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Based on 2005 activity, GP activity represents approximately 32% of total activity.  
However, more detailed analysis would be required to determine a more accurate 
estimate of the total workload that could be safely centralised.  

 

For instance, there may well be a complement of GP requests that would be considered 
urgent and therefore could not be centralised.  Also, some requests from hospital patients 
will be considered routine and therefore may be worth of centralisation.  An accurate 
determination of which activity has potential for centralisation would require each 
Laboratory Medicine service to examine the specific turnaround requirements of each test 
type.  Only then could an informed judgement be made.  This would entail a significant 
amount of work for each hospital but within the larger context of Laboratory Medicine 
service modernisation would prove beneficial. 

 

Some tests that are currently considered routine may require a more rapid turnaround in 
the future (due to changing clinical requirements, new opportunities to turnaround tests 
more quickly etc).  For example, Outpatient clinic transition to “one-stop-shop” clinics may 
necessitate the requirement for faster turnaround of tests, thus influencing the decision to 
centralise testing. 

 

 

Future Demand 

 

Demand growth assumptions would require further discussion with stakeholders to identify 
more accurate discipline specific growth rates (broken down by source of activity e.g. GP 
or hospital based).  

 

The impact of other drivers upon demand for pathology services, for example increased 
in-hospital acuity and intensified activity should be considered. 

 

The use of age prevalence as an indicator of changes in demand: ideally, this would 
require the extrapolation of existing pathology demand profiles by patient age.      

 

 

 

 

 

 

 

 

 

 



Table 2

Metric Unit

2005
Demand 
increase 
(05 to 06)

2006
Demand 
increase 
(06 to 07)

2007
Demand 
increase 
(07 to 08)

2008

Workload
Biochemistry & Immunoassay tests 47,176,764    10% 51,894,440    10% 57,083,884    10% 62,792,273    
Haematology - routine tests 7,679,215      10% 8,447,137      10% 9,291,850      10% 10,221,035    
Immunology tests 461,821         10% 508,003         10% 558,803         10% 614,684         
Microbiology - bacteriology tests 2,379,912      10% 2,617,903      10% 2,879,694      10% 3,167,663      
Histopathology (inc. non-gynae cytology) requests 316,419         10% 348,061         10% 382,867         10% 421,154         
Cytology requests 176,623         10% 194,285         10% 213,714         10% -                 

Total 58,190,754    64,009,829    70,410,812    77,216,808    

Workload source
A&E tests / requests 5,552,782      10% 6,108,060      10% 6,718,866      10% 7,368,320      
Inpatient tests / requests 22,887,728    10% 25,176,501    10% 27,694,151    10% 30,371,102    
GP tests / requests 18,450,094    10% 20,295,103    10% 22,324,614    10% 24,482,538    
Outpatient tests / requests 7,132,193      10% 7,845,412      10% 8,629,954      10% 9,464,135      
Other tests / requests 4,167,957      10% 4,584,753      10% 5,043,228      10% 5,530,713      
Total 58,190,754    64,009,829    70,410,812    77,216,808    

Costs
Total costs (pay & non-pay) € 328,418,926  370,292,339  417,504,612  469,307,651  
Average gross cost per test € 5.64 5.78 5.93 6.08

Inflation rate 2.5%

2008 Cytology values have been excluded from analyses due to recent outsourcing to independent sector

Activity and Cost Projections Total activity (all laboratories)
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Costs 

 

Projected annual costs for selected options are compared in Table 3. 

 

Table 3 

 
Annual Costs (€m) Option 1 Option 2 Option 3 Option 4

Current cost of testing 469                 469                 469                 469                 

Central lab testing costs 149                 149                 149                 149                 

Cost of (new) capital 10% 6.3 5.3 7.0 5.3

Fixed cost % (of total routine testing) 15%

Total cost (before efficiency savings) 498.0 474.6 476.3 474.6

Efficiency saving required 28.7 5.3 7.0 5.3

Efficency saving (% of current cost) 6.1% 1.1% 1.5% 1.1%

Capital Cost (€m) 63.0                52.7 69.6 52.7  
 
 

 
The following assumptions apply: 

 

• Current costs for pathology services in the Republic of Ireland are estimated to be 
€469m per annum (based on activity growth rate assumptions as described in 
section 7.3.2) 

 

• The annual cost of centralised routine testing, whether at a new build centralised 
routine testing facility (Options 1) or at regional hospitals (Options 2 - 4), excluding 
capital charges, is estimated on the basis that the work would, initially, transfer at 
current average gross cost per test for each discipline 

 
• Capital costs do not include land acquisition or disposal 

 

• The annual cost of capital is calculated at 10% to include capital charges (or 
equivalent) and depreciation. No saving in existing capital charges is assumed 
since this is difficult to disaggregate and would probably only be achieved under 
full vacation of a block or floor 

 

• For option 1 it is assumed that an element of the costs of transferred workload 
would remain fixed within the hospital based laboratories due to the necessity to 
retain a minimum critical mass on these sites. This is currently shown at 15%.  For 
options 2 - 4 it is assumed that centralisation within networks would be matched to 
capacity such that no fixed cost penalty would be incurred 
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• Capital cost assumptions regarding upgrading of facilities at University Hospital 
Galway, Cork University Hospital and St. James’ University Hospital required 
further clarification with stakeholders  

 

• Capital costs do not include the cost of the required IT system to support the 
proposed options.  Note, this cost is likely to be similar for all options 

 
• Estimates do not incorporate the capital costs of the required sample 

transportation systems associated with the proposed option networks.  These 
costs are likely to differentiate the proposed options and will be dependent upon 
many factors which will require significant stakeholder input 

 
• The efficiency saving shown for each option is that which would be required 

recurrently for revenue cost neutrality, i.e. to offset the increased cost of capital 
and retained fixed costs. This ranges from €5.3m (1.1% of current annual costs) 
for options 2 and 4 to €28.7m (6.1%) for option 1.  It is assumed that economies of 
scale would be achievable for all options, particularly Option 1.  However, the 
actual level of efficiency savings achievable, within any option, will require more 
detailed investigation as part of the business case process to identify the effect of 
reconfiguration on the costs of staffing, transport, consumables and reagents and 
procurement options 

 

• In comparison, the recent phase 2 Carter review considered the opportunities 
associated with consolidation by modelling pathology services based on 
information from two Strategic Health Authorities. The modelling work assumed 
that: 
� consolidated, reconfigured services would have responsibility for the end-to-

end service, full IT connectivity linking the requester with the laboratory, and 
effective and economic management of resources in line with best practice 

� Non-urgent and specialist investigations would be carried out at a single core 
laboratory for each network (exceptionally a network might have two core 
laboratories to serve a highly dispersed population or to serve a particular 
clinical need), with other laboratories located only in settings where a rapid 
turnaround was needed 

� For these purposes, based on returns from the pilot sites, around 20 percent 
of activity was assumed to require a rapid turnaround 

� Based on these models, the Review estimated that potential savings of 
between 10 and 20 percent could be achieved 

 
• It is difficult at this stage to identify the volume of activity which may be carried out 

at point of care, its likely cost and to what extent work will transfer from, or be in 
addition to that at central locations.  Modelling would need to allow variations of 
assumptions regarding point of care testing as better information becomes 
available.  In the meantime it is assumed that it would affect all options similarly.  It 
is recognised that the cost per test for POCT would be more expensive than the 
cost per test using conventional testing.  As such, an appropriate up-lift factor 
would be required 
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Staffing  

 

Centralisation of routine testing to new build facilities (as per Option 1) and the creation of 
rapid response laboratories at regional hospitals would require a downsizing of existing 
acute hospital laboratory staff numbers commensurate with a critical mass sufficient to 
discharge activity (the reduction in activity is not directly proportional to the reduction in 
staff required). 

 

Currently, the model does not fully address this change in laboratory medicine staff 
numbers and skill mix.  For initial modelling purposes, the annual cost of testing assumes 
that work would initially transfer at current average gross cost per test for each discipline.  
Further stakeholder input would be required to inform the numbers and mix of staff that 
would be required at each testing location, and consequently the gross cost per test at 
each location. 

 

The Teamwork report indicates that there will be a minimum requirement for 8 qualified 
multidisciplinary staff to support the smallest rapid response laboratory (while achieving 
European Working Time Directive compliance), with busier regional hospital laboratories 
requiring a greater staff complement.   

 

The Report of the National Working Group on Small Laboratories (2005) recommends a 
minimum number of ten staff to provide a safe and quality 24/7 pathology service that is 
capable of supporting Out-of-hours cover and is compliant with the European Working 
Time Directive. 

 

As there will be variations in the size and complexity of the rapid response laboratories 
across the network further stakeholder input would be required to determine the testing 
activity, staff numbers and mix associated with each laboratory. 

 

In terms of the staffing requirement for routine testing facilities, the Teamwork report 
estimates that up to 48 technical, scientific and support staff would be required to manage 
the automated section of a routine testing facility processing 8 – 10 million tests per year 
(assuming order communications and electronic reporting are in place, dependent of 
levels of robotics and degree of automation).  The following breakdown is provided: 
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Staff Grade WTEs

Laboratory Manager / Deputy Manager 2
Principal Clinical Biochemist 2
Medical Scientist (Chief) / Biochemist (Principle) 4
Medical Scientist, Chief (sample handling) 1
Biochemist / Medical Scientist (Senior) 10
Biochemist / Medical Scientist 15
Medical Scientist, Trainee 4
Medical Laboratory Aide (lab based) 10

Total 48  
 

 

In terms of numbers of medical staff required to provide consultant level advice to the 
routine testing facility, Teamwork did not include this contingent within its staffing 
estimates (above).   

 

Further stakeholder input would be required to determine the level of testing activity that 
could safely transfer to a routine testing facility and the staff numbers and mix associated 
with the laboratory supporting each network. 

 

The Teamwork report states that substantial reductions in the number of laboratory 
medical scientists will follow implementation of the proposed new model.  The report 
indicates that the absolute staffing requirements will be dependent on the new service 
procurement and workforce plans.  However, it is unclear whether the Teamwork report 
addresses the potential loss of ‘intellectual capital’ within the discipline as a result of highly 
skilled and experience staff being lost to retirement in the medium to long term.  It is our 
understanding that by the year 2010 a significant number of existing medical laboratory 
scientists will be approaching retirement age, and that by 2020 approximately 50% of the 
current workforce will have retired. 

 

Regarding the Teamwork proposal for creating up to three new build routine testing 
facilities across the Republic, several concerns have been raised by stakeholders during 
our site visits / interviews. 

 

Proposed substantial reductions in the number of me dical laboratory scientists 

• There are widespread concerns regarding the impact of this proposal on the 
existing medical laboratory scientists workforce (currently estimated at 
approximately 1,900 in the Republic) 

 
• It is unclear whether the HSE is assuming that all staff considered to be surplus to 

requirements would take voluntary redundancy.  Stakeholder estimates indicate 
that approximately only 10% of the current workforce would volunteer for 
redundancy at this time 
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• Also, it remains unclear whether the costs of staff redundancy have been 
considered within Teamwork’s evaluation of the proposed option for service 
configuration 

 
• As mentioned above, there a concerns about the potential de-skilling of the 

laboratory medicine workforce following a potential widespread reduction in the 
number of medical laboratory scientists 

 

Centralised testing facility – staff skill mix and ability to attract and retain staff  

• It may prove more difficult to attract some staff to work in a routine testing facility 
where processes are highly automated and there is little opportunity for other more 
diverse tasks such as reporting.  Some stakeholders believe that continuous 
working in a highly automated laboratory environment may negatively impact on 
the career / satisfaction of the medical laboratory scientist.  Streitberg et al (2008)* 
describe how the role of the laboratorian / technician has change over time from 
one focused on simply producing results following a detailed methodology to a role 
that is much more diverse in scope, including: 

 
� Initiating and developing new methods 
� Adopting, and adapting existing technology to current demands 
� Troubleshooting and quality assurance 
� Interpretation of clinical data 
� Advising on further testing 
� Managing resources 
� Educating other medical scientists, health personnel, and the community 
� Developing software programmes 
� Loss of a significant component of the above tasks may impact on the ability 

to 1) attract staff to work in a routine centralised facility and 2) retain staff 
over a significant period 

 
• Streitberg et al (2008)* also recommend that “not only should scientists improve 

the analytical quality of laboratory tests but they must also work with clinicians to 
provide state-of-the-art algorithms for interpretation and utilisation of laboratory 
tests; and the clinical laboratories were not only a testing service to provide quality 
results but were knowledge and education services that should be maintained as 
part of the healthcare system.”  It is a concern that part of this remit will be lost 
when working exclusively in a highly automated routine testing facility 

 
• In addition to this, there are concerns amongst stakeholders that, depending on 

the proposed locations for routine testing facilities, it may prove difficult to attract 
the required core of qualified staff and medical laboratory aides.  If existing staffs 
(not near retirement age) are faced with the prospect of an extending journey time 
to work or even physical relocation, such factors may prove significant barriers to 
attracting the required staff.  It is of concern that such issues may contribute to the 

                                                
* Streitberg G, Bwititi P, Angel L and Sikaris K. 2008. Development of medical laboratory science in Australia. Australian Journal of 
Medical Science 29: 123-130. 
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recruitment of relatively inexperienced staff within the routine testing facilities.  
Streitberg et al (2008)** describe how previous studies have shown that a larger 
number of graduate scientists will work in the non-automated area of the 
laboratory while non-degree qualified staff will predominate in the automated 
laboratory 

 
• This may be supported by comparing Teamwork’s proposed laboratory aide to 

medical scientist ratio in a routine testing facility (approximately 1: 3) with typically 
higher current ratios in existing laboratories (although some stakeholders may 
argue that there could be a rebalancing of this ratio in some existing laboratories) 

 
• Conversely, with the change in skill mix there may be in instance where lower level 

medical scientists may be competing with laboratory aides for positions within 
routine testing facilities 

• One factor to consider in staffing centralised testing laboratories is the extended 
working day.  Within this framework it may be possible for staff to work an 
extended number of hours per day, thereby reducing the number of days worked 
per week (e.g. 12 hours per day, 3 days per week), thereby enhancing the 
favourability of working in a routine testing facility  

 
• Contrary to the above, some stakeholders in the west of Ireland have intimated 

that it would not be difficult to staff a routine testing facility in this region 
 

• Some stakeholders are of the opinion that a routine testing facility option can be 
made to work but the resources to achieve this must come from the pubic sector.   
There are fears that outsourcing of the service to the independent sector is the 
only option being tested 

 

 
 

 

 

 

 

 

 

 

                                                
* * Streitberg G, Bwititi P, Angel L and Sikaris K. 2008. Development of medical laboratory science in Australia. Australian Journal of 
Medical Science 29: 123-130. 
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8. Recommendations and next steps 
 

This review has explored a range of options for the future organisation of laboratory 
medicine services in the Republic of Ireland at a time of significant change both in health 
services in general and laboratory medicine in particular.  

