition costs arise in year and are not recognised in the FBC, it is suggested that these are split between the 
Partner Trusts in accordance with the Partnership Agreement unless the origin and nature of the costs suggests 
otherwise.  It is proposed that all additional expenditure outside of the FBC/ Annual Financial Plan is agreed through 
the SYB Pathology Partnership Board prior to being incurred, in accordance with delegated authority.    
A SYB bid for NHSE&I revenue funding to pump prime the establishment of Pathology and Imaging Networks 
resulted in an allocation of £598k (for July 21-March 22) and £518k for the 22/23 financial year.  The Acute Provider 
Chief Executives agreed the proposed allocation of revenue funding between the two networks at their meeting on 5 
July 2021.  The funding will be used within Pathology to put the SYB network senior management team in place. 
 
 
6.4 Financial Monitoring and Financial Management Accounting 
 
SYB Pathology will be treated as a separate trading entity by STHFT and the Host Trust will adopt and develop a 
trading account built around the principle of a trading entity, both for planning and in-year actual trading.  A 
principle will be that the trading entity will collect all fully absorbed costs of operating the SYB Pathology Service and 
then charge users, including the host Trust, for services received.  The trading account will be the main vehicle for 
reporting financial performance through to the SYB Pathology Partnership Board, and onward to each respective 
partner Trust Board of Directors.  
 
 
6.5 Annual Planning, Scheme of Delegation and Accounting Principles 
 
An annual plan will be established based on planned activity for all customers (each Trust, GPs, others) from which 
the fully absorbed cost of operating the Partnership as a trading entity will be assessed.  Use of laboratory facilities 
on all sites will be recharged to SYB Pathology on a fully absorbed cost basis.    
 
The annual planning process employed by the host Trust will be aligned with the timetable for clinical activity and 
other planning processes within the partner Trusts.  Pay and non-pay budgets will be set to take account of 
inflationary predictions, and relevant activity and other information available at the time. These will form the basis 
from which prices are established in support of the annual plan and agreed by the Partnership Board prior to the 
start of the financial year. 
 
The SYB Pathology Service will operate in line with the Partnership Agreement and the host Trust’s Scheme of 
Delegation, as amended where necessary to reflect the unique nature of the partnership. The SYB Pathology Clinical 
Director, Scientific Director and Operations Manager will be identified as the prime budget holders for the purposes 
of the scheme of delegation, but with authority to delegate authority to other officers within the SYB Pathology 
management structure. 
 
Monthly financial reports will be produced by the host Trust’s management accounts team and made available to 
the SYB Pathology Partnership Board and Operational Team.  
 
 
Efficiency Targets  
The planned income and expenditure for the trading entity will include an efficiency requirement agreed by the SYB 
Pathology Partnership Board that reflects the planned savings to be delivered by the Transformation Programme.  
Any actual profit/loss at the year-end will be apportioned between Trusts as per the Risk and Gain Share agreement 
within the Partnership Agreement.  Progress against plan will be monitored throughout the year.   
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Allocations of any additional efficiency requirements above those savings outlined in the FBC should be negotiated 
via the SYB Pathology Partnership Board. 
 
6.6 Contract Monitoring 
 
Trading accounts will form the prime basis through which the SYB Pathology Partnership Board will monitor the 
performance of the Partnership.  They will facilitate contract monitoring meetings between the Trusts and with 
other customers allowing the monitoring of activity levels and emerging cost pressures.  Corrective action may then 
be agreed, and where necessary the management and burden of residual risks agreed between the partner Trusts. 
  
Regular contract management meetings will occur between the host and all partners to ensure no unforeseen 
charges are received by each Trust and also that demand management is monitored to ensure income is being 
received at expected levels for all non-NHS and other providers. 
 
It is proposed that the partnership arrangements are established in a way that ensures no financial penalty for each 
Organisation in respect of Direct Access contracts.  
 
Direct Access Contracts will continue to be negotiated by each Partner Organisation as part of the annual 
commissioner contract negotiation; delivery of these contracts will be managed by SYB Pathology on their behalf.  
Any over performance (or underperformance) of Direct Access contracts will be shared by the Partnership on a 
pooled basis as per the Risk & Gain share agreement.  
 
It is anticipated that all contracts with existing external customers will transfer to SYB Pathology at the point of 
renewal, unless agreed earlier by mutual consent.  All new contracts will only be held by the SYB Pathology Service. 
 
