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The role of NHS England?

To lead the NHS in England to deliver high quality services for all

To set the national direction; allocate resources; ensure accountability; set the
national approach to supporting and developing people; enable expert networks; give
support to drive improvement; deliver services such as national procurement and
digital services; and create the national approach to transformation

To support local decision making, empowering local NHS leaders to make the best
decisions for their local populations

To use input from Integrated Care Systems (ICSs) to agree the mandate for the NHS
with Government and to be accountable to parliament and Government for national
NHS performance and transformation

Overview of NHS Funding Allocation

* NHS Englandis responsible for using or distributing more than £150 billionin funds
o Ensuring equal opportunity of access for equal need

o Havingregard to the need to reduce i between pati with respect to
their ability to access services and with respect to the outcomes they achieve

* Some age groupsrequire more healthcare than others

« Peoplewith long term illness may have greater need for health care

* Astatistical formulais used to make the distribution of financial resources fair and
objective

« This is the ‘Weighted Capitation’ Formula, which produces a target allocation or ‘fair
share’ for each area, based on a complex assessment of factors such as demography,
morbidity, deprivation and the unavoidable cost of providingservices in different areas

* The model outputis allocations for core ICB commissioned services, specialised services
and primary medical care services
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London Pathology Networks and ICBs

Network 2 st and Customers -

NomTH wEST
TENOON

rkad -
Barking Havering and
Redbrido:

LEROSN

Network 8 SW Pathology — St
Goorge's, Groydon Epsem and St Thor

Helier Kingetan Hospita, Customer

Royai Nanona Grnapaadic Hozpimal

Unnetworked - The Royal Marsden.

vis — Guy's ana St
(mcvuemw logacy REH services)
King's Coliege Ho

NHS Diagnostics
Past, Present &
Future

NHS Diagnostics
Past

National Strategy — Recovery and Renew 2020

Professor Sir Mike Richards' independent review of NHS diagnostic services, published in October 2020 (hereafter
referred to as the Richards' Review), set out the case for increasing diagnostic capacity in England.

Akey recommendation was for the rapid development and rollout of Community Diagnostic Centres (CDCs). These are
designed to provide separate, dedicated locations for carrying out elective diagnostic tests, ideally away from acute
hospital sites.

The Richards review identified five key cat (or of

Diagnostic Programme journey to date...

Over the five years prior to the COVID-19 pandemic, demand for aimost all diagnostic services in England grew. The pandemic
exacerbated pre-existing challenges, resulting in substantial increases to waiting times.

Diagnostics form a key part of the health and care journey for many patients (over circa 90% of all clinical pathways).

Diagnostics is recognised as a priority in the NHS Long Term Plan (LTP). Getting d\agnosl\c provision right is a key enabler of
g‘evevza\o\z_;l’ commitments, specifically elective and cancer recovery and delivery of the NHS objectives set out in the Operating
lan .

The government committed £2.3bn of investment over a 5-year programme to transform diagnostics, including rolling out
Community Diagnostic Centres (CDCs) until March 2025.

The diagnostic programme was launched in 2020/21 with committed funding over a 5 year period, specific focus on establishing
with early adopter Sites and year 1 CDCs.

Ministerial focus in 2023/4 on the programme’s delivery is increasing and will remain a priority for the remaining two financial
years of the programme with a specific focus on:
Diagnostics supporting cancer recovery.
> Acceleration and embeddin
> Delivering Diagnostic Digital Capability plans for pathology and imaging, and go beyond where possible.
> Increasing acute diagnostic capacity by continued and targeted capital investment.
7 Ingreasing capacity n Pathology services, speciially histopathology n suppor of cancer recovery.

v

GP Direct
Maxwmsmg Uisaiion o diagnostic capacity demonstrating return on national investment.