 

The intention of this review is not to provide a definitive evaluation of potential options (at 
this stage) but rather to provide a modelling framework which could be used to undertake 
a more robust quantitative evaluation of options (based on a comprehensive data set) 
should this be required in the future. 

 

At this stage it would appear that all options considered are worthy of further investigation 
to determine which option provides the best solution in terms of clinical outcomes, value 
for money and sustainability. 

 

On the basis of the assumptions made, it would appear that a centralised routine testing 
facility model would incur a cost penalty as a result of the requirement to provide rapid 
response laboratories on the principal acute sites. Consequently this option would appear 
to require significantly higher efficiency savings for revenue neutrality. This is not to say 
that such savings could not be made but to initiate debate regarding what are realistic 
targets and how best to achieve them. In terms of ease of staffing, a key component of 
sustainability, the centralised routine testing facility option would appear to require most 
clarification on this front.   However this option is associated with the disadvantages of a 
laboratory service separate from other clinical services without convincing evidence of 
compensating benefits. 

 

It is recommended that the modelling framework developed within this review should be 
applied as a tool to further investigate and evaluate alternative options for the 
arrangement of laboratory medicine services not considered within the Teamwork report.    

This investigation should be driven where possible by locally validated data that will 
enable calibration of key modelling assumptions including scope for centralisation, costs 
and savings to progressively inform the development, implementation and benefits 
realisation of future models.  All this should be considered within the context of potential 
barriers to implementation such as staffing issues and the necessary enablers to service 
reform such as IT systems and effective transportation systems.
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Appendix 1 – EC Harris RKW report “Assessment of Teamwork 
Management Services Proposal for a New System of Laboratory 
Medicine Service Delivery in the Republic of Ireland” – 30 Jan 2009 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 
 

 

 

 



echarris.com 

Assessment of Teamwork Management 
Services Proposal for a New System of 
Laboratory Medicine Service Delivery in the 
Republic of Ireland    
 
Final Report – 30 Jan 2009 

 

 

 



Assessment of Teamwork Management Services Proposal for a New System of Laboratory Medicine Service 

Delivery in the Republic of Ireland 

echarris.com  1 

1. Executive Summary 2 

2. Context 12 

3. Terms of Reference 14 

4. Review of the HSE’s Terms of Reference 15 

4.1 Statement of requirements 15 

4.2 Scope and requirements of the assignment 15 

5. Assessment of Teamwork Report Methodology and Conclusions 17 

5.1 Commentary on Teamwork’s review methodology 17 

5.2 Assessment of the Teamwork report conclusions and recommendations 18 

5.2.1 Benefits and risks of the current system of laboratory medicine services 18 

5.2.2 International best practice for laboratory medicine services 19 

5.2.3 Benefits of pilot study approach to service consolidation 23 

5.2.4 Evidence of costs / benefits for proposed new model 25 

5.2.5 Future clinical service model (and supporting laboratory medicine model) 28 

5.2.6 The proposed new system of delivery for laboratory medicine services 30 

5.2.7 Projected savings associated with the proposed new model 36 

5.2.8 Options not considered within the Teamwork report 37 

5.3 Action plan for implementing the new system 38 

Appendix 39 

Teamwork definitions 39 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Assessment of Teamwork Management Services Proposal for a New System of Laboratory Medicine Service 

Delivery in the Republic of Ireland 

echarris.com  2 

1. Executive Summary 
 

This report describes a review carried out by EC Harris RKW, under a commission from 
the Medical Laboratory Scientists Association (MLSA), to provide an independent 
assessment of the recent (May 2007) Teamwork Management Services Limited 
(Teamwork) report proposing a new system of service delivery for laboratory medicine 
services in the Republic of Ireland.  

 

The Terms of Reference agreed for the commission were to:  

 
1. Assess the conclusions of a recent Teamwork review of pathology services in the 

Republic of Ireland  

2. Identify additional options for reform of pathology services in Ireland not considered 
within the Teamwork review 

 

This report relates to the first part of the commission and provides an independent review 
of the methodology undertaken and the conclusions of the Teamwork report, specifically 
those relating to the following: 

 

• Benefits and risks of the current system of laboratory medicine services 
• International best practice for laboratory medicine services 
• Evidence of costs / benefits for proposed new model 
• The future clinical model of care for the Republic of Ireland 
• The proposed new system of service delivery for laboratory medicine services 
• The proposed action plan for implementing the new system 

 

 

1.1 Teamwork’s review methodology 
 

The approach taken by Teamwork appears to differ from the process undertaken during 
recent pathology service reviews in England (Report of the Review of NHS Pathology 
Services in England: Chaired by Lord Carter of Coles), Northern Ireland (The Future of 
Pathology Services in Northern Ireland, Nov 2006) and South Wales (Modernisation of 
Pathology Services in South Wales, Feb 2007:  A report prepared by RKW for the Welsh 
Assembly Government).  While the two later reviews, in particular the Carter Review, 
involved extensive and widespread consultation, Teamwork was asked to prepare its 
report on an independent basis without extensive engagement and consultation.   As 
such, Teamwork’s understanding of the existing laboratory medicine service in Ireland 
was informed by a limited number of site visits to hospital laboratories, data collection, fact 
finding interviews and review of published reports.  



Assessment of Teamwork Management Services Proposal for a New System of Laboratory Medicine Service 

Delivery in the Republic of Ireland 

echarris.com  3 

We understand that a key concern resulting from the Teamwork Services review is the 
level of engagement with stakeholders prior to the delivery of the proposed model for 
pathology service configuration.  Arguably more extensive stakeholder engagement would 
be necessary to provide a better understanding of the current state of laboratory medicine 
and to inform the generation and testing of additional future models of laboratory medicine 
service delivery 

 

 

1.2 Review of the Teamwork report conclusions 
 

1.2.1 Current system of laboratory medicine – benef its and risks 
 

The Teamwork report highlights key features of the current system, identifying the benefits 
and the key risks and problems associated with the current system.  While identifying 
several benefits in the current system, Teamwork highlights the following problems: 

• whole system quality of the existing service is not good enough 
• limitations in the current organisation of hospital laboratories 
• issues for the Public Health and Food Safety Laboratories 
 

The report states that the “people we have met during this review have consistently 
recognised the need to change the way in which the current system is managed and 
delivered.”  However, in support of this statement, the published report does not include 
any record of stakeholder views regarding the following: 

 

• Current issues with the medical laboratory service (either at a local, regional or 
national level) 

• Pathology service aspirations and vision for the future 
• Potential barriers to change (operational, logistical, political) 
• Opinions regarding visions for pathology service arrangement (both managerial 

and organisational) in the Republic of Ireland 
 

It would have been valuable to include such information (if made available to Teamwork) 
within the final report to demonstrate any links between stakeholder issues with the 
current service and vision for the optimum future service.    

 

1.2.2 Laboratory medicine services – international best practice 
 

To derive a view of international best practice for laboratory medicine, Teamwork 
examined current trends in laboratory medicine in the following countries: 

• Australia (Queensland and New South Wales) 
• Canada (British Columbia) 
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• Germany 
• Japan 
• New Zealand 
• UK 
• USA 

 

Teamwork’s findings revealed that many countries are reviewing their existing systems for 
delivery of laboratory medicine services and developing strategies for improvement.    
According to Teamwork, the global direction of travel is about implementing: 

 

• A new laboratory system based upon complementary 
• ‘Hot’ laboratories responsible for acute secondary and tertiary patient care 
• ‘Cold’ laboratories that are custom designed, central, and use the latest 

generation of automation, robotics and dedicated information technology to 
manage large volumes of routine samples 

• Point of care testing 
• ‘Patient centred’ laboratory medicine services and networks 
• Telepathology and other new technologies and analytical techniques 

 
Teamwork provides several international examples of new laboratory medicine systems 
that are based upon the advantages of separating ‘hot’ and ‘cold’ sample processing.  The 
Teamwork report describes the following benefits resulting from new laboratory medicine 
systems that separate processing of ‘hot’ and ‘cold’ samples: 

 

• The traditional hospital laboratory can concentrate on meeting the demands of 
patient care in the acute hospital, processing the hospital ‘hot’ samples without the 
competing pressures of the routine workload 
• The cold laboratory is free to provide much more patient centred services and a 
guaranteed standard of service for routine care, with total end-to-end quality 
assurance, fast turnaround times, rapid results reporting and a paradigm shift in 
productivity.  At the same time these improvements have been shown to deliver 
substantial economic savings 

 

While the examples referenced by Teamwork may well represent international best 
practice in the provision of laboratory medicine services, the Teamwork report does not 
present a robust analysis of data to support this assumption, especially in relation to the 
following proposed benefits: 

 

• Enhanced quality of patient centred service 

• Shifts in productivity 

• Economies of scale 

• Improved value for money 

• Workforce planning issues e.g. enhanced staff specialisation 
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Absent such supporting evidence, the benefits of hot/cold separation, while persuasive in 
principle, are harder to quantify and therefore difficult to accept as a widely applicable best 
practice model of laboratory medicine that is worthy of implementation prior to robust 
testing and evaluation.  

 

In support of this, a key message from the Carter Review is that there may well not be any 
single solution regarding the optimal model for reform of laboratory medicine services in 
England.  The Carter Review states that there needs to be scope for local determination 
that considers the views of stakeholders and reflects local or regional circumstances.  
Identification of a broader range of different organisational models and approaches would 
be beneficial in that it would allow the relative merits of each to be evaluated against the 
others, and would allow flexibility in determining whether, and if so how, to work with the 
independent sector.   

 

In our view, the same principles would appear to be applicable to the reform of laboratory 
medicine services in the Republic.  While the evidence base indicates the general 
direction of travel for laboratory medicine services is based around the consolidation of 
services, it would appear that there is no evidence of a dominant model to achieve this 
goal. 

 

1.2.3 Proposed new model - evidence of costs and be nefits  
 

The Teamwork report references specific examples to support the claim that substantial 
savings can be realised through centralisation of routine testing 

 

• University College London Hospitals NHS Foundation Trust’s joint venture with 
independent service provider The Doctors Laboratory for pathology test processing 
 
• NHS Greater Glasgow and Clyde health area’s seven year managed service 
contract with Abbot Diagnostics in 2005 

 
• Reference to a comment by Lord Warner at the time of publication of the Report 
on the Review of NHS Pathology Services in England (August 2006) on the need to 
look for substantial efficiency gains of at least 10% through new ways of working that 
can be fully implemented in 2008/09. 

 

While the examples cited by Teamwork may represent potential savings associated with 
the centralisation of routine testing, these remain aspirational and Teamwork has not 
advanced evidence of costs of implementation versus actual savings or payback period. 
As such, it is difficult to conclude from these examples that such savings would be 
achievable following implementation of similar models in the Republic of Ireland. 
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1.2.4 Future clinical service & supporting laborato ry medicine models  
 

The clinical vision for the Republic of Ireland is to create a model of care that positions the 
patient at the centre of service planning and delivery and delivers care to the patient in the 
most appropriate setting (ideally at home or in the community), thereby avoiding 
inappropriate use of acute hospital resources. 

 

Teamwork describes the objective of clinical service reconfiguration in Ireland to improve 
the quality of: 

• Patient self care, by supporting patients in the home and empowering patients 
(and carers) to have more involvement and responsibility in their care 

• Routine local care through enhanced general practice, primary care, community 
and ambulance services 

• Specialist care via consolidation of expertise into effectively staffed and equipped 
larger hospital units 

 
The proposed clinical model and the supporting laboratory medicine model can be 
categorised as follows: 

 

• 24/7 clinical services in the home 
• Self care, chronic disease management, home telecare, “smart” homes, 

social housing schemes, primary care, community care, social care, 
ambulance emergency care management, etc 

• Supporting Laboratory Medicine system : Point of Care Testing (self care 
and emergency assessment), Phlebotomy, Sample processing by the ‘cold’ 
laboratory (refer to Appendix for Teamwork definition of a ‘cold’ laboratory) 

 

• 24/7 general practice, primary care and community s ervices 
• Access to GP, nursing and community clinics, domiciliary services, support 

for self care, chronic disease, long term conditions, intensive case 
management, maternity and child health, mental health, special needs, etc 

• Laboratory Medicine in general practice, primary ca re and community : 
Phlebotomy and sample collection, point of care testing (routine and urgent), 
sample processing by the ‘cold’ laboratory (refer to Appendix for Teamwork 
definition of a ‘cold’ laboratory) 

 

• Clinical services at the local hospital 
• Specialty outpatient clinics, diagnostics, planned care, community beds 

(non-acute), 24/7 minor injuries and illness service 
• Laboratory Medicine at the local hospital : Point of care testing, 

phlebotomy, sample collection point, processing by the ‘cold’ laboratory 
(refer to Appendix for Teamwork definition of a ‘cold’ laboratory) 
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• 24/7 acute clinical services at the regional hospit al +/- tertiary specialties 
• The regional hospital provides treatment not provided at the local hospital 

and is supported by a national network of tertiary specialties.  Some tertiary 
specialties may be collocated with the regional hospital, depending upon 
planning strategies 

• Laboratory Medicine services at the regional hospit al: Phlebotomy 
service, sample collection system, ‘hot’ laboratory (refer to Appendix for 
Teamwork definition of a ‘hot’ laboratory), urgent point of care testing.  
Clinical pathologists providing expert advice, direct patient care and 
operating across the clinical networks 

 
Teamwork indicates that the ‘cold’ and ‘hot’ laboratories may be standalone or collocated, 
depending on how the national strategy is applied. 

 

The clinical and laboratory services models will be supported by a range of specialised 
laboratories in the future pathology model.   

 

It must be noted that the overall clinical vision for the Republic has yet to be clarified and 
is likely to respond to specific variations in regional requirements.   Also, the overall 
clinical vision for services in Ireland should not necessarily predetermine the supporting 
laboratory medicine service model.  It is possible that local and regional variations in the 
supporting pathology service model may ultimately meet the goals of the clinical vision. 

