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“Realising optimal patient pathways through digitally enabled, productive, 

efficient, and sustainable networked pathology services that are integrated 

into those pathways and work effectively with partner organisations.”

– National Pathology Vision
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System Approach 
with a focus on End-to-
end Patient Pathways

Pathology affects your life before you 

are born, throughout your life, and 

after you die. Knowing about 

pathology and how it supports health 

and wellbeing is key to helping 

shape services and making good 

decisions. 

Infographic based on: https://www.kingsfund.org.uk/publications/

NHS 
Services

Wider
Services

Where to pathology services fit within services that support health and 
care? 

Pathology 

Services
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Pathology Strategy

NHS Long Term Plan recognised the need for 
transformational investment and reform of diagnostic 

services. 

In response, pathology networks have embarked on a 

programme of transformation that has sought to maintain 

high quality effective pathology service offering productivity 

and efficiency gains.  

It is a considerable achievement for pathology services 

across England to be recognised as 27 pathology networks 

that are now better equipped to inform and shape patient-

centred, clinical pathway improvements. 

We continue to work with Professional Bodies, the 
Royal College of Pathologists, the Institute of 

Biomedical Science, the Association for Laboratory 

Medicine, and regulatory bodies to develop 
recommendations in support of transforming 

pathology services in England. 

5

Recommended significant reform and investment in 

diagnostic services across pathology, imaging, 

endoscopy and physiological sciences, covering:

• New service delivery models

• Equipment and facilities

• Workforce

• Digitisation and connectivity; and 

• Key enablers to drive and deliver the required 

change. 

The suite of recommendations enable the increase 

and optimisation of diagnostics capacity and 

improved efficiency, which will in turn reduce 

waiting times and diagnostic backlogs and improve 

patient outcomes. 

Resulted in funding across 2021-25

Context
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About Pathology in England

This activity snapshot reflects only four of the 12 pathology 

speciality services available to NHS patients across England 

today which collectively contribute to the provision of c. 1.2 

billion pathology investigations and tests a year. 

Pathology services are enabled by a workforce of over 28k 

healthcare scientists, Biomedical Scientists, clinical scientists, 

and laboratory support staff. 

Pathology services are fundamental to the provision of health 

care services for patients across England with an estimated 

95% of all healthcare decisions that affect diagnosis or 

treatment involving a pathology investigation.

Data Source: Report of the Review of NHS Pathology Services in England Chaired by Lord Carter of Coles, 2006 Report of the Review of NHS Pathology Services in England (networks.nhs.uk), Report of the Review of NHS Pathology Services in England 
Chaired by Lord Carter of Coles, 2006 Report of the Review of NHS Pathology Services in England (networks.nhs.uk), National NHS England Pathology National Pathology Annual Data Collection 2022-23.

over 1 billion blood science tests

Annually, laboratories across the NHS pathology system in 

England carry out…. 

over 100 million microbiology tests

examine c.23 million histopathology slides 

over 230 thousand genetics tests
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Pathology Priorities

Pathology is complex, multidisciplinary and interacts with almost 

all clinical pathways. NHS England Pathology reflects this 

intricacy with a vast, and evolving remit. 

All priorities, current and planned are underpinned by a 

commitment to reduce unwarranted variation, in access to 

high quality pathology services.

An elevated understanding of the central role pathology in 

patient clinical pathways has opened avenues for wider 

collaboration across programmes.

Current priorities:

Ensure delivery of the NHS Long-term Plan objective to 

establish 29 or fewer pathology networks, that are mature 
across all domains

Support Histopathology Transformation and Recovery, with 

the implementation of the 6-Point Histopathology 
Improvement Plan

Recognise variation in access and deployment of IVD Point 

of Care testing, including bio- sample acquisition 
for companion diagnostics

Understand the opportunities to embed sustainability across 

pathology transformation for a greener future for pathology

1

2

3

4

88

Pathology Networks
Maturity
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National Pathology Network Summary 2024

Pathology provisions in England are organised into 27 pathology networks.