Diagnostics Recovery & Transformation 2023-24 Plan on a Page — overall summary

Delver GDOs 1o he trjectory set out i the Feb 2023 ODC Acceleration Plan

ANl GDCS to be approved by end Q1. all CDGs mee actity fargels, reach oplmal ulsationDNA rates by Q.
Establsembed CDC pathways thal reduce timescals fo diagnosis and duplcative fesiing

Deliver GDC acceleration plan action on approvals, nternational recrument, and procurement /design specifcation.
Doliver all CDC related actions in the Apr 23 improving cancer performance ICB ettr e.g. dermatoscope 1ol out

Imaging
",

Ensure all maging networks are matuing 1n ine wih the lrectory 1o achieve ther targel end sate In 2024-25
Ensure ful spend of 23-24 acute capital budgel, and that all equipment procured in 22-23 is in senvice by end Q1
Ensuro all ICBs deiiver 10 agreed trajoctores o intain optimal wiisation for CT, MRl and NOUS.
Pubish imaging turmaround time guidance and ensure that all russ meet optimal tumaround times by end Q.

Ersure all paihokogy networks are maiuing in ine wih the tajeclory 1o achieve thei target end siale n 2024-25.
Delver national pian for istopathology performance improvemen including thvough joint work wth IS providers.
Pubish morihly histopathology tumaround time data and ensure al fusts meef optimal tumaround times by end Qd.
Deker e pstbology Sslagy s Wik fth Geroris Gogramme o arues oK prs ws 1y sccommocsted
Work wih sector to horizon scan for service disruplion risks and swilty miigate fssues when they ars

Ermrs 2524 30 orc LIS, Gial paology. PACSRISICrrooms, W sotvare:FFler, o reporiy
Ensure ful delvery of benefils from 2021-23 investments, wih tracking in place at system level.
Proqass Golery o1 ratoal magig roity. eape of aansl pihobgy reisry  deivery gl staioy.

Endoscopy

Erro a1 1035 Galver T greo Taetoies on YW and eacimariain opina isaion o rcoecopy.
Encure ful spend of 2324 acute capital budget, and that all equipment procured in 22:23 s in senice by end Q
Erars tht (0B iy dohvr h arcoscopy ekl actors inh Aot 23 o carer promarce 0B oer
Estabish Gl endoscopy networks throughout Engl

odest 1l o f evetons 1 Spon Moresed prom .. sence modsts, Gl Al ol o

Ersure all I0Bs deiver 10 agreed rajectories on GWWs and reachmairiain opiimal ulisalion for echo and audoiogy
Estabish physiobogical science networis thioughout Ef

Progress rol out of inovations 1o support improved perfomance e.g. new service models, Al 100l et

‘Complete all natonal PS data siockiakes and ensure 100% tnst paricigation in the.

|/ Measurable Outcome Targets by Mar 24

Upo 160 COGs aproved and o
i tots deivercs n ODGS 13024/ ssm sinco Ju 21
0% GO 8t opumalisaon & ogen
T00% 0B ooy or T M3 o oW
100% ICEBs doiy ' Fob 20 activiy
sts meet oplmal MR CT. NOUS utisation rates
ing assets in senvice (353,000 FYE tests)

55 imaging tests delivered
75% Faster Diagnosis Standard for cancer mel
Diagrostic provision inequaties have narrowed vs 2020

il Gy of ogarsion n medcalad ort i aro oried oo

il dolvry of programme to il it st aross derifd

Fll vy of eatirel oo, dqtal endsarment and taran bjocives
i 23 orsorce gaion ever actors Sehered by ol egoriGBs

Diposics peforTaroe poverer pln o vadk raloraly a7 e G2, Focus on Diarostcs 2 ehvered
rect Access Phase 1 flly delivered and Phase 2 launched successfull with early evidence of berelits delivery

Diagrossca@home s po of ar et work o 1o ek st o1 3 et ccos A o e 54

Wessuraie reducton in waranied diagnostc domand in UEG, palhology and MSK

Programme erabler delivery on irack: DMOI ralresh, al benefils dashboards, pricing approach, Richards' rafrosh

2321 2025
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Diagnostics Plan on a Page 2024/5

Workstream Deliverable tcome largets
)

Ensura all new CDCs and expanded capacity at exstng CDC deivared {0 schaduie and witin bucget + 8:9.5m activity from diagnostic
Eneuro all CDCs dalwer to agroed actiity pln. opening hous and ulisaion targes, prorisng cancer capaciy fo pathways investments in 202425