 

 

1.2.5 Proposed new system of delivery for laborator y medicine services  
 

The system proposed by Teamwork creates a single framework to oversee the activity 
and responsibility of all health related laboratory medicine services in Ireland.  The system 
makes use of: 

• Regional pathology networks 
• appropriate point of care testing 
• ‘hot’ laboratories for acute hospital patient care 
• ‘cold’ laboratories for primary care 
 
 

Pathology clinical networks 

 

The Teamwork report suggests that there is the potential to establish up to three new 
regional pathology networks in Ireland.  It is unclear whether the suggested number of 
pathology networks is aligned with the views of key laboratory medicine stakeholders due 
to the lack of stakeholder consultation conducted by Teamwork.      
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Education and training for the new system 

 

Teamwork recommends that the HSE establishes a review to: 

• Align future educational and training with the proposed laboratory medicine model 
• Develop a national level retraining programme for current staff 
• Introduce a national framework for a uniform approach to post-graduate 

continuous professional development 
• Investigate the future workforce requirements to support the proposed laboratory 

medicine services model 
 

The Teamwork report states that substantial reductions in the number of laboratory 
medical scientists will follow implementation of the proposed new model.  The report 
indicates that the absolute staffing requirements will be dependent on the new service 
procurement and workforce plans.  However, it is unclear whether the Teamwork report 
addresses the potential loss of ‘intellectual capital’ within the discipline as a result of highly 
skilled and experience staff being lost to retirement in the medium to long term.  It is our 
understanding that by the year 2010 a significant number of existing medical laboratory 
scientists will be approaching retirement age, and that by 2020 approximately 50% of the 
current workforce will have retired. 

 

 

Research and development for the new system 

 

The Teamwork report recommends that the HSE incorporates the research and 
development function into the proposed national framework for laboratory medicine. 

 

 

Point of care testing 

 

Teamwork anticipates that the appropriate use of point of care testing will expand 
significantly and include a list of specific criteria to consider in determining the extent of 
use of point of care testing.  

 

While we agree with the importance of point of care testing in supporting the clinical vision 
for Ireland, the Teamwork report does not explicitly consider the complexities surrounding 
the successful implementation of point of care testing or indeed the potential additional 
costs.    
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‘Hot’ laboratories 

 

Within Teamwork’s proposed model there will be between 8 and 14 regional hospitals with 
associated ‘hot’ laboratories.  The ultimate number of ‘hot’ laboratories will be driven by 
the clinical strategy, which is currently still in development. 

 

The Teamwork report states that there will be variations in the size and complexity of ‘hot’ 
laboratories across each pathology network but does not make specific recommendations 
on the capacity and size of the ‘hot’ laboratories within the new system. 

 

As the financial analysis associated with the Teamwork review was not included in the 
final report, it would be valuable to understand the assumptions made around the 
following: 

• The non - routine testing activity retained within the ‘hot’ laboratories   
• Any increases in cost per test at the ‘hot’ laboratory  
• Any capital costs associated with the refurbishment of existing acute hospital 

laboratories 
• The costs of maintaining a critical mass of staff within ‘hot’ laboratories following 

the centralisation of ‘cold’ testing 
 

 

‘Cold’ laboratories 

 

Teamwork envisages that the ‘cold’ laboratories will incorporate the primary care, GP and 
community laboratory medicine services for the network.  For example: 

 

• automation of routine blood sciences 
• blood transfusion 
• special haematology and biochemistry 
• microbiology 
• immunology 
• histopathology departments 
• specialist tests (in some) 
• national reference laboratories (in some) 

 

The Teamwork report does not specify the number and capacity of ‘cold’ laboratories 
required but does suggest an immediate case for up to three separate ‘cold’ laboratories, 
(one serving Dublin, one serving the South of Ireland, and one serving the West of 
Ireland).   
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As the financial analysis associated with the Teamwork review was not included in the 
final report, clarification of the following assumptions would be required: 

• The routine testing activity to be centralised   
• The revenue costs associated with ‘cold’ laboratories 
• Efficiency savings associated with reduced cost per test 
• What capital costs (and cost of capital) were allocated to the creation of new ‘cold’ 

laboratories 
• The overall annual cost savings associated with the creation of up to three ‘cold’ 

testing facilities 
• The location of the ‘cold’ laboratory (either stand alone or associated with an 

existing hospital laboratory) 
 
 
 

Reference laboratories 

 

The Teamwork report concludes that reference laboratories may be co-located with a 
either a ‘cold’ laboratory or a larger ‘hot’ laboratory, however the ultimate locations will be 
dependent on the approach taken by the proposed new national strategy.  

 
 

1.2.6 Projected savings associated with the propose d new model  
 

The Teamwork report states that the proposed new service model will deliver “substantial 
savings through market pricing, automation, changes in workforce profiles and 
procurement.”  However, the Teamwork report does not provide any information relating 
to the financial appraisal of the preferred, or any other option.  It is our understanding that 
this information is available, at least for the proposed option, but will not be made 
available due to commercial sensitivity.  Presentation of the capital and revenue costs 
associated with the proposed option / discounted options within the final report would 
provide a valuable indication of the potential cost savings / value for money associated 
with the proposed option.  

 

 

1.3 Teamwork report - options not considered 
 

The Teamwork report does not present an option appraisal methodology that clearly 
demonstrates that the proposed model for laboratory medicine services is the optimum 
model in terms of cost / benefit / risk analysis.  

 

As mentioned previously, one alternative option that we would consider worthy of 
investigation and testing would involve the centralisation of routine ‘cold’ testing activity 
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within existing laboratories with sufficient analyser capacity available and appropriate 
estates solutions to accommodate any required infrastructure changes.   

 

 

1.4 Action plan for implementing Teamwork’s propose d new system 
 

The Teamwork report sets out a comprehensive action plan to assist with implementation 
of the new system.  The action plan is structured as follows: 

 

• A 3 month immediate work programme for the HSE 
• A further 9 month work programme for the Laboratory Medicine Services Steering 

Group 
• A first 12 months work programme for the Pathology Clinical Network Group and 

regional laboratory medicine services networks 
• Medium term plans for years 1 to 5 
 

While the Action Plan would appear to be a reasonable framework to assist with 
implementation of the new system, there are some potential areas of concern.  For 
instance, the Action Plan refers to the preparation and approval of the business case for 
‘cold’ laboratories.  From the information contained within the Teamwork report, it is 
unclear whether the information required to support a robust business case is currently 
available, and as such whether the business case for procurement of ‘cold’ laboratories 
would provide a significant improvement in quality of patient care, be cost effective and 
provide value for money.  In summary, it appears that Teamwork have prescribed a 
solution without the necessary analysis of cost, benefits and risks associated with 
implementation.   
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2. Context 
 

This report has been commissioned from EC Harris RKW by the MLSA to provide an 
independent assessment of the recent (May 2007) Teamwork report proposing a new 
system of service delivery for laboratory medicine services in the Republic of Ireland.  

  

The MLSA, established in 1961, is the sole representative body for Medical Scientists 
(Biomedical Scientists) in Ireland who provide laboratory services to the Health Service 
Executive (HSE) and Public Voluntary Hospitals, Private Hospitals, the Irish Blood 
Transfusion Service and Universities in Ireland 

 

It is our understanding that, since its completion in October 2006, the Teamwork report 
has been controversial, particularly within the context of the degree of stakeholder 
engagement undertaken. 

 

We also understand that a number of members of the HSE Steering Group for the 
National Review of Laboratory Medicine Services disassociated themselves with the final 
Teamwork report and no members of the Steering Group were asked to officially “sign-off” 
the document, which was concluded by the Steering Group Chairman and Teamwork 
without additional consultation. The Report was endorsed by the HSE Board in May 2007 
but has never been published.  

 

Part of the new service delivery system proposed by Teamwork recommends the 
establishment of up to 3 new ‘cold’ laboratories for processing tests from GPs and the 
community.   

 

The MLSA was formally presented with a copy of the Teamwork report by the HSE in 
June 2008 and advised that a ‘cold’ laboratory procurement process, as detailed in the 
Teamwork report, would be commencing in late 2008 or early 2009. The MLSA was 
further informed that it would be afforded representation on the procurement process 
steering committee. 

 

The MLSA understands the need for reform of existing pathology services and that 
centralisation / rationalisation and automation of services are the most appropriate means 
of ensuring the delivery of an efficient and cost effective service. In addition, the MLSA 
accepts that such a process will result in the gradual reduction and redeployment of the 
scientific / technical staff that it represents.    

 

We understand that the MLSA has a willingness to engage in necessary change 
management, such as the recent introduction of an extended day working day at the Irish 
Blood Transfusion Service.   
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As mentioned previously, the Teamwork report proposes a new model of service delivery 
for laboratory medicine and recommends the establishment of up to 3 new ‘cold’ 
laboratories for processing tests from GPs and the community.  The report does not 
explicitly consider alternative options, for instance those that investigate the best use of 
existing capacity within the system (with accompanying economies of scale) by 
considering relocation of a significant amount of GP / community testing to existing 
laboratories with sufficient excess capacity e.g. larger laboratories supporting regional / 
university hospitals.   

 

Accordingly, the MLSA has commissioned from EC Harris RKW the following: 

• An independent review of the conclusions of the Teamwork report 
• An overview of all possible options for reform of pathology services in Ireland.  Of 

particular interest are options that reconfigure / develop existing services to meet 
future capacity and efficiency requirements while providing the best quality service 
to patients and clients.  
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3. Terms of Reference 
 

Following consultation with the MLSA, EC Harris RKW agreed to provide the following 
services: 

 

• Assess the conclusions of a recent Teamwork Management Services Limited 
review of pathology services in the Republic of Ireland  

 
• Identify additional options for reform of pathology services in Ireland not 

considered within the Teamwork Management Services review 
 

This report, relating to the first part of the commission, provides an independent review of 
the conclusions of the Teamwork report. 
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4. Review of the HSE’s Terms of Reference 
 

Teamwork was appointed by the HSE, following a competitive tendering process, in 2006 
with the following terms of reference: 

 

4.1 Statement of requirements 
 

Health Service Executive wishes to invite nominated firms to submit tenders to provide a 
written report recommending the most appropriate structure and arrangements for the 
delivery of laboratory medicine services required by the Health Service Executive across 
the full continuum of care including primary, community, secondary and tertiary care. 

 

4.2 Scope and requirements of the assignment 
 

The Review will be all encompassing to determine the most appropriate structure and 
arrangements for the delivery of laboratory medicine services required by the Health 
Service Executive across the full continuum of care including primary, community, 
secondary and tertiary care. The Review will provide recommendations in the context of 
current resource constraints, on: 

 
• The timeliness, reliability, capacity and efficiency of current laboratory medicine 

services provided by or for the Health Service Executive, benchmarked against 
leading international practice and standards. 

 
• The feasibility of and benefits to be gained from - 

•  Service recognition, innovation and modernisation, 
•  Involvement of the private sector. 

 
 

The review will also provide a framework for the implementation of the proposed model or 
models of service delivery. In the event that reconfiguration entails a move to 
regionalisation of certain services, or for certain services to be provided in only a small 
number of locations, recommendations will be required on the criteria to use in 
determining size and location of the relevant services. 

 
Specifically, the review will cover the following: 

 
1. Review of current laboratory medicine services configuration in Ireland, identifying 

benefits and risks of the present system. 

 

2. Review of leading local and international practice, including new and emerging 
technologies. 
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3. Review of developments in clinical services and the impact on pathology services. 

 

4. Application nationally of evidence based, leading practice, having due regard to 
population projections and legislative requirements to determine: 

 
i. Optimum model for the provision of laboratory medicine services for acute 

hospitals with a focus in quality, operational efficiency, and patient 
convenience, to include capacity and size of laboratories. 

 
ii. Optimum model for the provision of Laboratory medicine services for 

primary, community and continuing care, including capacity of laboratory 
services required. 

 
iii. Appropriate use of protocols in relation to utilisation of services at i and ii 

above and of clinical/laboratory audit to ensure optimal effectiveness of 
investigations and protocols. 

 

iv. Appropriate level of access to diagnostics for primary, community, 
continuing, secondary and tertiary care within the context of the protocols 
referred to at iii above. 

 

v. Appropriate level of laboratory services for specialised services such as 
screening services (e.g. cervical), public health and public analyst services. 

 

vi. Appropriate skill mix/staffing levels of laboratory personnel. 

 

vii. Information system requirements including decision support, ordering, 
specimen tracking, reporting of results and audit. 

 

viii. The role of Research and development in the context of the Health Service 
Executive requirements to develop and deliver optimum laboratory medicine 
services. 

 

ix. Primary, postgraduate and continuing education requirements. 

 

x. Clinical and administrative governance arrangements. 
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This approach would appear to differ from the process followed during recent pathology 

service reviews such as those undertaken in England (Report of the Review of NHS 

Pathology Services in England: Chaired by Lord Carter of Coles), Northern Ireland (The 

Future of Pathology Services in Northern Ireland, Nov 2006), and South Wales 

(Modernisation of Pathology Services in South Wales, Feb 2007:  A report prepared by 

RKW for the Welsh Assembly Government).  These reviews, in particular the Carter 

review involved extensive and widespread consultation with individuals and 

organisations. 

 

We understand from discussions with stakeholders within the existing laboratory 

medicine service in Ireland that a key concern resulting from the Teamwork review is the 

seemingly low level of engagement with stakeholders prior to the delivery of the proposal 

for the optimum model for pathology service configuration across the Republic.  Arguably 

more extensive stakeholder engagement would be necessary to provide a more 

complete understanding of the current state of the medical laboratory service in Ireland.   

5. Assessment of Teamwork Report Methodology and Conclusions 
 

5.1 Commentary on Teamwork’s review methodology 
 

It is our understanding that Teamwork was asked to prepare its report on an independent 
basis without extensive engagement and consultation with the public, patients, staff and 
other stakeholders in laboratory medicine services.  As such, Teamwork’s understanding 
of the existing laboratory medicine service in Ireland was informed by: 

 

• Familiarisation visits to 19 hospitals laboratories as a representative cross section 
of the whole service 

• The collection of data from every hospital based laboratory medicine service 
• Fact finding interviews with a number of national organisations 
• A review of published healthcare reports and policy documents provided by the 

Health Service Executive 
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5.2 Assessment of the Teamwork report conclusions a nd recommendations 
 

The following section provides EC Harris RKW commentary on Teamwork’s assessment 
of / recommendations for the following: 

• Benefits and risks of the current system of laboratory medicine services 
• International best practice for laboratory medicine services 
• Evidence of costs / benefits for proposed new model 
• The future clinical model of care for the Republic of Ireland 
• The proposed new system of service delivery for laboratory medicine services 
• The proposed action plan for implementing the new system 
 
 

5.2.1 Benefits and risks of the current system of l aboratory medicine services 
 

Teamwork, through analysis of information provided, has documented within its report the 
key features of the current laboratory medicine system; the following benefits were 
highlighted by Teamwork: 

• All hospitals with accident & emergency, critical care, major surgery facilities, and 
maternity and paediatrics are supported by hospital laboratories 

• Sufficient arrangements exist to enable quality processing of individual tests 
• Numerous examples of good clinical and organisation practice exist, including 

clinical networking, ‘hub and spoke’ arrangements, and use of point of care testing 
 

Teamwork concludes the key risks and problems associated with the current system to 
be: 

• In terms of levels of accreditation, whole system quality is not good enough 
• ‘hot’ and ‘cold’ tests from hospitals and GPs are processed together and delivered 

in a 9 – 5 timeframe, with limited work processed outside this period at premium 
cost 

• Core test processing and reporting tasks consume the majority of clinical focus, 
with limited time available for more direct patient clinical input and research and 
development 

• The lack of a unique patient identification system, outdated laboratory information 
technology systems and poor connectivity place a heavy administrative burden on 
staff 

• Future healthcare models indicate significant changes in the location of healthcare 
delivery, with considerably more care being provided at or close to home, 
subsequently increasing the demand from primary care 
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The Teamwork report states that the “people we have met during this review have 

consistently recognised the need to change the way in which the current system is 

managed and delivered.”  However, in support of this statement, the published report 

does not include any record of stakeholder views regarding the following: 

 

• Current issues with the medical laboratory service (either at a local, 

regional or national level) 

• Pathology service aspirations and vision for the future 

• Potential barriers to change (operational, logistical, political) 

• Opinions regarding visions for pathology service arrangement (both 

managerial and organisational) in the Republic of Ireland 

 

If, through the site visit and fact finding interviews, this information was made available to 

Teamwork, it would have been valuable to include it within the final report (perhaps in an 

appendix) and demonstrate any links between stakeholder issues with the current 

service and vision regarding the proposed optimum laboratory medicine service.  It is not 

clear from the final report whether key stakeholders made any contribution to the 

proposed option for the structure and arrangement of laboratory medicine sciences in 

Ireland.  