From Q1 2024, all pathology networks self-assessed as developing or above and we are therefore on track to deliver 

50% maturity by the end of the year: 

• 12 at maturing or above

• 15 at developing

S1  Peninsula Pathology

S2  West of England Network

South West Region

S4  South Four Pathology Partnership 

S5  Berkshire & Surrey Pathology Services

S6  Southern Counties Pathology
S7  Sussex Pathology Network

S8  Kent & Medway Pathology Network

South East Region

N1  North East & North Cumbria Pathology Network

N2  West Yorkshire & Harrogate Pathology Network

N6  South Yorkshire & Bassetlaw Pathology Network
N7  Scarborough Hull York Pathology Service

North East and Yorkshire Region

ME5  Midlands and East 5

ME6  East Coast Pathology Network

ME8  Mid & South Essex Pathology Service

East of England Region

Midlands Region

ME1  Black Country Pathology Services

ME2  Midlands & East 2

ME3  Birmingham & Solihull Pathology Network
ME4  South Midlands Pathology 

N8     North Midlands & Cheshire Pathology Service

North West Region

N3  Lancashire & South Cumbria Pathology Collaboration

N4  Cheshire and Merseyside Pathology Network

N5  Greater Manchester Pathology Network

L1  North West London Pathology Service 

L2  North Central London Pathology Network

L3  NHS East & South East London Pathology Partnership 
L4  South East London Pathology

L5  South West London Pathology Service 

London Region

For further information contact: england.pathservices@nhs.net

ME 3
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Capital investment in 

estate to enable 

transformation e.g. 

BCPS,WYH,. 

27 pathology networks 

recognised.

Pathology network maturity 

23% maturing or above, 44% 

developing and 33% 

emerging.

Over £200m digital investment 

e.g., digital pathology, LIMS to 

deliver productivity and 

support network operating 

models.

Investment of over 6m in 

various initiatives to support 

pathology network workforce 

strategies.

Communities for shared 

learning via our Future NHS 

page, with webinars, Lunch 

and Learns and case studies. 

The National Programme continues to work alongside NHSE regional diagnostics colleagues and companion programs  to  deliver the NHS 

Long Term Plan commitment to ensuring all pathology networks are  classed as  ‘Maturing’  across all domains of the maturity matrix by 
2024/25

Pre-emerging

Developing
Maturing

Thriving

Emerging

M

E
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Data and evidence driven 

prioritisation of pathology 

transformation.

Aligning pathology 

networking with wider 

national programmes such 

as genomics, AMR, sepsis, 

cancer. 

Pathology Networks: Our Work so Far

For further information contact: england.pathservices@nhs.net
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Our Commitment to Maturing Pathology Networks

Pre-emerging

Developing

Maturing

Thriving

Emerging

Maturing

Established network governance, operational and commercial models, with demonstrable 

realisation of benefits and evidence of ongoing innovation and improvement. Being led by 

an appropriately constituted Board and leadership team. Workforce strategy implemented; 

digital roadmap, single quality management process and procurement strategy in delivery.

The NHS Long Term Plan committed the NHS to ensuring all pathology 

networks are  classed as  ‘maturing’  across all domains of the maturity matrix 
by 2024/25

Constituent pathology services within a 

network operate independently at Trust 

level

Constituent pathology services operating 

independently within a network. Pathology 

network programme board with supportive 

governance developed to support the 

implementation of a network model

Fully integrated network governance and 

operations, with effective cross-network

collaboration. Established workforce 

development, retention and resilience 

strategy supported by routine sharing of 

best practice

Collaboration across network with 

implementation of network model 

underway, including agreed governance 

and operational strategy

Maturing

Thriving

Developing

Established network models, 

with demonstrable realisation of benefits 

and evidence of ongoing innovation 

and improvement. Domain 

strategies being implemented.