 
6.7 Pricing and Costs 
 
Once established the SYB Pathology Service will agree a common pricing strategy and harmonise test prices between 
Partner Trusts. The key mechanism to support this will be the installation of a new LIMS system which is essential to 
provide the activity data required to produce a standard pricing structure across all sites for every test.  (Without a 
unified LIMS system, achieving this will be very difficult and interim arrangements will need to be devised). 
 
Recharges using an agreed pricing methodology to all service users (including partner Trusts) will be based on a fully 
absorbed cost per test basis linked to actual activity, although there may be a differential pricing strategy for 
external customers. 
 
The principal of harmonisation of prices within the network is for each organisation to have the same price per test 
(irrespective of cost). The timing of unified pricing will be dependent on the implementation process and the costs 
per test are likely to change in a phased way as changes to equipment platforms, training, workforce, and 
implementation of digital systems are introduced. 
 
The price per test will need to be sensitive to changes in activity volumes, recognising tracked high volume tests will 
have a different trigger to a lower volume specialist test 
 
The pricing strategy will also need to determine the uplifts to be applied for Commissioner Contracts, and external 
contracts (both NHS & Commercial). 
 
Please Note: Each Organisation will need to understand the impact of current Income targets on the baseline 
Pathology Budgets. 
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Corporate Services 
The SYB Pathology Service will require access to corporate services including; Financial Management, Human 
Resources, Payroll and Procurement as agreed by the Partnership Board. The cost of providing these services will be 
included in the annual plan and charged to the SYB Pathology Service by the providing organisations and recovered 
through the pricing mechanism to all users for services received (overheads). 
 
The Partnership Board will determine the required contribution for a number of Corporate Services e.g.  HR, Finance, 
Procurement, for which there will be a full cost recharge, from the appropriate Organisation.  Costs of ‘other’ 
corporate services used by Pathology Services on each site will be chargeable using an agreed methodology. 
 
Estates and Facilities  
The full cost of facilities will be recharged by each site on an agreed basis. 
 
 
6.8 Transfer of Assets / Asset Management 
 
Current Assets (primarily stocks) 
Non-host stocks to be sold to the host Trust at cost.   
 
Fixed Assets 
Non-host Trust laboratory buildings, plant, and non-clinical equipment that are still to be used as part of the SYB 
Pathology Service operational model will be retained by the non-host Trusts and a charge made to the host Trust.    
Clinical equipment acquired through existing Managed Service Contracts (MSC) will be novated into the single SYB 
MSC where appropriate.  
It is anticipated that Pathology clinical equipment assets will transfer to the balance sheet of the Host Organisation 
as they will be deemed to be in control of these assets.  Donated Assets will be subject to individual agreement. 
New/replacement assets will be subject to an agreed business case process as defined by the Partnership 
Agreement; this will be aligned with the host Trust’s policies and processes. 
 
 
6.9 Risk and Gain Share Proposals  
 
In February 2020 the Risk and Gain Share financial principles were agreed by the Finance Work Group for inclusion in 
the OBC and Partnership Agreement in support of a ‘Fair Share Partnership’ arrangement for SYB Pathology.  The 
Finance Work Group considered options using both the costs and activity of the current Pathology services within 
SYB based on the NHSI returns collated by the Programme Team.  Consensus was reached that cost information, 
following agreed adjustments (baseline costs), should be used to accurately reflect the current level of Investment 
by each Trust in Pathology services and this was approved by DoFs at their meeting on 22nd April 2021 (Appendix T).  
In debating the Risk and Gain Share proposals it was noted that using the current cost methodology could penalise 
organisations that that have been the most effective in implementing efficiency initiatives as the cost base would be 
lower, however this is negated by the opportunity to share in any future savings by joining a consolidated pathology 
network.  Agreed percentages (Table 14) will be used to distribute savings / surplus income within SYB Pathology 
Services as a consequence of implementing the Full Business Case. 
 

Table 14 : Risk and Gain Share Proposals for inclusion in OBC which reflect the existing  
investment in Pathology Services (19/20) 

 
 
 
 
 

• Note the above percentage values have been rounded. 
• The current BRILS agreement between BHFT and TRHFT is a 50:50 split 

 
 BRILS   DBTH   SCH   STH  

Baseline cost for OBC  (£m) £17,052 £12,997 £4,912 £37,476 
% Share  24.0 17.8 6.8 51.4 
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All future investments / service improvements following the establishment of SYB Pathology will be considered on an 
‘individual basis’ based on the merits of the proposal.  
 