 
 

 

5.2.2 International best practice for laboratory me dicine services 
 

 
Summary of Teamwork’s view on best practice 

 

Teamwork derived a view of international best practice by studying trends in what 
Teamwork describes as a representative cross section of countries, regions, specific 
laboratory systems and services noted for their innovative approach to laboratory 
practices.  Specifically, Teamwork examined trends in the following countries: 

• Australia (Queensland and New South Wales) 
• Canada (British Columbia) 
• Germany 
• Japan 
• New Zealand 
• UK 
• USA 
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Teamwork’s findings confirm that many countries are reviewing their existing systems for 
delivery of laboratory medicine services and developing strategies for improvement.  
Teamwork identified a range of common global themes that it claims “give a clear 
snapshot of current international best practice in laboratory medicine services and 
demonstrate the overall strategic direction of travel for the future.”  According to 
Teamwork, the global direction of travel is about implementing: 

• A new laboratory system based upon complementary 
• ‘Hot’ laboratories responsible for acute secondary and tertiary patient care 
• ‘Cold’ laboratories that are custom designed, central, and use the latest 

generation of automation, robotics and dedicated information technology to 
manage large volumes of routine samples 

• Point of care testing 
• ‘Patient centred’ laboratory medicine services and networks 
• Telepathology and other new technologies and analytical techniques 

 
Teamwork provides the following examples of new laboratory medicine systems that are 
based upon the advantages of separating ‘hot’ and ‘cold’ sample processing:  

 

• In the USA, a major independent laboratory medicine service provider operating 
large central laboratory facilities in most major cities across the US.  One facility, in 
Teterboro, New Jersey, processes more than 39,000 requests (routine GP testing 
and referred esoteric testing) per day 

• The development, among hospital based laboratory in the USA, of consolidated 
laboratory medicine networks (CLN) has led to the separation of ‘hot’ and ‘cold’ 
work.  Within a CLN, many of the routine tests that were previously performed in 
separate hospital laboratories are now processed in a core laboratory.  Regional 
laboratories within a CLN function as rapid response laboratories.  Examples of 
CLNs include: 

• Columbia Hospital Laboratory Network for California 
• Detroit Medical Centre: the core laboratory is located at the Detroit Receiving 

Hospital. Other hospitals within the Detroit Medical Centre have rapid 
response laboratories 

• North Shore / Long Island Jewish Medical Centre CLN: established since 
1998, this is a network of 15 hospitals served by a core Laboratory at Lake 
Success and rapid response laboratories at other hospitals within the 
network 

• Japan has very large, high volume automated central laboratory medicine facilities, 
with the capabilities of processing more than 60,000 routine requests per day 

• Germany: a central independent laboratory medicine facility in Augsburg 
processes over 50,000 routine patient requests per day 

• UK: a central laboratory medicine facility in London providing over 8.5 million tests 
per annum at relatively lost cost and high efficiency 

• Queensland, Australia:  operates three similar laboratory medicine systems to 
meet the requirements of its 4 million population 

• Queensland Health Pathology Service: the public sector laboratory medicine 
service had four central laboratories (also national reference sites for various 



Assessment of Teamwork Management Services Proposal for a New System of Laboratory Medicine Service 

Delivery in the Republic of Ireland 

echarris.com  21 

tests) based in and around Brisbane.  These are linked to 33 other rapid 
response laboratories throughout the state 

• An independent service provider has its main central laboratory in Brisbane 
(receiving all the ‘cold’ tests for processing) and maintains a network of 25 
‘hot’ laboratories throughout the state 

• A second independent service provider with a central laboratory in Brisbane 
for ‘cold’ testing (about 15,000 requests per day).  This facility is linked to 21 
smaller ‘hot’ laboratories 

 
 

The Teamwork report describes the following benefits resulting from new laboratory 
medicine systems that separate processing of ‘hot’ and ‘cold’ samples: 

 

“The separate approach to the handling of ‘hot’ and ‘cold’ sample processing has enabled 
the traditional hospital laboratory to concentrate on meeting the demands of patient care 
in the acute hospital, processing the hospital ‘hot’ samples without the competing 
pressures of the routine workload.  Equally, the cold laboratory has been free to provide 
much more patient centred services and a guaranteed standard of service for routine 
care, with total end-to-end quality assurance, fast turnaround times, rapid results reporting 
and a paradigm shift in productivity.  At the same time these improvements have been 
shown to deliver substantial economic savings.” 

 

 

Overview of best practice findings from the Carter Review 

 

Observations from the Carter review (Report on the Review of NHS Pathology Services in 
England, August 2006) would appear to support Teamwork’s assumption that the global 
direction of travel in the reform of laboratory medicine services involves the separation of 
‘hot’ and ‘cold’ sample processing, as evidenced by the following excerpts from the Carter 
review: 

 

• During our visits overseas we noticed that laboratories were typically formed into 
networks comprising ‘hot’ laboratories which provide the essential support for 
acute activity (A&E, critical care), which therefore requires collocation with acute 
hospitals; ‘cold’ laboratories which process high volumes of acute tests, and which 
have no requirement for collocation with other hospital activities; and specialised 
or esoteric laboratories which provide analysis of less common, more complex and 
usually more expensive tests 

• By contrast, not long ago the traditional pattern in England was of a laboratory, 
often free standing, located at an acute or district general hospital, and (for the 
most part) undertaking all the laboratory work for that hospital independent of other 
laboratories.  Laboratory staff did not differentiate ‘hot’ from ‘cold’ activity and 
carried out all but the most specialised tests on the premises 
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• This traditional model has increasingly been questioned, from a number of 
perspectives, particularly whether it maximises the use of staff and equipment and 
whether it optimises the configuration of staff and expertise.  In its publication 
Modernising Pathology Services (Feb 2004), the Department of Health advocated 
the establishment of managed pathology networks which would cut across the 
individual Trust boundaries.  These networks were seen as mechanisms for 
engaging all stakeholders in pathology and for supporting – including through the 
sharing of resources – service planning and delivery across the network for the 
benefit of the whole health community.  Their primary focus was on ensuring that 
patients received appropriate treatment at the right time and in the right setting; 
and that pathology services did not stand in isolation 

• Because the process of forming these networks was based on voluntary co-
operation the degree and pace of change has to date been steady rather than 
speedy.  In particular, pathology departments (or their parent trusts) have been 
understandably reluctant to surrender autonomy.  In consequence, there has 
been little progress in differentiating routine fro m specialised testing, and 
‘hot’ from ‘cold’ work.  The scope for realising ec onomies of scale arising 
from such differentiation or – more particularly – from the concentration on a 
single site of the uncommon, highly specialised tes ts has therefore not been 
tested to any significant extent.  The equation is complex however: where such 
changes reduce overall test volumes the average cost per test in the hot 
Laboratory will rise.  Interestingly in our visits to the USA, we noticed that 
there was an increasing trend away from sending ‘co ld’ work to offsite 
facilities towards the development of local outreac h services.  One of the key 
drivers for the change appeared to be a desire to i ncrease the income of 
local hospital – based laboratories 

• We consider that the benefits of optimising service s for both quality and 
economies of scale should be investigated in pilot studies.  These studies 
would determine the potential impact on patient car e, the extent of the extra 
opportunities for greater specialisation amongst st aff (where appropriate 
with a skills- and competence-based approach to wor kforce planning 
requirements), the level of improved value for mone y, and the scope for 
greater concentration of specialised testing to pro mote greater knowledge.  
We have already seen encouraging progress in this d irection, particularly at 
Pathlinks in Lincolnshire 

• There is probably an optimal level of organisation – the “sweet spot” as one 
witness called it – at which the economies of scale are realised.  In the USA we 
found a growing awareness among service users and s ervice providers alike 
that the concentration of routine testing in one or  two factory – style 
laboratories had probably passed the “sweet spot”; providers barely made 
any profit per routine test; users were concerned a bout error rates, and were 
looking for more local service providers  
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While the specific examples referenced by Teamwork may well represent international 

best practice in the provision of laboratory medicine services, the Teamwork report does 

not present a significant analysis of robust data to support this assumption, especially in 

relation to the following proposed benefits: 

 
• Enhanced quality of patient centred service 
• Shifts in productivity 
• Economies of scale 
• Improved value for money 
• Workforce planning issues e.g. enhanced staff specialisation 

 

In the absence of such supporting evidence the benefits of hot/cold separation, although 

in principle persuasive, are harder to quantify and therefore difficult to accept as a best 

practice model that is widely applicable to all laboratory management services and 

worthy of widespread implementation prior to robust testing and evaluation.  

 

 

 

5.2.3 Benefits of pilot study approach to service c onsolidation 
 

Overview of Carter Review recommendations for pilot  studies 

As mentioned above, the first Phase Carter review recommended the initiation of pilot 
studies to determine the optimal way forward in terms of quality and economies of scale.  
This was driven by a lack of nationally collected activity, cost and performance information 
and an underlying concern to deliver recommendations which will provide a practical way 
forward.  

 

The Carter review stated that while there is much learning available from models already 
tested both in England and overseas, the review recommendations would not be overly 
prescriptive regarding the approach or the scale of the pilots. It was acknowledged that 
there would be room for local determination, taking into account the views of stakeholders 
and reflecting local or regional circumstances. It was also recognised that a broader range 
of different organisational models and approaches would be favourable to enable the 
relative merits of each can be evaluated against the others. Also, pilot projects would be 
open to choose whether and if so how to work with the independent sector, so as to 
broaden further the range of approaches tested. 
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The second phase of the Carter view (Report of the Second Phase of the Review of NHS 
Pathology Services in England, December 2008) has recently been published.  This 
second phase of the Review’s work focused on working with 12 NHS Trusts to collect 
pathology data on activity and costings.  This exercise demonstrated a wide variation in 
the costs per investigation, both for high volume, automated investigations and for more 
complex tests. The Review identified scale of operation (and the associated economies of 
scale) and the way in which staff were deployed as the main factors for this variation in 
cost per test. The Review concluded that the data pointed towards consolidation of 
services as a means of improving service quality, r esponsiveness and cost-
effectiveness by enabling resources to be reinveste d in pathology services. 

 

The Review also considered the extent of consolidation required by modelling pathology 
services based on information from two Strategic Health Authorities. The modelling work 
assumed that: 

• consolidated, reconfigured services would have responsibility for the end-to-end 
service, full IT connectivity linking the requester with the laboratory, and effective 
and economic management of resources in line with best practice 

• Non-urgent and specialist investigations would be carried out at a single core 
laboratory for each network (exceptionally a network might have two core 
laboratories to serve a highly dispersed population or to serve a particular clinical 
need), with other laboratories located only in settings where a rapid turnaround 
was needed 

• For these purposes, based on returns from the pilot sites, around 20 percent of 
activity was assumed to require a rapid turnaround 

 
Based on these models, the Review estimated that potential savings of between 10 and 
20 percent could be achieved.  At a national level this would imply savings of between 
£250 million and £500 million annually (based on 2005 figures) could be realised by the 
NHS. 

 

These proposals were set within the Review’s vision for an NHS pathology service which 
is clinically excellent, responsive to users, cost effective and fully integrated with the 
Government’s strategy on NHS reform. 

 

The second phase of the Review identified the following next steps: 

 

• Change in NHS pathology services needs to be responsive to local needs, patient 
centred and clinically driven, and aligned with the SHA 10 year clinical visions for 
eight clinical pathway groupings from early life to the end of life. In line with this, 
three SHAs – East of England, South East Coast, and  Yorkshire and the 
Humber – will be working with the Department of Hea lth (DH) on developing 
approaches to examine the Review’s recommendations on reconfiguration, 
as well as working with providers and commissioners  locally to improve the 
quality, safety, accessibility and efficiency of pa thology services.  Their 
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The key message from the Carter review is that, in all likelihood, there may well not be 

any single solution regarding the optimal model for reform of laboratory medicine services 

in England.  There needs to be scope for local determination that considers the views of 

stakeholders and reflects local or regional circumstances.  Identification of a broader 

range of different organisational models and approaches would be beneficial in that it 

would allow the relative merits of each to be evaluated against the others, and would 

allow flexibility in determining whether, and if so how, to work with the independent 

sector.   

 

In our view, the same principles would appear to be applicable to the reform of laboratory 

medicine services in Ireland.  While the evidence base indicates the general direction of 

travel for laboratory medicine services is based around the consolidation of services, it 

would appear that there is no evidence of a dominant model to achieve this goal. 
 

approach will be to examine the potential for change through those pathology 
network developments already in place or being planned in their localities 

• The DH will work with the SHAs to understand in mor e detail the potential 
transition costs and implications for local service  delivery and the workforce 
of pathology service consolidation and to further r efine the potential for 
savings to be realised through that process, which may be significant, and 
identification of realistic forecasts of the likely  timescales involved.  This work 
will feed into DH’s Impact Assessment, which will be published by early summer 
2009 for consultation before further planning assumptions are required of the NHS. 