Emerging

Pre-emerging

For further information contact: england.pathservices@nhs.net 12

Pathology Network Maturity Domains

A single accountable officer appointed at VSM level for the Network

and other leadership roles defined and appointed e.g., for pathology, 

quality, commercial, CIO, workforce

A single governance model signed off by all network member Trusts 
and ICS Boards, with clear clinical and operational leadership 

arrangements where dissolution would require Trust Board approval

Governance

Agreed clinical, operating and business models signed off by trust 
boards e.g., consolidation of services at agreed sites and integration into 
clinical pathways

Operating Model

A common quality management process for oversight of performance, 
quality and clinical governance including working with local, regional and 
national systems such as PQAD

Quality

A digital roadmap setting out how the network will achieve digital 
interoperability across the whole local healthcare system and digitization 
of cellular pathology services with shared digital pathology reporting

IT and Digital

Agreed workforce strategy for passporting/mobility, skill mix, training 
and CPD and recruitment and retention, managed via a network 
workforce lead

Workforce

A single network procurement strategy with sustainable supply 
chain, joint purchasing at scale e.g., shared MSC across the network, or 
a clear process and timeline to achieve one

Shared Supply 

Chain 

Leadership

As networks navigate complex, and changing 

healthcare landscapes, across trusts, systems and 

statutory bodies- communities of practice provide 

opportunity for shared learning to progress 

maturity. Region teams support implementation 

and development through:

 Highlighting best practice approaches and 

lessons learnt by mature networks 

 Developing regional pathology network 

director forum for peer-to-peer support and 

collaboration

 Supporting the recognition of benefits and 

networks mature. 

The pathology network maturity matrix identifies 

seven domains that characterise a pathology 

network.

For further information contact: england.pathservices@nhs.net
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Early establishment of pathology network-wide governance and leadership is essential to enabling 

maturity across all pathology network domains. All domains must carry equal importance. 

Seven Pathology Network Domains

1. Governance

Executive 

Governance

●

Structure

Clinical Governance

●

Commercial 

Structure

4. Quality

Quality Systems

●

Embedded Network 

PQAD

●

Continuous 

Improvement

5. IT & Digital

Order Comms. and 

Results 

Interoperability

●

Laboratory 

Information 

Management 

Systems

●

Digital Pathology 

6. Workforce

Workforce Strategy

●

Recruitment and 

Retention

●

Training and 

Education

7. Shared Supply 

Chain

Asset Ownership and 

Financing Options

●

Supply Security

●

Procurement

2. Leadership

Network Leadership

●

Leadership 

Development

●

Adoption and 

Implementation of 

policy

3. Operational

Laboratory Operating 

Model

●

Clinical Laboratory 

Operational Form

●

Point of Care Testing

All seven domains include an environmental sustainability sub-domain that does not contribute to overall 

network maturity

For further information contact: england.pathservices@nhs.net 14

N1

N3
N2

N7

N4
N5 N6

ME2
N8

ME6

S8L5
L4

L3

L2

L1

ME3

ME
4

ME1

ME8

ME5

S4

S7
S6

S2

S1

April 2023 April 2024

[Draft Summary Position] The Annual assessment  2023/24 resulted in 44% maturing or above and 56% developing 

across 27 pathology networks in England. 

Assumption will have midlands as previously reported scores 

• 12 network remains in Maturing or Above

• 15 networks now showing as Developing

Pathology Network Maturity Assessment 2024

Level of Maturity

Thriving

Maturing 

Developing

Emerging

For Reference only

1515

Histopathology 
Transformation and 
Recovery
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Why Histopathology 
and Why Now?
Demand for these services has grown in recent years, placing 

pressure on trusts with demand outstripping capacity, most 

notably impacting workforce.

• The impact is seen in a deterioration in performance as 

measured in the Pathology Quality Assurance Dashboard 

(PQAD), with less than 5% of trusts currently meeting the 

national standard histopathology reporting turnaround 

times.