It is widely acknowledged that there is risk to existing external contracts; as the 29 Pathology networks across 
England become more established, some will wish to repatriate specialist tests currently referred to the SYB 
network.  SYB Pathology will need to take a proactive approach to mitigate risks to current activity and income.   
 
 
6.10   Capital Investment 
 
The SYB Pathology Partnership Board will have responsibility for ensuring that there is a robust rolling equipment 
replacement and investment programme in place and will do so via the SYB Managed Service Contract, rather than 
via capital purchase, whenever this is deemed to be more advantageous.  
 
Where funding by capital investment is required, this will be done in accordance with the host Trust’s standing 
financial instructions.  The SYB Pathology Partnership Board will also have responsibility to seek other sources of 
capital investment e.g. NHSE&I and Cancer Alliance funding.  
 
Common equipment will be used across different sites wherever possible to maximise procurement efficiency 
opportunities, whilst mitigating risk of supply chain issues and ensuring business continuity.  Replacement and 
investment plans will be agreed with the SYB Pathology Partnership Board, and incorporated within the annual plan. 
 
 
6.11   Programme Funding  
 
The SYB ICS budget includes £331k for the 2.4WTE in the Pathology Transformation Delivery Team for 21/22. 
The SYB bid for NHSE&I revenue funding to pump prime the establishment of Pathology and Imaging Networks 
resulted in an allocation of £598k (for July 21-March 22) and £518k for the 22/23 financial year.  The Acute Provider 
Chief Executives agreed the proposed allocation of revenue funding between the two networks at their meeting on 5 
July 2021. 
The Programme Clinical Director post has been vacant since Jan. 2021 and the existing Programme Manager moved 
to an alternative post on 1 Aug. 2021.  The recommendation is to appoint substantively to the SYB Pathology senior 
leadership team (Clinical Director, Scientific Director and Operations Manager) as soon as possible.  It is 
recommended that the posts are advertised within limited internal competition in the first instance and externally if 
this is unsuccessful. The Programme Manager role has already been advertised. 
STH has drafted job descriptions that have been agreed with partners and the A4C banding will be confirmed.  These 
posts are critical for delivery of the FBC and for leadership of the transformation to a single service, to lead the 
development and design of complex concurrent change projects and progress establishment of the network at pace. 
Without the pump priming funding, the existing management teams in each Pathology service do not have the 
capacity to progress these major projects at speed.  From January 2023 onwards we expect the roles to become 
operational; responsibilities of the appointed individuals will then be to lead an established SYB Pathology Network 
and they will be funded via changes to existing workforce models.   
 
   
6.12   Future Benchmarking 
 
Benchmarking cost per test and cost per WTE will continue as networks continue to transition.  Trusts are mandated 
to submit data to NHSE&I on a quarterly and annual basis and outputs are published in Model Hospital.  However, 
despite efforts to reduce variability, there is national recognition that accurate benchmarking remains difficult due 
to the lack of standardisation e.g. due to the lack of a national Pathology test list.  
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7. MANAGEMENT CASE 
 
A Pathology Transformation Programme (PTP) was established in April 2018 at the request of the five Trust Boards.  
The SYB Pathology Transformation Programme Board (PTPB) was established and a programme delivery team (PDT) 
of Clinical Director, Associate Clinical Director, Programme Manager and Finance Lead were appointed and added as 
members of the Programme Board.  A number of expert reference groups were established, with representation 
from across all Trusts and have been working to assess the service options suggested by NHSI for the formation of a 
network and to give expert advice to the PDT and PTPB:  
 
• Blood Sciences 
• Microbiology 
• Histopathology 
• IT 
• Quality 
• Logistics 
• Procurement 
• Finance 
 
A task and finish Specialised Services Reference Group was also established and tasked with identifying issues of 
particular relevance to specialised services across all disciplines. Once completed, work on specialised services was 
incorporated into the respective discipline reference groups. 
 
Operational pressures on Pathology staff from 2018 to the present time have resulted in delays in progressing the 
transformation agenda and completion of the OBC; during the COVID pandemic this was intensified and all 
transformation meetings were halted for a period of time.  However, NHSE’s expectations of Pathology services to 
respond as networks during the pandemic, the requirement for the rapid development and introduction of new 
testing platforms and COVID assays and the need to manage COVID testing supplies, testing capacity and demand at 
network and regional level only highlighted the need to progress with transformation in SYB.  