 
 
 
 
 

 

 

 

 

 

 

 

 

 

 

 

   

 

 

 

 

 

5.2.4 Evidence of costs / benefits for proposed new  model 
 

In terms of the potential costs and  benefits associated with the separation of ‘hot’ and 
‘cold’ testing, the Teamwork report cites three specific examples to support the claim that 
substantial savings can be realised through centralisation of routine testing:  

1. University College London Hospitals NHS Foundation Trust’s joint venture with 
independent service provider The Doctors Laboratory for pathology test processing 

• All core haematology and biochemical tests requested across the Trust are carried 
out in a highly automated laboratory (AutoLaboratory), which is an innovative joint 
venture between the Trust and The Doctors Laboratory. The joint venture has 
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It is not explicit in the Teamwork report: 

• Whether the private laboratory processes all UCHLFT tests (rapid and 

routine) given its proximity to UCLH 

• The logistical issues (or lack thereof) associated with transporting 

UCLHFT laboratory medicine samples to the private laboratory  

• Whether the UCLH model gives significant support to the proposal to 

centralise all routine testing and outsource to the private sector (in terms 

of cost savings).  Is it more an example of the savings that can be 

achieved through a managed services contract similar to the Glasgow 

model (see below)? 

 

given pathology staff access to state-of-the-art equipment and helped clinicians 
deliver speedier diagnoses.  AutoLaboratory (located in a nearby building) has 
significantly increased test processing (Reported in Medical Laboratory World 
Magazine ‘Partners: John M Land on public /  private provision’ , 24 April 2006, 
accessible from www.mlwmagazine.com) 

• 2005/2006 Annual Report and Summary Financial Statements indicate that the 
joint venture with a private company for pathology test processing has delivered 
savings of £1M.  However, the Teamwork report is unclear about the origin of 
these savings or the timeframe over which they are achieved 

 

 

 

2. NHS Greater Glasgow and Clyde health area: 

• Awarded a seven year managed service contract to Abbot Diagnostics in 2005.  
Described by an industry insider as “one of the most comprehensive examples of a 
managed service in the UK”, it is said to be one of the largest diagnostic services 
contracts in Europe. Abbott, where it can, provides the diagnostic services for 
biochemistry, haematology, virology and immunology in Greater Glasgow’s seven 
laboratories; where Abbot cannot provide the service, it sub-contracts them to 
about 20 other companies 

• Projected savings are £9M over the seven years of its managed service contract. 
Savings on VAT, as well as the advantages of dealing with one supplier, was a 
consideration in the decision.  Note that it is unclear what the actual savings are at 
this time 

• Prior to the Abbott contract, individual laboratories in the area had their own 
contracts in place, some of which were managed services. One of the reasons 
behind the Abbott contract was to move certain services from across the city to a 
single platform, which standardised both equipment and test profiles. 
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It is not clear whether the cost savings associated with this model are based upon 

centralisation of routine testing or transitioning to a managed service contract for 

pathology services, or a combination of both these elements 

 

While the above examples cited by Teamwork may represent potential savings 

associated with the centralisation of routine testing, these remain aspirational and 

Teamwork has not advanced evidence of costs of implementation versus actual savings 

or payback period. Therefore it is difficult to conclude from these examples that such 

savings would be achievable following implementation of similar models in the Republic 

of Ireland. 

 

• The risk associated with this type of arrangement is transferred from the NHS to 
the contractor.  Contractual legal obligations are in place with Abbott in respect of 
workflow, growth and changes, as well as with changes and new developments in 
technology 

• Reported in Medical Laboratory World Magazine ‘Managed Services: Managed 
Benefits’, 27 July 2006, accessible from www.mlwmagazine.com  

 

 
 
 

3. Reference to a comment by Lord Warner at the time of publication of the Report on 
the Review of NHS Pathology Services in England (August 2006) on the need to look for 
substantial efficiency gains of at least 10% through new ways of working that can be fully 
implemented in 2008/09.  
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5.2.5 Future clinical service model (and supporting  laboratory medicine model)  
 

Teamwork Management Services was commissioned by the Health Service Executive to 
determine the most appropriate structure and arrangements for the delivery of laboratory 
medicine services in the Republic of Ireland (refer to section 4).   

 

In Ireland, the clinical vision is to create a model of care that positions the patient at the 
centre of service planning and delivery and provides care to the patient in the most 
appropriate setting (ideally at home or in the community), thereby avoiding inappropriate 
use of acute hospital resources. 

 

Teamwork describes the objective of clinical service reconfiguration in Ireland to improve 
the quality of: 

• Patient self care, by supporting patients in the home and empowering patients 
(and carers) to have more involvement and responsibility in their care 

• Routine local care through enhanced general practice, primary care, community 
and ambulance services 

• Specialist care via consolidation of expertise into effectively staffed and equipped 
larger hospital units 

 
The Teamwork report further describes the proposed clinical model and, in parallel, 
defines the proposed model of laboratory medicine that will support this clinical model.  In 
summary, this is as follows: 

 

• 24/7 clinical services in the home 
• Self care, chronic disease management, home telecare, “smart” homes, 

social housing schemes, primary care, community care, social care, 
ambulance emergency care management, etc 

• Supporting laboratory medicine system : Point of Care Testing (self care 
and emergency assessment), Phlebotomy, Sample processing by the ‘cold’ 
laboratory (refer to Appendix for Teamwork definition of a ‘cold’ laboratory) 

 

• 24/7 general practice, primary care and community s ervices 
• Access to GP, nursing and community clinics, domiciliary services, support 

for self care, chronic disease, long term conditions, intensive case 
management, maternity and child health, mental health, special needs, etc 

• Laboratory medicine in general practice, primary ca re and community : 
Phlebotomy and sample collection, point of care testing (routine and urgent), 
sample processing by the ‘cold’ laboratory (refer to Appendix for Teamwork 
definition of a ‘cold’ laboratory) 
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• Clinical services at the local hospital 
• Specialty outpatient clinics, diagnostics, planned care, community beds 

(non-acute), 24/7 minor injuries and illness service 
• Laboratory medicine at the local hospital : Point of care testing, 

phlebotomy, sample collection point, processing by the ‘cold’ laboratory 
(refer to Appendix for Teamwork definition of a ‘cold’ laboratory) 

 

• 24/7 acute clinical services at the regional hospit al +/- tertiary specialties 
• The regional hospital provides treatment not provided at the local hospital 

and is supported by a national network of tertiary specialties.  Some tertiary 
specialties may be collocated with the regional hospital, depending upon 
planning strategies 

• Laboratory medicine services at the regional hospit al: Phlebotomy 
service, sample collection system, ‘hot’ laboratory (refer to Appendix for 
Teamwork definition of a ‘hot’ laboratory), urgent point of care testing.  
Clinical pathologists providing expert advice, direct patient care and 
operating across the clinical networks 

 
Teamwork indicates that the ‘cold’ and ‘hot’ laboratories may be standalone or collocated, 
depending on how the national strategy is applied. 

 

The clinical and laboratory services models will be supported by a range of specialised 
laboratories in the future pathology model.  The specialised laboratories must all satisfy: 

• The requirement for much lower numbers of more esoteric / complex tests to be 
distributed in a coherent manner across the whole laboratory system 

• The need for some specialised laboratory functions to be collocated with particular 
clinical services e.g. haemopoietic disorders 

• The requirement for the academic laboratory to be able to discharge its 
responsibilities for teaching, postgraduate fellowships and research and 
development 

 
These requirements give rise to several acceptable combinations of functions, 
collocations and stand-alone solutions (all compatible within the overall model).  For 
example: 

• Both the ‘cold’ and ‘hot’ laboratory may each have specialised roles or qualify as a 
designated national reference laboratory 

• Typically, the academic laboratory will be collocated with a regional hospital and its 
‘hot’ laboratory 

• National reference laboratories do not need to be collocated with hospitals, except 
where their function is critical to supporting a particular clinical service or where it’s 
logical to group similar laboratory functions together on one site 
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The above section describes the elements of the laboratory medicine model that would 

be required to support the clinical model as described by the Teamwork report.  

Teamwork’s proposed arrangement for the supporting laboratory medicine services is 

described within the next section.  

 

It must be noted that the overall clinical vision for the Republic has yet to be clarified and 

is likely to respond to specific variations in regional requirements.   Also, the overall 

clinical vision for services in Ireland should not necessarily predetermine the supporting 

laboratory medicine service model.  It is possible that local and regional variations in the 

supporting pathology service model may ultimately meet the goals of the clinical vision. 

 

It is unclear from the report whether the suggested number of pathology networks is 

aligned with the views of key laboratory medicine stakeholders due to the lack of 

stakeholder consultation conducted by Teamwork.      

 

 

 

5.2.6 The proposed new system of delivery for labor atory medicine services  
 

The system proposed by Teamwork creates a single framework to oversee the activity 
and responsibility of all health related laboratory medicine services in Ireland.  The system 
makes use of: 

• Regional pathology networks 
• Appropriate point of care testing 
• ‘Hot’ laboratories for acute hospital patient care 
• ‘Cold’ laboratories for primary care 
 

 

Pathology clinical networks 

 

The Teamwork report suggests that there is the potential to establish up to three new 
regional pathology networks in Ireland.  This suggestion is aligned with international best 
practice direction of travel for laboratory medicine services.  Teamwork derive the number 
of potential networks from the 2021 Ireland population projection (5.1 million people) 
divided by the typical population served (between 1 – 2.5 million people).  
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The Teamwork report does state that there will be substantial reductions in the number of 

laboratory medical scientists following implementation of the proposed new model.  While 

the report does indicate that the absolute staffing requirements will be dependent on the 

new service procurement and workforce plans, it is unclear whether the Teamwork report 

addresses the potential loss of ‘intellectual capital’ within the discipline as a result of 

highly skilled and experienced staff being lost to retirement in the medium to long term.  It 

is our understanding that by the year 2010 a significant number of existing medical 

laboratory scientists will be approaching retirement age, and that by 2020 approximately 

50% of the current workforce will have retired. 

 

Education and training for the new system 

 

The Teamwork report describes the current status quo regarding the education, training, 
and continued professional development of laboratory medical scientists in Ireland.  
Teamwork state that “the present curriculum appears to produce the right workforce to 
deliver current services, i.e. to support the silo system, where it is common working 
practice within one laboratory to have multiple streams of single discipline activities, non-
automated processing routine, duplicated analytical capacity and ad-hoc development of 
new tests and processes.” 

 

Teamwork also recommends that the HSE establishes a review to: 

• Align future educational and training with the proposed future laboratory medicine 
model 

• Develop a national level retraining programme for current staff 
• Introduce a national framework for a uniform approach to post-graduate 

continuous professional development 
• Investigate the future workforce requirements to support the proposed laboratory 

medicine services model 
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We agree with the importance of point of care testing in supporting the clinical vision for 

Ireland.  However, the Teamwork report does not explicitly consider the complexities 

surrounding the successful implementation of point of care testing or indeed the potential 

additional costs associated with this.    

 

Research and development for the new system 

 

The Teamwork report recommends that the HSE incorporates the research and 
development function into the proposed national framework for laboratory medicine. 

 

 

Point of care testing 

 

Teamwork recognise that point of care testing is not yet integrated as a mainstream 
element of laboratory services but believe that there is significant potential for point of 
care testing to support the overall clinical strategy to manage more patients at home, in 
the community, and local hospital settings, stating “…it is time for POCT to be formally 
adopted within the overall future best practice strategy for laboratory medicine services to 
complement the ‘hot’ and ‘cold’ elements in the system.”   Teamwork anticipates that the 
appropriate use of point of care testing will expand significantly and do include a list of 
specific criteria to consider in determining the usage of point of care.  
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The Teamwork report does not make specific recommendations on the capacity and size 

of the ‘hot’ laboratories required within the proposed new system, stating only that there 

will be variations in the size and complexity of ‘hot’ laboratories across each pathology 

network. 

 

As the financial analysis associated with the Teamwork review was not included in the 

final report, it would be valuable to understand the assumptions made around the 

following: 

• The non - routine testing activity considered to be retained within the ‘hot’ 

laboratories 

• Any increases in cost per test associated with a reduced number of tests 

across which to spread fixed costs 

• Any capital costs associated with the refurbishment of existing acute 

hospital laboratories to bring the estate up to the required condition 

• The costs of maintaining a critical mass of staff within ‘hot’ laboratories 

following the centralisation of ‘cold’ testing 

 

 ‘Hot’ laboratories 

 

Within Teamwork’s proposed model, a ‘hot’ laboratory will be dedicated to serving each of 
the acute regional hospitals.  Based on a regional hospital serving a catchment population 
of between 300,000 to 500,000 then, statistically, there will be between 8 and 14 regional 
hospitals with associated ‘hot’ laboratories.  The ultimate number of ‘hot’ laboratories will 
be driven by the clinical strategy, which at this time is still in development. 

 

Teamwork estimate that, in terms of staffing levels required for ‘hot’ laboratories, there will 
be a minimum requirement for eight qualified (multidisciplinary) staff to support the 
smallest of these laboratories while achieving European Working Time Directive 
compliance.  
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‘Cold’ laboratories 

 

Teamwork envisage that the ‘cold’ laboratories will include the automation of routine blood 
sciences, plus blood transfusion, special haematology and biochemistry, microbiology, 
immunology, histopathology departments, with specialist tests (in some) and national 
reference laboratories (in some).  In addition, some of these laboratories will contain 
integrated research and development, and further education facilities. 

 

The ‘cold’ laboratories would incorporate the primary care, GP and community laboratory 
medicine services for the network. 

 

While the Teamwork report does not specify the number and capacity of ‘cold’ laboratories 
required, the report does state that, from knowledge of existing ‘cold’ laboratories, 48 staff 
will be required to manage the automated section of a cold laboratory processing 8 – 10 
million tests per year, assuming that order communications and electronic reporting is in 
place.  A breakdown of the staffing number and skill mix is also provided. 

 

The Teamwork report does include a list of criteria to assist in determining the number of 
‘cold’ laboratories that would be required within the proposed model and suggest that 
there is an immediate case for up to three separate ‘cold’ laboratories for routine tests 
generated from primary and community care, with one laboratory serving Dublin, one 
serving the South of Ireland, and one serving the West of Ireland.  Teamwork 
recommends that this is further tested during development of the business case for the 
‘cold’ laboratory procurement. 
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The financial analysis associated with the Teamwork review was not included in the final 

report.  Accordingly, this raises questions regarding the following assumptions: 

• The routine testing activity considered to be relocated to centralised ‘cold’ 

laboratories   

• The revenue costs associated with ‘cold’ laboratories 

• Efficiency savings associated with reduced cost per test 

• What capital costs (and cost of capital) were allocated to the creation of 

new ‘cold’ laboratories 

• The overall annual cost savings associated with the creation of up to 

three ‘cold’ testing facilities 

 

The report also lists the criteria for consideration to determine the location of routine 

testing facilities.  One important criterion listed is the cost effectiveness of the solution.  

