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Greater Manchester Pathology (Laboratory Medicine) Network

The Network is one of the first and largest in the UK to take a ‘holistic’ view of pathology services by providing high-level clinical
and managerial advice on key service planning issues and strategic decisions. The concept of Networks was actively promoted in
the National Review of Pathology Services, Pathology— The Essential Service (2004) and is anticipated to be reaffirmed in the latest
Independent Review for the DH by Lord Carter of Coles.

Greater Manchester has a population of 2.5 million, with 10 PCT areas and 16 hospitals providing pathology services. The Greater
Manchester Pathology Network was established in late 2005 and formally launched in Spring 2006. Over the past two and a half
years this has proven ta be a model for building engagement, trust and respect and a powerful way of facilitating change. It has
enabled barriers to be broken down between primary, secondary and tertiary care, focusing solutions on patient care pathways
rather than organisations.

The aims are to:
(8 Provide profile and identity, coherent and collective strength

@j Ensure national policies and strategies and can be effectively delivered locally
@ Provide expertise and knowledge for commissioning pathways and service development

(= Ensure standards, clinical governance, quality, sharing best practice and consistency

(8 Ensure effective communications at all levels and across all sectors, disciplines and geography
(& Ensure all workforce, training and education issues are integral and built in

@ Develop performance management arrangements to measure delivery

{® Ensure effective and constructive patient and public involvement and engagement

@ Develop appropriate infrastructure to ensure delivery, IM&T, Transport etc.
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The Network aims to deliver high quality patient centred pathology services —access to appropriate services at the right time and in
the right setfing. Through better equity of access, faster results reporting, improved accuracy rates there will be |less inappropriate
testing and retesting and an increase in evidence-based testing and interpretation. This should all lead to fewer admissions and
improved patient diagnosis closer to home. The Network has a key role in the facilitation of end to end services.
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The Board is made up of key stakeholders across the 10 PCT areas of Greater Manchester including clinical directors, laboratory
managers and the Health Protection Agency.

The Board is accountable to Greater Manchester PCT and Acute Chief Executives and is jointly chaired by
Mike Burrows, Chief Executive, Salford PCT and Andrew Foster, Chief Executive, Wrightington, Wigan and
Leigh Hospitals NHS Trust. This is unique nationally and facilitates true organisational engagement for
the patient journey. The local Process for Investment and Reform affords the Network an influential
role, providing professional advice to commissioners of services.

The core management team for the clinically led Network is made up of the two Chief Executives, two
Clinical Leads who share 5 sessions, Mr Jeff Seneviratne and Professor Keith Hyde and the Network Director,
Meil Jenkinson and Support Officer, Rachel Pearson,

There are 6 Network Advisory Groups (NAGs) for the main disciplines, Clinical Biochemistry, Haematology,
Microbiology, Immunology, Histopathology and Cytology.




Key achievements:
= Supporting service developments
Hoemoglobinopathy: molecular diagnostics service to be provided locally — worked with NW specialist collaborative

commissioning team to secure funding

HER2: A model of treatment acrass GM — samples from women with breast cancer tested to see if Herceptin a
suitable treatment.

Hoematological: Malignancy Diagnostics (HMD) — improving cancer pathway — working with the Greater Manchester
and Cheshire Cancer Network.

Molecular diagnostics

Immunology: future model across NW — working with NW specialist collabarative commissioning team

Clostridium Difficile: development of a regional typing service supported by capital investment secured by the
Network.

=*5Standardisation — to improve patient management
Units of measurement

Profiles of tests

Reference ranges

=T Connectivity — the Network secured £1m capital investment for the following projects:

GP Order Communications: this will enable GPs to request tests electronically — this is a high proportion of many
laboratories’ workload and will reduce repeat requesting and help guide appropriate investigations

Lab to Lab links: this will enable labs to refer work electronically, enabling better patient management and
avoidance of repeat testing through improved turnaround times as well as avoiding duplicate data entry which
removes the potential for errors. This is pioneering work as the first project using open standards in the UK.

IT System: to support the Haematological Malignancy Diagnostics (HMD) service

=*Network Tariff

= Testing guidelines

Chronic Kidney Disease: implementation was developed in consultation with the Greater Manchester and East
Cheshire Renal Network which led to a more standardised approach to follow up investigations

MRSA: informed by audit against DH guidelines

Urinalysis: improved demand management by guidance on appropriate use

=>Participation in Phase 2 of Modernising Pathology Through Action Learning. 4 sets in Greater Manchester:
Point of Care Testing

Phlebotomy Services

Lean/6 Sigma

Mortuary Services
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Pathology: Making a Difference

Reqistration and Refreshments / \*}'?'

Chair’s Welcome — Darzi and Clinical Leadership 1f | \
Dr Steve Ryan, Clinical Pathway Groups Lead, NHS North West/Medical
Director Alder Hey Children’s NHS Foundation Trust

{

What do Patients require from Pathology Services?
Right test, right time, right outcome
Dr Richard Fitton, Full-time General Practitioner

How can Pathology inform Commissioning?
Gilbert Wieringa, Consultant Clinical Biochemist

Break —refreshments — visit stalls/poster displays I
The Headlines: Pathology — Making a Diffe;_ahca....

- To Staying Healthy — Jeff Senevira '

- To Patient Safety and QUDlltl'lj ate Pendry/Sam €kin

- On Infection Prevention — €mma LUurson
- On Cancer — Richard Byers

Keynote address =\ :
Getting the service right — Creating an 'and-l:n—and service by adding
value to the user - all
Dr Donlalle ced