In September 2019, the Chief Executives of all Trusts (the Acute Provider Chief Executive Group) agreed 
amendments to the governance of the SYB PTP; the Programme Board was spilt into a Transitional Executive 
Steering Board (ESB) and a Transitional Operational Board (OB) with the aim of facilitating better and quicker 
decision making, with the Executive Steering Board directing and overseeing the work of the Operational Board to 
offer more scrutiny over the detail of the proposals being made. The Executive Steering Board is made up of an 
Executive Director from each Trust, supported by one of the SYB Human Resources Directors and is attended by the 
Clinical Director and Programme Manager from the PDT.  The Operational Board has been expanded to include 
representation from HR, Finance, Procurement, IT, Commissioning, Communication and Workforce. 
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Figure 5 : Agreed Transitional Arrangements (until OBC/FBC approved) 
 

 

 
 
 
Both Boards continue to be informed by reference group members who have undertaken detailed work to identify 
the most effective and efficient operational options and the partnership has received feedback on operational 
considerations from the potential suppliers of a Managed Service Contract. The groups have tested the operational 
options against the SYB Guiding Principles for transformation to inform the recommended option included in this 
OBC.   
 
If the OBC is approved, a Full Business Case will follow and the groups will describe the steps needed to move from 
the current position to the final recommended TOM.  Each Trust will need to share with staff how the business case 
will be implemented and there will be a need for an integrated staff consultation exercise.   A key priority is to 
ensure a sustainable and stable workforce in SYB; retention of the expertise and dedication from current staff in 
providing high quality Pathology Services is a priority for the new Service.   
 
In the new service model there will be equal opportunities for all staff to apply for future roles and careful 
consideration will be given to any proposal which would lead to movement of staff across the SYB Service.  Trusts are 
already exploring network recruitment where they believe this will attract candidates to work in the SYB Pathology 
Service; the first approach taken was to support local recruitment by recruiting Consultant Histopathologists to work 
in specific sub-specialities of Histopathology, where the candidates report work for more than one hospital across 
SYB. This is the first step in our proposed network recruitment approach, and one that will allow us to pursue a more 
sustainable subspecialist histopathology service to all our patients. The recommended TOM and workforce plan is 
expected to take two to four years to implement and it is anticipated that the target staffing model will be achieved 
by managing  turnover and vacancies.   There will be no compulsory redundancies.  The Pathology Workforce and 
Education Lead (centrally funded for one year) is undertaking a workforce planning exercise that will include an 
analysis of turnover and vacancy rates; this will be included in the FBC. 
 
 
  

 
Page 63 of 73 

 



 
 

Figure 10: Development of Programme Management Arrangements 
 

 
 
The purpose of this section of the business case is to outline the high level actions and governance arrangements 
that are needed to establish the proposed pathology network in the configuration described.   The management case 
describes the control frameworks to be used to implement the recommendations in the business case including: 
 

• Proposed SYB management structure. 
• Programme management and governance for the transition to the new network including: 

o Clinical and corporate governance structures 
o Programme management arrangements and plans 
o Risk Management arrangements  
o Objective realisation management  
o Post project evaluation arrangements  

 
 

7.1 SYB Pathology Service Boards 
 
Key to the governance process will be the creation of a SYB Pathology Partnership Board (PPB) with equal 
representation of the partner trusts with one executive member each; the PPB Terms of Reference will be described 
in the Partnership Agreement; this will specify whether decisions (within the agreed scheme of delegation from 
Trusts) will be based on majority voting or whether unanimous agreement is required and what actions will be taken 
if this cannot be achieved.  It is proposed that the PPB is chaired by an executive member from a non-Host Trust.   
 
The PPB will set up a formally appointed SYB Pathology Service Operational Team (OT) led by the appointed posts of 
Clinical Director, Scientific Director and Operations Manager.  These leaders will attend and inform the PPB meetings 
but will not have decision making rights at the PPB. The Clinical Director, Scientific Director and Operations Manager 
will have delegated management responsibilities agreed by the PPB and reviewed on a regular basis.  The PPB, 
formally appointed Operational Team and management team will manage the transition to the new organisational 
form and manage the SYB Pathology Service beyond the anticipated go live date.   
 