Regarding this, Teamwork notes that consideration should be given to the opportunity to 

collocate new ‘cold’ laboratories with an existing hospital on-site laboratory (with a high 

workload).   This raises the question of whether such options were explored by 

Teamwork during their investigation for the proposed new model for laboratory services in 

Ireland.  One would assume that such options would be required to be explored and 

evaluated against new build options in a comprehensive option evaluation process. 
 

 

 

Reference laboratories 

 

The Teamwork report states that a reference laboratory may be either part of a ‘cold’ 
laboratory or a larger ‘hot’ laboratory, and indicates that the final locations will be 
dependent on the approach taken by the proposed new national strategy for laboratory 
medicine. 
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However, the Teamwork report does not provide any information relating to the financial 

appraisal of the preferred, or any other option.  It is our understanding that this 

information is available, at least for the proposed option, but will not be made available 

due to commercial sensitivity.  Presentation of the capital and revenue costs associated 

with the proposed option / discounted options within the final report would provide a 

valuable indication of the potential cost savings / value for money associated with the 

proposed option.  

 

5.2.7 Projected savings associated with the propose d new model  
 

The Teamwork report states that the proposed new service model will deliver “substantial 
savings through market pricing, automation, changes in workforce profiles and 
procurement.”  
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The Teamwork report does not present an option appraisal methodology that clearly 

demonstrates that the proposed model for laboratory medicine services is the optimum 

model in terms of cost / benefit / risk analysis.  

 

One alternative option that we would consider worthy of investigation would involve the 

centralisation of routine ‘cold’ testing activity within existing laboratories with sufficient 

analyser capacity available and appropriate estates solutions to accommodate any 

required infrastructure changes.   

 

The Teamwork report indicates that there is excess testing capacity within the existing 

service:   

 

“Large biochemistry analysers, or multiples of smaller ones, have been installed to 

enable the workloads to be completed in the restricted a 9 to 5 routine working hours’ 

period.  Effectively these analysers are only been fully utilised from 9 to 5 and therefore, 

for extended working day patterns, there are too many analysers.  New pre-analytical 

robotics is being installed in the much larger biochemistry laboratories, but they are only 

being used for that discipline, even though they are multifunctional.”   

 

With respect to the general condition of the existing laboratory estate, the Teamwork 

report indicates that the following apply: 

• Typically out-moded, out of date, traditionally designed with large 

corridors, often around a central light well 

• Lack of flexible space or adequate space to incorporate and integrate 

departments into an open plan system, to introduce shared sample 

handling and office space for consultants 

• Most microbiology laboratories are poorly designed and have inadequate 

category 3 containment facilities 

 
It is likely that a more detailed overview of the existing laboratory estate would be 

required to inform the feasibility for reconfiguration of existing laboratories. 

 

5.2.8 Options not considered within the Teamwork re port 
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While the Action Plan would appear to be a reasonable framework to assist with 

implementation of the new system, there are some potential areas of concern.  For 

instance, the Action Plan refers to the preparation and approval of the business case for 

‘cold’ laboratories.  From the information contained within the Teamwork report, it is 

unclear whether the information required to support a robust business case is currently 

available, and as such whether the business case for procurement of ‘cold’ laboratories 

would provide a significant improvement in quality of patient care, be cost effective and 

provide value for money.  In summary, it appears that Teamwork have prescribed a 

solution without the necessary analysis of cost, benefits and risks associated with 

implementation.   

 

5.3 Action plan for implementing the new system 
 

The Teamwork report sets out a comprehensive action plan to assist with implementation 
of the new system.  The action plan is structured as follows: 

 

• A 3 month immediate work programme for the HSE 
• A further 9 month work programme for the laboratory Medicine Services Steering 

Group 
• A first 12 months work programme for the pathology clinical network group and 

regional laboratory medicine services networks 
• Medium term plans for years 1 to 5 
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Appendix  
 

Teamwork definitions 
 

 
‘Cold’ laboratory 
 

Refers to the development of centralised laboratories designed to process high volumes 
of routine or cold samples, both for blood sciences, microbiology, histology and cytology 
generated by general practice, primary care and community care.  These laboratories will 
include automated sections, with cross discipline working.  They are supported by 
dedicated logistics solutions for timed sample collection, transport, tracking and delivery.  
The standard turnaround time for the automated test repertoire is typically less than 4 
hours from receipt of sample.  The cold laboratory may be standalone or colloca ted 
with a hot laboratory .  It may also be responsible for more specialised esoteric tests or 
national reference functions, depending on how the National Laboratory Medicine 
Services strategy co-ordinates its approach in these areas of its business. 

 

 

‘Hot’ laboratory 
 

A “hot” laboratory describes the laboratory facility that processes all samples generated by 
patients attending the regional hospital, outpatients and when admitted for emergency 
care or complex planned care.  There is cross disciplinary working in place, during normal 
working hours as well as out of hours, with full advantage been taken of common analyser 
platforms to support common working practices.  The distribution and authorised use of 
urgent point of care testing represents additional “remote laboratory capacity” designed to 
optimise patient care at the bedside, at the same time as sensibly relieving the need for 
the laboratory itself to do the analyses.  A larger hot laboratory may have additional 
responsibilities, for example, when collocation is essential to support specialist clinical 
services on site, or it may attract larger laboratory roles, such as been collocated with a 
cold laboratory, being selected as one of a small number of specialised referral centres for 
a defined range of additional esoteric tests, or being appointed as a national reference 
laboratory, depending upon how the National Laboratory Medicine Services strategy 
coordinates its approach in these areas of its business. 
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Appendix 2 - Stakeholder interviews & site visits 
 

Following discussion and agreement with the MLSA, interviews / site visits were completed with 
the following stakeholders.  Note, it was never the intention to visit all laboratories in the Republic 
but rather a representative sample. 

 

 

Interviewee Hospital
Date visited / 
interviewed

Dr Gerard O'Connor
Dr. Niall Swan
plus others

Donal Murphy
Gerry McSweeny
Dr. Tom Crottee
Dr. Donald McCarthy
plus others

John Gibbons
Dr. Brian O’Connell
plus others

Geraldine Crean Wexford General Hospital, Wexford 26 January 2009

Elizabeth Whitney St. Luke's Hospital 27 January 2009

Margaret Molloy
Dr. Maurice Murphy
Patrick Mulhare

Thomas Cooke 
Barry Joyce
Tim Buckley

Jimmy Newell
plus others

University College Hospital, Galway 04 February 2009

Cork University Hospital, Cork 03 February 2009

St. James' University Hospital, Dublin 13 January 2009

Waterford Regional Hospital 29 January 2009

Laboratory Medicine Stakeholder Interviews and Site  Visits

The Adelaide & Meath Hospital (incorporating 
the National Children's Hospital), Dublin

12 January 2009

St. Vincent's University Hospital, Dublin 13 January 2009
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Appendix 3 – Key insights from stakeholder interviews 
 

 

The Adelaide & Meath Hospital (incorporating the Na tional Children’s Hospital), 
Dublin 
 
 

Problems / Issues 

 

• While the department is in good condition (only about 10 years old), some of the 
laboratory areas are tight on space e.g. cellular pathology, blood transfusion 
laboratory (although there are plans to expand this space) 

 

• Staffing 
� The department is experiencing staffing difficulties as it has been hit by an 

early round of non – filling of vacant posts 
� The problem is particularly apparent with cellular pathologists 
� Assume that the significant staff reductions associated with Teamwork’s 

proposed new model (for centralising routine testing) would occur via natural 
attrition 

� A significant amount of money is spent on overtime.  The Laboratory 
Medicine department has looked long and hard for a workable solution to 
decrease the cost of on-call.  There is an argument for working 8am – 8pm 
Mon to Friday, 9 – 5pm Sat / Sunday and Public holidays 

 

• Cold laboratory prospect 
� Staff would be concerned about the turnaround time from a cold lab.  Current 

TAT for routine tests is very quick 
� Also concerns about viability of samples sent to cold testing facility 
� Concerns that a cold laboratory processor would not have the clinical 

knowledge to support clinicians.  The link with junior medical staff might be 
lost if routine testing is carried out in a cold laboratory 

 

• One of the main issues is the lack of a Patient Identification number.  Leads to a 
high rejection rate 

 

• Concerns regarding the outsourcing of cytopathology to Quest in the US.  The link 
to histopathology may be lost.  Impact on teaching and training is likely to be an 
issue  

 
• Regarding outsourcing and centralising of cold work there are concerns that such 

measures may lead to a ‘loss of the science’ within the outsourced complement of 
work 
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Aspirations / Visions 

 

• It is believed that there is room for consolidation within the system 
• Some cold laboratory function can be made to work but the resources must come 

from the existing complements 
• There is a viable case for centralising specialist testing  
• The staffing solution to any new model for Ireland is key 

 

 

 
St. Vincent’s University Hospital, Dublin 
 
 

Problems / Issues 

 

• The department is located on the third floor of a new (2 years old) five storey 
Ambulatory Day Care Centre.  In the old building the disciplines were all in 
disparate locations.  The new location has helped but the departments are still 
somewhat fragmented 

 
• Governance of the laboratory and the silo mentality of the existing laboratories 

 
• Some stakeholders believe that the laboratory manager has very little executive 

authority to initiate required changes 
 
• Biochemistry is fragmented into silos (biochemistry, endocrinology, immunology, 

metabolism) due to historical issues that are difficult to change.  There could be a 
more integrated, better use of assets within these different areas 

 
• Biochemistry and haematology are not combined into an highly automated single 

area 
 

• The ICT element requires input at this site.  It is felt that work on this front is being 
held up in national tenders 

 
• There are concerns that if immunology work is transferred to a routine cold 

laboratory environment then the developmental R&D area may be lost  
 

• Microbiology consultants often bring junior docs around the lab for teaching 
purposes etc.  This may be lost if the service is centralised 

 
• Histopathology centralisation:  have seen examples in the US where this has been 

successful but do have to worry about losing the interaction between clinicians 
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• If centralisation of cold work does happen, stakeholders would prefer that this work 
stayed within the public service.  There are concerns that outsourcing to the 
independent sector is the only option being tested 

 
• The Teamwork proposal does not effectively consider the transportation links to 

support transfer of samples to cold testing facilities 
 

• It is felt that the current working day is too short (makes little sense to close down 
laboratories) 

 

• While stakeholders would agree with the overall POCT recommendations in the 
Teamwork report the quality control issues are a major concern, especially within 
the context of a recent Hepatitis B outbreak in Ireland related to POCT 

 

 

Aspirations / Visions 

• There is some acknowledgement that the service needs to be consolidated to 
some extent 

 
• Stakeholders think that people would agree that centralisation (along the lines of 

routine cold testing facilities) is not the best option.  A more appropriate model may 
be to collocate a cold testing facility on an acute site(s) 

 
• St. Vincent’s would have the capacity to take in extra cold work, although this 

would have to be under extended working hours 
 

• Skill mix 
� There are feelings among some stakeholders that this issue hasn’t been 

addressed sufficiently 
� While there is some opposition to diluting the skill mix, there is an opinion 

that the current skill mix could be rebalanced in the favour of more laboratory 
aids 

 
• There may be an opportunity to change the role of medical consultants with the 

laboratories to increase leadership influence e.g. a new consultant role that results 
in the consultants spending more time in the lab (similar to Consultant Scientists 
model in biochemistry) 

 
• It is very difficult to recruit some staff.  Perhaps the best solution to this issues 

would be to increase the current efficiency of laboratories, although this would 
involve a big changes in working practices 

 
• Future models need to take into account proposals for a new Academic Health 

Centre between St. Vincent’s, the Mater, and University College.  There would be 
a single executive for the 2 hospitals.  Intention is to rationalise what is done at 
each site 
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• Areas worthy of focus include developing more specialised tests and locating 
specialist testing in the correct place 

 
 

One stakeholder from St. Vincent’s provided the following commentary for consideration. 

 

Teamwork in Histopathology 

Avery high degree of teamwork between Consultant Histopathologists, Medical Scientists 
and NCHDs is essential, with support from secretaries and laboratory aides.   

Worldwide there is an extended and increasingly important role being played by Medical 
Scientists throughout the Histopathology and non-Gynae service. The consolidation of this 
extended role is urgent in the light of the HSE plans to reform the public health services 
and replace a Consultant-led service with a Consultant-provided service. Due to the plan 
for a reduction in NCHD numbers, Medical scientists will be required to extend their role in 
a similar way as they are already doing in the UK and the USA.  

 

‘Cold laboratories’ as applied to Histopathology 

The number of GP samples, mainly skins, for Histopathology vary between laboratories, 
but vary between 1% and 15% of the cases. A comprehensive dermatology service 
requires skin cancer diagnosis i.e. Melanoma, Squamous, Basal etc.), systemic diseases 
involving skin, and primary skin disease.  

Histopathology is required on-site with Surgical Theatres to provide urgent Frozen 
Sections, especially in surgery of Head and Neck where it is crucial to minimise the tissue 
removed during surgery. 

Direct Immunofluorescence (DIF) is an essential part of a Histopathology service to 
Dermatology to diagnose diseases such as Systemic Lupus and Vasculitis. 

It would not be feasible to provide these services in an off-site ‘Cold Laboratory.’  

 

Financial, Scientific & Technical advantages of a c omprehensive university hospital 
Histopathology service 

Automation: Optimum use of capacity of automation is achieved by successive instrument 
runs during the core working day and overnight.  

Maximum use of staff and balancing out Workload Fluctuations 

An extension to the traditional working day has been provided in all University 
Histopathology departments throughout Ireland since 1980. Rostered staff start at 8.00am 
in order to improve turnaround-time and provide QC’d slides for the Pathologists early in 
the day.  

Turnaround-time for diagnosis of biopsies is typically 2 working days and for surgical 
specimens 3 working days.    

Economy of scale: A Histopathology service benefits from a relatively high caseload and 
population base. 
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Skill-mix: by the employment of Laboratory Aides up to a level where supervision by 
Medical Scientists is adequate for safe work practise, certain routine tasks can be 
performed in a more cost-effective manner. According as tasks become more automated 
it is feasible to re-evaluate and re-assign tasks within Histopathology, while maintaining 
staff members’ adaptability and responsiveness. 

Training capacity: Training in Histopathology departments is optimised by the recruitment 
of well educated, motivated staff. The pace of change today is such that an optimum 
service for patients can only be delivered by continuously improving and extending the 
tests provided. 

Immunocytochemistry and Molecular Pathology. These tests increasingly are of a 
quantitative nature, requiring strict and transparent in-house validation, excellent record-
keeping and satisfactory participation in EQA schemes. 