@ Estalisambad CDC pathways enuing 1t pice dsver messirabi barsits © 7 cumalative sct
o tematonl recniment fo CDGs and e thy are 1 orbosd o irJacity o J8
. . ~ Eraue all imagig retworks are matuing i Ine wih e rafoctay 1 acievs tho target on state I 2024 25
Imaging - Erwe 0 spns of e Imaog st ot and it 3 e prcued 1 erce b era 202425 o OIS
- Erauo al 1GBs achovo 95% ndor o 13 Wis and atan ptmal wisaton and eporing TATS for GT. MR, NOUS. S
~ Erawa al retworks aro mateing i ine Wi th irectory 1o achve the targetend tat n 2024-25.
Pathology L & T & + 13WW+ slminated as far as

S Co e e D T e L T e T e

- Ensure all 49 magng and pathlogy retworks celvery 1o buget and schedul, leveraging cross-NHSE support fo e most chalerged. | . Al imaging and pathology
ol D o |+ Ful deivr the 12.p0t recovery plan fo LIMS and Digtal Pathology, incl. trough hands on support fo natworks. et X SR T
resent e Dagnostos - B e e e o o oot

+_Ersure ho 11 networks invlved in the Al Diagnostic Fund plt fuly spend the furding and realse barefis

« Al trustsinetworks. meet
« Support ICES to meet SWW targets and eliminate 13WW completel for endoscopy. miigating harm in colonoscopy wats. imaging and histopathology
Endoscopy |+ Ensure full spend of acute endoscopy captal budgel, and that al new faciies are in sence by end 2024-25. reporting turnaround time
«_Make progress on use of new delivery models incl. endoscopy networks, TNE, Colon FIT
Physiological | ° SUport 108s to moct 6WW targets and elimnato 13WW completey for physalogical scionco DMOT tests (prioty focus an echo, * tmaging andpaitclony
4 audology) networks achiev
+ Support pacdiatric awiology qualty programme, and develop rational audiology mprovemert programme (with CSO's team) productivity gain X digial
- Make progress on use of new delivery models icl_physiolgical scence networks investments.
~ Publish 2025-30 Gagnostics strategy (Richards 2020 refrest) and use sirategy and new demand model 1o submit dagnastics SR bid Al services achieve optimal
Cross-cutting |+ Suport ICBs to delver tangbe impact on level up GP Direct Access for maging In cancer patfways, COPD and heart fakure related tests |~ uiaation rates for CT, MRl,
& Policy |+ Delver mapor refresh of DMOT NOUS, Echo and Endos
+ Reduce unwarranted use of CT in UEC senvices o improve addiionality of diagrostic. investments by supporting ICBS to action
coportunties + 2% average growth in diagnostic
« Support ICBs to defver 2024-25 SR ivestmants 5o that expansion of prorty roles maet ICE plamming return targets. CEmOanE0
Workforce * Support ICE to deiver training and retention intiaives o pian « Capital and revenue funding
+ Delver SA bid for dagrostic with al Gagnostic aspartof L fully spent with all

investments _operational

How the London programme operates
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New Government Manifesto ....... e —
Fixing the NHS!

NHS |

England

v

Cut NHS waiting times with 40,000 more appointments a week by paying staff more to work weekends and
evenings

Two million more operations, scans and appointments in the first year

Hit 18-week waiting time target by the end of the first term

Expand the NHS workforce with thousands more medical training places to modernise hospital equipment to catch
cancer and other conditions earlier

Fit for future fund — to double the number of CT & MRI scanners allowing the NHS to catch cancer and other
conditions earlier saving lives

Committed to developing the new hospital programme

Guarantee face-to-face GP appointments by training more GPs and modernise the appointment booking system ‘to
end the 8am scramble

Provide 700,000 more NHS dentistry appointments a year and supervised tooth brushing for three- to five-year-
olds

Recruit 8,500 more mental health staff

Specialist mental health support in every school

Begin to create a National Care Service to set minimum standards for social care, and reach a collective agreement
on pay and conditions for carers
New ‘neighbourhood health centres’ with joined up services
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