Pathology 
Transformation 
Board 

•April  2018-Sept 2019 
•Establish the programme of  work. 
•Get NHSI strategic case approved. 
• Set up and oversee the service review for 
the OBC 

Transitional 
Executive Steering 
Board and 
Operational Board 

•Sept 2019- current 
•Agree service reconfiguration and target operating model 

for the OBC 
•Approve OBC for submission to the Trust boards 
•Seek approval for formal board and leadership team 

appointments to carry forward the implimentation of this 
case. 

SYB Pathology 
Partnership Board 
and Operational Team 

•Transition to new 
organisational form 

•Operational delivery 
of the network and 
implementation of 
target operating 
model. 
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Strategic influence is retained by all trusts through the SYB PPB where all trusts have executive representation and 
decision making rights. The OB will operate in accordance with a well-defined scheme of delegation which will form 
part of the contractual Partnership Agreement between the partner trusts.  The proposed structure allows for a 
responsive service that is well-defined and where the operational team has full control of operations at all sites. This 
means it will have greater leverage to execute the agreed priorities and objectives to grow as a sustainable 
pathology service, to meet the clinical needs of the SYB partners and to optimise the effectiveness and efficiency of 
the service and implement change.  

 
 

Figure 9 : Proposed SYB Pathology Governance and Management Arrangements 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
The OT and management teams will develop the long term plan for the service and provide assurances to the PPB on 
the progress and effectiveness of the new network.  The OB will include representation from quality, workforce, 
business management, IT, finance, procurement and communications. 
 
 
Recommendation 3: A Pathology Partnership Board and Operational Team should be appointed to lead delivery 
of the substantial reconfiguration of services as described in the recommended target operating model of this 
OBC. In order to deliver the scale of changes at pace it is recommended that the three senior network level 
appointments are advertised as soon as possible.  These appointments should be employed by STH as the 
network Host with authority to lead the new network on behalf of the partner trusts. 
 
The Operational Team will be responsible for the planning, implementation and delivery of the network whilst 
maintaining effective operational services. The Board will set up a senior management team led by the Clinical 
Director, Scientific Director and Operations Manager that will provide the organisational structure for the 
transformation of the pathology laboratory services across SYB.  
 

 
 
 

SYB Pathology Operational Team 
SYB Pathology Clinical Director, Scientific Director, Operations Manager  

Service Managers and Leads for Quality, Workforce, Finance, Business, IT, Procurement and Communications  
 
 

SYB Pathology Partnership Board 
One Executive member from each Trust. 

Chaired by a member from a non-host Trust 
SYB Pathology Clinical Director,  Scientific Director and Operations Manager in attendance 

 
 

BHFT  STHFT TRHFT SCFT DBTHFT 
Acute 

Federation 
Collaborative 
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Figure 11 : Proposed Organisational Structure  

 
 

7.2 Programme of Activities and Support  
 
If this OBC is approved by all Trust Boards, STH as Host Trust should be resourced appropriately to complete the FBC 
at pace.  The FBC will include a detailed transitional plan that ensures that the supporting workstreams are 
coordinated and delivered on time, including: 
 
• Blood Sciences Reference Group 
• Microbiology Reference Group 
• Histopathology Reference Group 
• Procurement and contracts 
• LIMS 
• Digital histopathology 
• IT connectivity 
• Managed Service Contract 
• Workforce and Organisational development 
• Finance 
• Logistics 
• Quality Management 
• POCT 
• Standardisation 
• Estates 
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The FBC will include: 
 
• Detailed plans for the recommended future service configuration  
• A detailed transitional plan 
• A full financial assessment including transitional costs 
• A detailed benefits realisation plan 

 
 
7.3 Communication Strategy/Stakeholder Engagement 
 
All minutes from Reference Group meetings have been shared through NHS trusts.  Periodic updates at key stages in 
the transformation programme have been provided to relevant stakeholder groups e.g. Digital Delivery Board, SYB 
Staff Partnership Board, Health Executive Group. 
 
The formally appointed SYB Pathology Operational Team will undertake a proactive approach to communication 
with staff, service users and stakeholders from the outset. Engagement with stakeholders will be through formal and 
informal processes as shown in Appendix U. 
 