Specialisation: Co-operation as well as healthy competition play an important role in the 
ongoing provision of Histopathology services   

 

Provision of diagnostic and prognostic tests to ens ure up-to-date treatment of 
patients, especially for Oncology 

Development and transfer of new technology and tests to provide optimum results for 
patients is only possible within a University Hospital, with highly motivated staff, educated 
to postgraduate level. A flexible and dynamic team of Pathologists and Medical Scientists 
and a critical mass of high quality staff is required to ensure continuity of service provision 
at this level.  

A university hospital such as SVUH serves its patients best by active involvement in 
Clinical Trials and Research, so that patients e.g. with Cancer or Chronic Inflammatory 
illnesses, can have access to leading edge treatment. 

 

Accreditation 

The University hospital laboratories have been amongst the leaders in working for and 
achieving Accreditation. Following its first inspection by Clinical Pathology Accreditation 
Ltd. (CPA) in the old laboratories in 2004, SVUH Histopathology achieved conditional 
CPA Accreditation, and full accreditation in 2006 when the service moved to the new 
laboratories. A CPA Surveillance visit in 2008 confirmed the ‘Accredited’ status. A full CPA 
inspection is scheduled for June 2009. 

Histopathology SVUH has played a leadership role in establishing a system of recording 
Incidents and Near-miss events, with monthly presentation of statistical evaluation of 
these, and persistence in taking Remedial Action to prevent recurrence. Histopathology 
SVUH staff have been active participants in the Surgical Theatre Committee, with the 
result that Incidents / Near misses have been reduced by an order of 1,000%, as 
evidenced by the Hospital Audit Department, SVUH.  

An INAB visit in 2008 named SVUH Pathology as one of the examples of ‘Excellence’ in 
the hospital. 

Histopathology SVUH also participates in the hospital Team Based Performance 
Management and has been commended as an example of successful performance. 
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 IT connectivity  

The provision of IT end-to-end service which tracks patients’ specimens in a confidential 
system from Clinic to Histopathology, with secure reporting back to the Clinicians is best 
provided within an integrated system where long-term investment can be made worthwhile 
by continuity of service provision over decades, and not just in the short-term, as could 
happen when services are put to tender on a regular basis. Marketplace tendering 
procedures can be valuable in many circumstances for provision of goods and services. 
However, high quality Histopathology services require a complexity of organisation that 
has a proven track record within University Hospitals worldwide.  

 

Transport and Logistics 

Fresh Kidney biopsies and Skin biopsies need to be transported immediately on ice for 
DIF. Patients undergo kidney biopsy in Radiology and the needle biopsies need to be 
examined during the procedure by Histopathology Medical Scientists to ensure the 
sample is adequate. 

Fine Needle Aspirate (FNA) Cytology is increasingly used worldwide as a minimally 
invasive diagnostic procedure. The standard procedure for diagnosis of Thyroid disease 
involves Ultrasound-guided Fine Needle Aspirate of thyroid lesions to distinguish benign 
from malignant conditions. Radiology in SVUH routinely requires the attendance of 
Medical Scientists during thyroid FNA as specimens need to be processed immediately by 
trained personnel. The adjacent locations of Radiology and Pathology in SVUH allows 
their attendance with a minimum of delay.   

Cytology samples for diagnosis of malignancy, some respiratory infections and chronic 
illnesses need to be transported fresh to the Histopathology laboratory. 

 

Health and Safety 

Due to the nature of the work in Histopathology, Medical Scientists have developed an 
extensive knowledge of Staff Health and Safety issues, including Safe use and disposal of 
Chemicals including Radioactive isotopes used in Theatre; Safe use and disposal of 
Sharps, thus acting as a valuable resource for Pathology, the hospital group and for the 
Research activities of the university and hospital. These activities add value to the 
organisation. 

 

Pathology Services 

A ‘snapshot’ view of Pathology and Laboratory services may give the impression that a 
large proportion of the GP workload could be carried out in purpose-built off-site facilities. 
However, this is a short-term view and does not take into account the amount of change 
and innovation that has taken place in Laboratory Medicine in the past 30 years. This 
change is ongoing, and only highly educated and skilled staff will be in a position to adapt 
to patients’ future needs. The concept of Cold and Hot labs is an artificial construct 
emanating mainly from private laboratory interests (e.g. see Medical Laboratory World 1st 
January 2007 Pathology Tendering). This concept runs contrary to other important 
considerations, such as maximising use of expertise and instrumentation in large hospital 
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laboratories, and development of IT services. Worldwide experience is demonstrating that 
privatisation of essential medical services does not provide better value for money (see 
The Privatisation of Our Health Care by Professor Alyson Pollock, Head of Centre for 
International Public Health Policy, University of Edinburgh School of Health; OECD 
comparative figures for USA healthcare costs vs. Canada, France, Germany, UK). 

 

Another stakeholder from St. Vincent’s provided the following commentary for 
consideration: 

 

• Single identifier across Ireland-- this would be so efficient and would identify 
patients anywhere. 

• Single test code.  For IT link for report transfer eg Healthlink to GPs to prevent 
potential errors.  

• Review of reference ranges/units eg to have a cholesterol done in Cork using 
same ref. range (may be different method but standardised to reference method) 
should be the same as in Dublin.  

• In Biochemistry single career structure-- both Medical Scientists and Biochemists 
are graduate professions and do the same professional work  

• More Lab Aides required for the preparatory work ,however caveat here as the 
perception of "you just put the stuff on the analysers" is incorrect,  The 
major systems are sophisticated and require scientific input 

• St. Vincent’s as a hub (e.g. Biochem/Haem etc) could be linked to "spokes" by IT.  
The spokes could be manned by staff who would interchange with main lab to a) 
promote a constant standard matching main lab and b) to ensure staff would not 
become "stale" and could continue their development   

• To move forward we must continue development work.  This must be built into any 
service plan 

• Pre-analyticals are a major problem usually incorrect labelling, wrong tubes, wrong 
dates, haemolysis. An on site Phlebotomy service, early and late opening hours is 
efficient and cost effective.  The so called Path Point Centres would require high 
input of training, resourcing and an excellent transport system. This is very costly 
and I have not seen any costing of this. "TOMMY" will not be pleased to be called 
back to have his bloods taken again because they are the wrong tubes, i.e. not 
labelled and transport was late!!!! The idea of all this may in theory be "patient 
focused" but would be costly and extremely inefficient in a time of cut backs.  Or 
are changes to be carried out for the sake of perceived need which is not borne 
out by facts or costs  

• Transport is one of the keys to getting bloods in a timely, efficient manner and 
audit trails of same required.  This is essential in any review  

• POCT is somewhat of a problem area.  GPs practice nurses doing POC require 
training / retraining, competency witnessed training, QA/QC and IT back up to 
prevent errors. POC whilst necessary has the greatest potential for major errors 
and patient fatality and this will be seen more and more.  It requires Pathology 
involvement and resourcing which is costly but then legal costs in court would be 
even more so  

• Call post midnight is an area needing examination 
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• GPs guidance: there are sufficient guidelines available to have a recommended 
test profile and recommended time guideline and review. Test to sample ratio for 
GPs has increased over the years which is the correct approach as more ill 
patients are dealt with in the homes but some use " a scattergun "approach of 
doing everything on everyone.  Guidelines should be provided 

 

 
 
St. James’ University Hospital, Dublin 
 

Problems / Issues 

• Inefficiencies in requesting: have 5 different requesting lists (for the different 
disciplines) 

 
• The current department does not have the capacity to take on a lot of additional 

major routine work 
 

• Facing projected budget cuts of 10 -15% from last year 
 

• The department is required to make staff savings (within a 3 year timeframe) 
 

• In combination with this, due to increasing growth in annual activity the lab is 
required to essentially double it’s capacity within 2 years (this is mainly in 
biochemistry) 

 
• Consequently, there are plans to develop a highly automated Blood Sciences 

laboratory (by extending into an existing courtyard) that consolidates the analytical 
platforms and increases efficiency.  This area would have a combined sample 
reception and area to avoid duplication of pre-analytical processes.  The plan is to 
have this in place by summer 2009  

 
• The efficiency gains associated with the automated Blood Sciences lab will enable 

them to handle the additional activity with less staff.  The main objective is to 
increase capacity and throughput.  The scheme should increase the biochemistry 
capacity by 3 fold 

 
• The infrastructure of the department is not ideal and there are space restrictions 
 
• Point of Care Testing: 

� Currently have around 20 ketone meters in clinical areas that are not 
calibrated / not quality controlled by the pathology dept.  There is a sufficient 
amount of work required for POCT governance in hospitals alone 

� The LabMed directorate is about to embark on assisting with POCT for 
warfarin users 

� Teamwork proposals for use of POCT.  People don’t fully understand the 
amount of work that would be required to get the quality control correct and 
implement this at the level recommended 
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• There remains a concern that there may be a deskilling of the nation if routine 
testing is outsourced to private sector 

• Issues with Teamwork proposals: 
� The proposed model is extremely dependent on other enablers being in 

place e.g. POCT (which will be very difficult to develop) 
� Too many issues that may ultimately impact on the proposed model for the 

service eg. Clinical models, plans for colocation of private healthcare facilities 
on acute sites 

 

 

 Issues for consideration 

• Extended day service would be required (some are working this way, some 
emergency on-call) 

 
• Need to consider that laboratories are not simply places that produce test results 

(Training is very important aspect) 
 

• St James’ is one of the sites proposed for colocation with a new private hospital 
 

• The proposal to create an Academic Medical Centre between St. James’, Tallaght, 
and Trinity College appears to have broken down.  This would have meant a 
merging of the laboratories 

 
• Centralisation of specialised tests: a lot of this is already happening (although a 

significant part not formally recognised or funded) 
 

• There is scope for the HSE to plan for reconfiguration of services; does not 
necessarily have to involve the private sector 

 
• Cannot underestimate the importance of the single patient identifier 

 
• There are concerns regarding the extent of interaction of the HSE with laboratories 

regarding protocols for change.  Lab chiefs are not resistant to change and fully 
understand that change is required 

 
• Reverting back to a centralised Blood Transfusion service would not be considered 

to be a progressive step 
 

• The proposal for an extended working day seems to have been thrown out without 
the appropriate analysis.  Needs more robust investigation 

 

 

Aspirations / Visions 

• People that work in the service want an effective reliable service; want people that 
they know and can communicate with close to the point of care delivery 
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• It is accepted that there must be some consolidation (especially within the Dublin 
region)  within the system, however, the problem is not knowing what the right 
solution is 

 
• Looking at the possibility of demand managing GP work as effective demand 

management measures are not in  
 

• There would be the potential to do more routine work at St. James’ although this 
would need to have the appropriate ICT in place 

 
• Potential hub and spoke arrangements for the Dublin region (see Options 3 and 4) 

 
 
 
Wexford General Hospital, Wexford 
 

 
Problems / Issues 

 
• The ICT system is not ideal 
 
• There may be staffing issues within the next 5 years or so due to the annual 

increases in workload (approximately 5% per year).  This would be more related to 
the manual components of work (e.g. loading analysers, authorising etc) 

 
• On-call cost issues 

 
• Point of Care Testing 

� Quality control of the service within the hospital is not under the control of the 
pathology laboratory 

� The laboratory is not in a position to take on the quality control due to a lack 
of staff resources required for such a process 

 
• There is a slight imbalance in the staff mix   
 
• Management time is not protected in the system 

 
• There in no pneumatic tube system in the hospital.  Samples currently delivered 

manually 
 

 
 

Aspirations / Visions 

 
• It appears that the original plan (aligned with what was reported within the 

Teamwork report) is that Wexford, and presumably St. Luke’s and South Tipperary 
Hospitals, would all become Local General Hospitals 
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• However, the clinical strategy is still under consideration in this region 
 
 
 
St. Luke’s General Hospital, Kilkenny 
 

Problems / Issues 

 

• workload has grown by about 80% in the last few years 
 
• In the future the hospital may not be able to process GP work due to budget cuts 

 
• The laboratory has recently been relocated from inappropriate accommodation in 

an old building to a temporary building with a reasonable amount of area (and new 
equipment).  However, there are some space issues 

 
• There are plans for a new building on the hospital site that will house a various 

clinical departments and a new pathology laboratory.  However, it is now uncertain 
whether this scheme will progress 

 
• On-call cost reduction is an issue.  The stakeholder is not sure whether the 8am to 

8pm model will not work but is of the opinion that there is scope to extend the 
working day to reduce on call costs 

 
• The ICT system is inappropriate 

 
• There are concerns over the quality control of the POCT service as the use of 

POCT is not under direct control of pathology lab.  The department is trying to pilot 
training and documentation procedures for POCT, with the goal of the pathology 
department running the POCT committee.  Ideally there would be more time to 
focus on the integration of POCT 

 
• More staff are required  

 
• Ideally the service would be led by onsite consultants  

 
• More time to focus on the integration of point of care testing 

 
 

Aspirations / Visions 

• The pathology arrangement should support the clinical model.  Hard to determine 
as the clinical strategy for this region is still under consideration 

• It may be logistically challenging to staff centralised routine testing facilities (if kept 
within the public sector).  Possible that a lot of staff (that are currently not 
approaching retirement age and therefore not targets for staff reduction through 
natural attrition would not want to switch working locations.  Could promote a host 
of issues in terms of transportation to / from work, potential forced relocations etc 
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Waterford Regional Hospital, Waterford 
 

Problems / Issues 
 

• Waterford is one of the busiest labs in Ireland, especially histopathology 
 
• Growth in demand around 5%.  Both hospital and GP demand is increasing at a 

similar rate.  The is no concomitant increase in resources to handle this increased 
demand 

 
• The department continuously struggles financially, particularly in attempts to  

contain the non-pay costs (especially for biochemistry and haematology) 
 
• There is a severe shortage of space within the department 
• They are doing very little in terms of demand management.  Should be clinically 

led.  She thinks that there is a high degree of repeat / inappropriate testing 
 
• Biochemistry and haematology areas are not integrated 

 
• Have duplication of processes in all 5 labs due to lack of combined entry point for 

samples 
 

• The lab service is considered to be quite expensive (from an administrative point 
of view), especially on-call costs 

 
• The IT system in antiquated.  Serves multiple hospitals, different patient ID 

numbers, GPs are only paper based 
 
• A lot of samples are transported to the laboratory by cab and train.  There is no 

dedicated transport service 
 
 

 

Aspirations / Visions 

• There is on-going reassessment of services provided at each of the hospitals.  
One stakeholder believes that all emergency and acute surgery should be moved 
to Waterford.  Following this reconfiguration, there will be a reduced requirement to 
keep labs open on a 24/7 basis 

 
• Regional laboratory services should be centred in all the regional cancer centres 

(to centre a critical mass of work, have a more focused service, maintain 
professional and academic interest, and a more collegial working environment) 