• A London deep dive in histopathology indicated while 

laboratory activity has increased by 22%, consultant 

workforce has only grown by 2% over the same period.

• A similar trend is noted nationally. There has been an 

increase in histopathology activity of 30% since 2018/19, 

however the consultant workforce grown by only 8% over the 

same period.

For further information contact: england.pathservices@nhs.net
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Our Approach

1
 Collective efforts of stakeholders across pathology transformation have shifted the understanding

of the role and impact of histopathology services on clinical pathways.

 We now need to secure the wider support of trust executives, Integrated Care Boards (ICB) and 

other enabling organisations. These organisations must recognise that this wide-scale improvement 

needs to be delivered as part of a well-considered improvement roadmap in conjunction with any 

short-term, immediate remedies.

Visibility and 

Recognition

2
 It is in the interest of histopathology providers, professional bodies and most importantly the patient, that 

histopathology services are supported in their improvement plans.

 Within NHSE we have built collaboration across NHS programmes, such as Pathology Transformation, 

National Cancer Programme, Genomics and Professional Bodies to design and deliver the Histopathology 

Transformation and Recovery programme will be realised. We continue to connect systems to share best 

practices and will be establishing a histopathology community of practice focused on bringing technological 

innovation into practice at pace.

Collaboration 

3
 Histopathology Transformation and Improvement is focused on improving overall 10-day turnaround times.

Histopathology turnaround times begin at sample receipt in the laboratory and conclude with the first report, 

thus enabling the patients progress on their clinical pathway.

 These targets are clearly aspirational but will be the focus and metric to gauge progress. Significant 

investment, creation of competent and appropriate healthcare professionals to take up posts and time, will be 

the vital elements required to enable transition to these goals.

Focused 

Target 

Develop nationally 
recognised 

standard for 10-day 

histopathology 
Turnaround Times

In
v
e
s
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e
n
t 

n
e
e
d
e
d
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Six-Point Histopathology Improvement Plan

Process Optimisation

Data-driven optimisation of functional laboratory 

capacity through review of workflow processes

Identify and address unwarranted variation in 

performance and quality

Estate and equipment upgrades

Encourage local investment to locate histopathology laboratories in 

suitable estate. 

Estate in many services is a physical barrier to embedding optimised 

workflows and automation.

Workforce

Network histopathology workforce strategy (train, retain and reform)

Thinking differently about skill mix and working to the top of competency

Integration and expansion of Advance Practice1

2

3

Digital Pathology

Enhance collaboration between pathologists allowing 

better use of capacity across a network.

Digital pathology also readies histopathology services 

for AI as the technology rapidly advances.

The benefits of extended and flexible working can be 

further realised through the implementation of home 

reporting. 

Service Consolidation

One of the benefits of consolidating pathology services into 27 

networks, there are opportunities to consolidate several of the smaller 

labs within each network either physically or functionally, to leverage 

economies of scale to best effect. 

Automation

Integrated laboratory automation enhances the efficiency and 

throughput of pathology services, delivering faster test results 

and improved patient pathways.

The reduction of manual, repetitive, time-consuming processes 

in favour of progressing scientific and service innovation also 

helps to attract/retain workforce. 

6

5

4

Six Point 

Histopathology 

Improvement Plan

Six Point 

Histopathology 

Improvement 

Plan

For further information contact: england.pathservices@nhs.net
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What is Needed?

1
 Increased insourcing and outsourcing to address immediate backlogs

 Investment in workforce to enable new way of workings (digital reporting, home reporting) 

and take advantage of skill mix opportunities (Advance practice for scientist to carry out 

dissection and case reporting). 

Short-term

2
 Investment in end-to-end services optimisation, including the workflow into 

specialised testing such as Genomics. 

 Investment in automation of manual laboratory process to address bottlenecks 

and build resilience to manage increasing upstream activity. 