7.4 Risk Management  
 
A risk register is well established for the Pathology Transformation Programme. The register will continue to be 
updated to reflect the specific risks relating to individual projects and the wider programme associated with 
implementation of the proposed operating model.  Risk mitigation and management actions have been identified 
with responsibilities and timelines assigned for their implementation.  The high level risks to delivery of the 
programme are shown below with more detail provided in Appendix V. 
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Figure 12 : SYB Pathology Transformation Programme - Most Significant Risks

 
 

Action
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Timeline for procurement 
and implementation of a 
single LIMS (and hence 
benefits from Pathology 
transformation) may be 
delayed due to STH EPR 
timeline.  (If STH EPR LIMS 
option used for network, 
rollout to other Trusts will 
occur some time after STH 
EPR completion.  Or if 
standalone LIMS is chosen, 
STH unlikely to implement 
until after EPR project 
completion.)

4 5 20  Programme Manager 
communicates 
regularly with STH EPR 
Team to seek updates.  
STH reps participate in 
Pathology IT Group.

Prepare LIMS business case 
in parallel with EPR case to 
ensure it is ready should an 
EPR without integrated 
LIMS be selected. 

30 June 2021 IT Group 4 5 20 STH EPR procurement stopped and 
appraisal process underway to 
determine next steps for STH.  Risk to 
LIMS be updated as STH EPR proposals 
become better understood and as 
Pathology undertake evaluation of 
inbuilt and standalone LIMS.  LIMS SOC 
endorsed by DDB and all Trust TEGs 
March-May 2021; OBC in draft form.

Insufficient Pathology and 
Procurement staff time to 
complete overlapping 
tenders for MSC,LIMS and 
Digital 

4 4 16 Business case 
preparation underway.

Business cases and 
implementation plans for 
MSC, LIMS and Digital 
Pathology will need to 
reflect required and 
available resources.  

As per individual 
business cases

Programme 
Delivery 
Team, 
Procurement 
and IT Group 
members

4 4 16 Digital Delivery Board (March 2021) 
highlighted the complexity of 
implementing IT projects across 
multiple Trusts; significant resource 
and time to deliver will be required  

Trust IT staff time to support 
and inform Transformation 
Programme is limited by 
need to manage other IT 
priorities  

4 4 16 IT workgroup meets 
monthly and is well 
attended by Pathology 
IT Leads, with some 
input from Trust IT 
Leads.  Regular comms 
with ICS Digital Lead.

IT Project Management 
support to be included in 
LIMS, Digital Pathology, ICE 
v8 and MSC business case 
and bids.

As per individual 
business cases and 
implementation 
plans

IT workgroup 4 4 16 Digital Delivery Board (March 2021) 
highlighted the complexity of 
implementing IT projects across 
multiple Trusts; significant resource 
and time to deliver will be required  

Gap in programme 
resources.  Programme 
Delivery Team contracts 
cease 31 July 2021 but the 
leadership model to develop 
the FBC and progress the 
network has not yet been 
agreed, nor recruitment 
commenced.  Risk of loss 
of detailed knowledge and 
of hiatus in progress of 
network.

5 4 20 ESB requested that 
Paul Buckley develop 
proposal for future 
leadership team and 
is awaiting further 
detail.  Bid for 
revenue funding has 
been prepared for 
submission to regional 
team 28 April 2021

Seek approval for revenue 
bid submission and await 
outcome from Regional 
Diagnostic Board 
(expected late May?).  
STH (?) to prepare JDs 
for leadership team so 
recruitment can 
commence ASAP.  All 
Trusts to engage with 
current senior leaders.

31/05/2021 Richard 
Parker & 
Paul Buckley

4 4 16 Even if revenue funding is approved 
at end of May, recruitment timeline will 
mean there is a gap from end of July 
in programme resources.  Alternative 
plan required if revenue funding not 
provided by NHSE.

Investment requirements are 
not met / supported

4 5 20 Capital bid submitted 
as part of ICS wave 4 
national bid in summer 
2018 for a single LIMS, 
digital pathology and 
estates work; this was 
not supported from 
national funding 
allocation (Dec.2018).  
£922k capital funding 
awarded for use in 
21/22 for ICE v8 
Enterprise.  No funding 
yet secured for LIMS, 
Digital Pathology, 
Estates reconfiguration 
or Logistics - but year 1 
digital diagnostics 
capital bid for LIMS 
and Digital Pathology 
suppported by regional 
team 27/5/21; 
awaiting national 
decision re funding.