Short-term to Medium 

term

3
 Investment in estate to enable consolidation of services towards a 

hub (and spoke) model for histopathology, where estate is a 

fundamental barrier to further improvement in histopathology 
turnaround times. 

Medium-term to Long-term
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Invitro Diagnostic 
Point of Care Testing 
& Phlebotomy 
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• Point of Care Testing is defined by MHRA as any analytical test performed for a 
patient by a healthcare professional outside the conventional laboratory 
setting. 

• In practice, and is response to the rapidly evolving healthcare landscape, Point of 
Care Testing can also include self-administered testing, such Lateral Flow Device-
based Testing (LFD). 

• Invitro Diagnostic (IVD) refers to testing of samples outside of the body, such as 
urine, blood, sputum etc.

What is IVD Point 
of Care Testing?

PoCT Services in England

How is IVD Point of 
Care Testing 
delivered?

• Laboratory based testing and hospital-based Point of Care Testing is typically provided and governed by Pathology 
Networks. There are currently 27 pathology networks that deliver NHS pathology services. 

• Although Point of Care Testing has been available to NHS use cases (patient pathways) for many years, recent 
developments in new technologies (that have improved accuracy and test stability), has expanded opportunities to deliver 
pathology testing nearer the patient. 

• There is an immediate need to develop a quality and governance framework around PoCT deployment, in response to new 
health care delivery models and increase availability of novel PoCT device technology. 
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Reduction of 

unnecessary hospital 

admissions

PoCT allows clinicians to quickly detect or rule out serious illness, allowing clinicians in conjunction with 

patients to make better decisions and avoid unnecessary conveyance and hospital admission.

Quicker and more 

effective clinical 

decision-making

Quicker decision-making, with results usually available within a minute or two of analysis, resulting in a more 

rapid intervention. Clinicians can make decisions to care for a patient in the most appropriate place, that may 

of otherwise lead to a conveyance or admission.

Increased patient 

satisfaction

Direct discussion of 

result

Testing in a person usual place of residence with rapid results, provide reassurance and help inform 

subsequent personlised care decisions. Reduces the need to transport people with frailty to access tests in an 

urgent care setting; which is more likely to lead to a hospital admission. People treated for acute conditions 

have in their home have high rates of patient satisfaction of care

Patients can be seen, tested and consulted face to face and within a short period of time. 

Reliable results & 

reassurance for staff

Provided PoCT devices are used by appropriately trained, competent and accredited operators, adhering to 

the guidelines and procedures set out in local clinical governance, results are reliable. PoCT provides 

reassurance for staff and patients that an accurate diagnosis is being made early in the treatment pathway.

PoCT can add value with earlier identification or severity assessment of illness in a pre-hospital setting using POC blood testing to improve clinician confidence 

and decision-making. Key generic benefits are set out below, including being able detect or rule out serious illness, allowing clinicians to make better decisions 

and avoid unnecessary hospital admissions.

Anticipated Benefits of effective IVD PoCT
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IVD Point of Care

Published May 2023

The IBMS has collaborated with the Royal College of 

Pathologists (RCPath) and the Association for Clinical 
Biochemistry and Laboratory Medicine (ACB) to 

produce Point of Care Testing: National Strategic Guidance 

for at Point of Need Testing.

The paper aims to communicate with those responsible for 
planning and commissioning novel patient services outside 

of traditional care settings. 

It outlines the strategic requirements necessary to adopt 

POCT where it is needed and how to deliver safe and high 
quality POCT within an accreditable framework.

For further information contact: england.pathservices@nhs.net 2424

Sustainability in 
Pathology
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Shaping Greener Pathology 
Services in England

The role of pathology in achieving net-zero emissions 

involves adopting efficient practices, embracing low-

carbon technology, reducing waste, and promoting a 

culture of sustainability within the field. By doing so, 

pathology contributes to both improved healthcare 

outcomes and a healthier planet.
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Thank You

@nhsengland

company/nhsengland

england.nhs.uk