Await capital funding 
decision from national 
team June/July 202

2021/22 in line with 
national digital 
funding being 
available.  

June 2021 for Estates 
and Logistics costs

Sarah Bayliss 3 5 15 Single LIMS and digital pathology are 
key enablers for delivery of Pathology 
Transformation.  £100M LIMS and 
$40M Digital Pathology available in 
21/22.  Capital funding awarded Dec 
2020 from COVID 'LIMS enhancement' 
for ICE v8 ICE nterprise (details being 
considered by Trusts Jan 2021).  Capital 
bids submitted for LIMS and Digital 
Pathology and supported by Regional 
Diagnostic Board 27/5/21; awaiting 
national decision June/July 2021.

Description of Risk Risk Score Existing Controls in 
place

Date to be 
completed

Responsible 
Person

Re-score after Status
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Programme Management   
 
The SYB Pathology Transformation Programme will be managed by the senior leadership team of Clinical Director, 
Scientific Director and Operations Manager.  A Programme Manager will be appointed for a fixed term (Sept. 2021 to 
March 2023) to provide them with additional support in managing the multiple projects essential for transition to 
the TOM.  Appointment to these posts is being taken forward by STH as the Host as a supporting step of moving the 
SYB Network forward.  The Pathology Transformation Associate Clinical Director and Finance Lead will provide 
continuity for the programme from 1 Aug. 2021 to 31st March 2022 and oversee planning for the FBC with 
Reference Groups and Work Groups alongside the senior leadership team when in place.   
 
A high level programme plan is shown in Figure 13.   
 

Figure 13 : SYB Transformation Programme Overview  
 

 
 

 
An evaluation will be carried out after each individual project has been completed and/or the programme has 
achieved a significant milestone, as shown in the programme plan. The evaluation process will include consultation 
with appropriate stakeholders on performance, timescales and key deliverables for each project/workstream. 
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7.5 Financial Impact  
 
The full financial impact, including transition costs will be developed as part of the FBC. 
 
7.6 Benefits Realisation Planning  
 
The project plan for implementation of the proposed operating model will include workstreams and tasks that 
enable optimum performance against the programme objectives; a benefits realisation plan will be detailed in the 
FBC. 
 
Key Performance Indicators (KPIs) will be agreed and monitored.  The SYB Pathology Quality Group’s 
recommendation is that the nationally prescribed Pathology Quality Assurance Dashboard (PQAD) along with NHSE 
screening programme assay target turnaround times are immediately adopted as network KPI’s; each Pathology 
service already submits PQAD KPI data (Appendix W) to its Board and to NHSE quarterly.  Other Quality Management 
System (QMS) KPIs relevant to service users will be established as part of the development and implementation of 
the joint QMS; this may require a period of time to allow monitoring of the metrics during the initial implementation 
phase to set up KPIs that are both appropriate and achievable and to ensure it is feasible to collect the relevant data.  
Specific transport related and service specific turnaround time KPIs will be established as samples are moved around 
the network and work force metric KPIs will be used to monitor the impact of the SYB Pathology TOM on our people. 
 
 
 
8. Recommendations  
 
The SYB ICS Pathology Programme team makes the following recommendations for approval by the Executive 
Steering Board and subsequently Trust Boards, these being; BHFT, DBTHFT, TRHFT, SCFT and STHFT: 
 

Table 15 : Recommendations for Approval 
 

Title Description 
1. Proposed Target 

Operating Model 
The formation of the pathology network is configured as described in this economic case 
as the recommended Target Operating Model. 

2. STH Hosted 
Network 

The SYB Pathology Service is established between the five partner Trusts as a Hosted 
Network, operating as a single service, with STHFT as the Host Organisation. This will 
involve STHFT, as the host organisation, contracting for all the relevant services 
comprising the pathology network on behalf of the partner trusts. A contractual 
Partnership Agreement will be in place to assure all five partners and to document how 
each will be held to account. 

3. Pathology 
Partnership Board 
and Operational 
Team 

A Pathology Partnership Board and Operational Team should be appointed to lead 
delivery of the substantial reconfiguration of services as described in the recommended 
target operating model of this OBC. In order to deliver the scale of changes at pace it is 
recommended that the three senior network appointments are advertised as soon as 
possible.  These appointments should be employed by STH as the network Host with 
authority to lead the new network on behalf of the partner trusts 
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