 
• Need to design laboratories that are run more efficiently 

 
• There is the opinion that it may be challenging to staff a routine testing facility 

� Historically difficult to staff histopathology 
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� Might be job satisfaction issues if only processing samples and not reporting 
 
 
 
Cork University Hospital, Cork 
 

Problems / Issues 

• Activity levels are increasing to point where it’s becoming difficult to handle the 
demand in 9-5 day (primarily biochemistry and mainly GP driven) 
� Cork University hospital has one of the highest (in Ireland) ratios of activity 

per staff member 
� This is taking place within the context of not being able to recruit any 

additional staff 
� The feeling is that CUH is currently fighting fires using a sticking plaster 

approach 
� Staff are getting burnt out; responding to stress levels 

 
• The ICT system is well below par compared to other laboratories in Ireland.  They 

are in discussions with vendors regarding solutions but need to consider national 
strategies etc 

 
• A unified career structure is required (currently different in each discipline) 

 
• Staff members are voluntarily administrating various roles such as health & safety, 

accreditation, education and training  
 
 
 

Local Aspirations / Vision 

 

• Creation of an automated blood sciences lab. Could achieve this by extending into 
the existing courtyard.  Have comparisons looking at how to optimise the process 
for the current activity and preliminary design sketches 

• Investigate options for a managed service arrangement  
• Stakeholders realise that the service needs to be rationalised 
• Recognise that there are major issues with the current system that need to be 

addressed e.g. transport, pre-analytical, reporting 
 

  

Vision for Republic of Ireland 
 

• There is an agreement for the need to rationalise and consolidate 
 
• Accreditation is an issue that needs to be addressed 

 
• On-call and associated costs is an issue 
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• Accept that the extended working day will be introduced 

 
• Realise that if stakeholders do not take action to address these issues then they 

will be left behind 
 

• Stakeholders believe that CUH would be able to accommodate the routing testing 
demand for the whole region.  CUH is open to being a pilot site to investigate 
potential options  

 
• Ideas for arrangement of the service across Ireland: 3 regional networks with 

routine testing centralised at St. James’ in Dublin, CUH in the South, and Galway 
in the West 

 
• Stakeholders in Cork are concerned about consolidation in the Dublin area 

 
• Concerns regarding Teamwork proposal 

� Concerns regarding the impact of this proposal on the existing medical 
laboratory scientists workforce 

� Is it anticipated that all those staff who would be surplus to requirements 
would take voluntary redundancy? 

� Have the costs of redundancy been factored into Teamwork’s modelling? 
� Concerns about de-skilling of the workforce.  Current workforce is one of the 

most highly skilled workforces in the EU 
� If testing is centralised there are concerns that it may be difficult to get 

consultants to provide consultative input on tests that are not carried out in a 
lab that they have no relationship with (i.e. if operated by the private sector).  
Under the new consultant agreement, there may be concerns regarding 
medico-legal action 

 
• Note that the skill mix ratio (for staffing a cold lab) proposed by teamwork is in the 

order of 1 lab aide to 2.4 medical lab scientists.  CUH current mix is 1:7.  Opinion 
is that, if the private sector were to run the lab then the ratio could shift to 4:1 (this 
rationale is based on the high level of automation of the lab) 

 
• Some staff might not be suited to working an extended day e.g. 8am to 8pm.  One 

potential option for these staff may be to work 3 days per week 
 

 

 

University College Hospital, Galway 
 

Problems / Issues 

 

• The current accommodation, much of it prefabs, is past its useful life and is no 
longer fit for purpose. This compromises the laboratories’ capacity to gain/retain 
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accreditation (it is expected that in the medium term all medical laboratories will 
require accreditation) 

 
• Growth in workload (estimated at around 10% p.a.)  

 
• Additional demand is primarily met through staff overtime 
 
• There are inefficiencies associated with the current configuration, where discipline-

specific departments are physically separate, resulting in work repetition in 
separate departments: 
� Duplication of staff and equipment; 

� UHG is unable to fully exploit economies of scale; 

� If tests for one patient are required in different departments, then patients 
must submit more than one sample (involving additional nurse/consultant 
time and consumables – containers, etc) and reception, preparation and 
routine analytics may need to be performed on each sample (i.e. duplicated) 

 

• The laboratory occasionally has to take activity from other laboratories (due to 
staffing issues e.g. sickness) 

 
• The current sample transport system is fine but the samples are not arriving at the 

laboratory until close to the end of the working day.  As such, the required work 
has to be completed in the evening 

 
• The inefficient configuration cannot be remedied without major redevelopment 

 
• GUH catchment area keeps changing 

 
 

Aspirations / Visions 
 

• Galway University Hospitals have developed a proposal for the creation of an 
Integrated Laboratory Medicine scheme on the UHG site 

 
• Regarding Teamwork proposal: 

� One stakeholder is a strong proponent of the general thrust of the Teamwork 
report 

� GUH would like the chance to compete with the private sector for the 
centralisation of cold work 

� One stakeholder doesn’t think that it would be difficult to staff a routine 
testing laboratory in Galway 

� With respect to rapid response laboratories, even if these are only handling 
10% of existing activity, the size of the rapid response laboratory would be 
significant 

� One stakeholder voiced concerns over the lack of consideration of options for 
the Blood Transfusion service within the Teamwork report 

 



Appendices 

echarris.com 49 

• Opinion that a skill mix ratio favouring laboratory aids versus medical scientists 
would be realistic when staffing a routing testing facility 

 
• The option to collocate a routine testing facility with the regional hospital laboratory 

would be favourable 
 
 

Alternative options for Republic of Ireland 

 The following options would be worthy of investigation.  These involve the creation of 
networks with routine testing centralised at existing regional hospital laboratories 

 
• 3 regional networks 

� 2x Dublin 
� 1x South (Cork University Hospital as hub) 
� 1x West (University Hospital Galway as hub) 

 
• Potential sub-options of this could be: 

� A South East network with Waterford Hospital acting as a hub to the sector 
hospitals rapid response labs 

� Mid-Western Regional Hospital, Dooradoyle acting as a hub laboratory 
• Networks would require a network manager to coordinate management of the 

service (coordinate the same IT systems, single request form, same accreditation, 
procurement, same lab handbook etc) 
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Appendix 4 – Option capital cost assumptions 



Option 1: 

town / city county R
eg

io
na

l

Lo
ca

l

O
th

er Future Lab 
type

New/UG/E
x m2 € bldg € equip € total

New central routine testing facility New routine testing facility Central New 2156 12,287,668  3,612,574    15,900,242   
1 AMNCH Tallaght Dublin Dublin Mid - Leinster Dublin Midlands large Regional hospital 1 RRL Existing
8 Coombe Women's Hospital Dublin Dublin Dublin Mid - Leinster Dublin Midlands medium part of AMNCH > 2014 1

21 Midland Regional Hospital at Tullamore Tullamore Offaly Dublin Mid - Leinster Dublin Midlands medium Local hospital 1 POCT Existing
22 Midland Regional Hospital Mullingar Mullingar Westmeath Dublin Mid - Leinster Dublin Midlands medium Local hospital 1 POCT Existing
23 Midland Regional Hospital Portlaoise Portlaoise Laois Dublin Mid - Leinster Dublin Midlands medium Local hospital 1 POCT Existing
28 Naas General Hospital Naas Kildare Dublin Mid - Leinster Dublin Midlands medium Local hospital 1 POCT Existing
34 Our Lady's Hospital for Sick Children Crumlin Dublin Dublin Mid - Leinster Dublin Midlands medium replaced by NPH >2014 1

29 National Maternity Hospital Dublin Dublin Dublin Mid - Leinster Dublin South medium part of St. Vincent's > 2014 1
38 Royal Victoria Eye and Ear Hospital Dublin Dublin Dublin Mid - Leinster Dublin South small Remains as is 1 as is? 
42 St. Columcille's Hospital Loughlinstown Dublin Dublin Mid - Leinster Dublin South medium Local hospital 1 POCT Existing
43 St. James's Hospital Dublin Dublin Dublin Mid - Leinster Dublin South large Regional hospital 1 RRL Existing
46 St. Luke's Hospital (cancer hospital) Rathgar Dublin Dublin Mid - Leinster Dublin South medium Remains as is 1 as is? 
48 St. Michael's Hospital Dun Laoghaire Dublin Dublin Mid - Leinster Dublin South medium Local hospital 1 POCT Existing
49 St. Vincent's University Hospital Dublin Dublin Dublin Mid - Leinster Dublin South large Regional hospital 1 RRL Existing

3 Beaumont Hospital Dublin Dublin Dublin North - East Dublin North East large Regional hospital 1 RRL Existing
4 Cappagh National Orthopaedic Hospital Dublin Dublin Dublin North - East Dublin North East small remains as is? 1 as is? 
6 Children's University Hospital Dublin Dublin Dublin North - East Dublin North East medium replaced by NPH >2014 1
7 Connolly Hospital Blanchardstown Blanchardstown Dublin Dublin North - East Dublin North East medium Local hospital 1 POCT Existing

15 Mater Misericordiae University Hospital Dublin Dublin Dublin North - East Dublin North East large Regional hospital 1 RRL Existing
30 New National Paediatric Hospital (on Mater site) Dublin Dublin Dublin North - East Dublin North East Regional hospital 1 RRL New 1039 5,922,300    1,741,156    7,663,456     
31 New Regional Hospital in North East Navan Meath Dublin North - East Dublin North East Regional hospital 1 RRL New 1039 5,922,300    1,741,156    7,663,456     
37 Rotunda Hospital Dublin Dublin Dublin North - East Dublin North East medium part of new NPH site > 2014

5 Cavan General Hospital Cavan Dublin Dublin North - East North Eastern medium Local hospital 1 POCT Existing
13 Louth County Hospital Dundalk Louth Dublin North - East North Eastern small Local hospital 1 POCT Existing
27 Monaghan General Hospital Monaghan Monaghan Dublin North - East North Eastern small Local hospital 1 POCT Existing
32 Our Lady of Lourdes Hospital Drogheda Louth Dublin North - East North Eastern medium Local hospital 1 POCT Existing
33 Our Lady's Hospital Navan Meath Dublin North - East North Eastern small Local hospital 1 POCT Existing

12 Lourdes Orthopaedic Hospital Kilcreene Kilkenny South South Eastern no lab remains as is? 1 as is?
41 South Tipperary General Hospital, Clonmel Clonmel Tipperary South South Eastern small Local hospital 1 POCT Existing
45 St. Luke's General Hospital Kilkenny Kilkenny South South Eastern small Local hospital 1 POCT Existing
51 Waterford Regional Hospital Waterford Kilkenny South South Eastern large Regional hospital 1 RRL Existing
52 Wexford General Hospital Wexford Wexford South South Eastern small Local hospital 1 POCT Existing

New central routine testing facility New routine testing facility Central New 2156 12,287,668  3,612,574    15,900,242   
2 Bantry General Hospital Bantry Cork South Southern small Local hospital 1 POCT Existing
9 Cork University Hospital (inc Maternity Hospital) Wilton Cork South Southern large Regional hospital 1 RRL Existing

10 Kerry General Hospital Tralee Kerry South Southern medium Regional hospital 1 DGH Existing
14 Mallow General Hospital Mallow Cork South Southern small Local hospital 1 POCT Existing
17 Mercy University Hospital Cork Cork South Southern medium Local hospital 1 POCT Existing
40 South Infirmary - Victoria University Hospital Cork Cork South Southern medium Local hospital 1 POCT Existing
47 St. Mary's Orthopaedic Hospital Gurranebraher Cork South Southern no lab remains as is? 1 as is?

19 Mid Western Regional Hospital Ennis Clare West Mid Western small Local hospital 1 POCT Existing
20 Mid Western Regional Hospital Nenagh, Tipperary West Mid Western small Local hospital 1 POCT Existing
24 Mid-Western Regional Hospital Dooradoyle Limerick West Mid Western large Regional hospital 1 RRL Existing
25 Mid-Western Regional Maternity Hospital Ennis Road Limerick West Mid Western no lab remains as is? 1 as is?
26 Mid-Western Regional Orthopaedic Hospital Croom Limerick West Mid Western no lab part of Dooradoyle site 1 as is?
44 St. John's Hospital Limerick Limerick West Mid Western small Local hospital 1 POCT Existing

New central routine testing facility New routine testing facility Central New 2156 12,287,668  3,612,574    15,900,242   

11 Letterkenny General Hospital Letterkenny Donegal West West / North Western medium Regional hospital 1 DGH Existing
16 Mayo General Hospital Castlebar Mayo West West / North Western medium Regional or LH? 1 DGH/POCT?
18 Merlin Park University Hospital Galway Galway West West / North Western above Local hospital 1 POCT Existing
35 Portiuncula Hospital Ballinasloe Galway West West / North Western medium Local hospital 1 POCT Existing
36 Roscommon County Hospital Roscommon Roscommon West West / North Western small Local hospital 1 POCT Existing
39 Sligo General Hospital Sligo Sligo West West / North Western medium Regional or LH? 1 DGH/POCT?
50 University Hospital Galway Galway Galway West West / North Western large Regional hospital 1 RRL Existing

sub -total 
Regional 14

Local Hospital 26
Other 11

Total Total 8,545       £48,707,604 £14,320,035 £63,027,639

Existing Hospital Locations in Republic 
of Ireland

51

HSE Administrative 
area

HSE Hospitals 
group / network

Lab sizeLocation Future Hospital Status              
(predicted)

Count

Alternative Models of Laboratory Medicine Service D elivery

Three new build centralised routine testing facilit ies in Dublin 
(x1), Cork (x1) and Galway (x1)



New central routine testing facility
1 AMNCH
8 Coombe Women's Hospital

21 Midland Regional Hospital at Tullamore
22 Midland Regional Hospital Mullingar
23 Midland Regional Hospital Portlaoise
28 Naas General Hospital
34 Our Lady's Hospital for Sick Children

29 National Maternity Hospital
38 Royal Victoria Eye and Ear Hospital
42 St. Columcille's Hospital
43 St. James's Hospital
46 St. Luke's Hospital (cancer hospital)
48 St. Michael's Hospital
49 St. Vincent's University Hospital

3 Beaumont Hospital
4 Cappagh National Orthopaedic Hospital
6 Children's University Hospital
7 Connolly Hospital Blanchardstown

15 Mater Misericordiae University Hospital
30 New National Paediatric Hospital (on Mater site)
31 New Regional Hospital in North East
37 Rotunda Hospital

5 Cavan General Hospital
13 Louth County Hospital
27 Monaghan General Hospital
32 Our Lady of Lourdes Hospital
33 Our Lady's Hospital

12 Lourdes Orthopaedic Hospital
41 South Tipperary General Hospital, Clonmel
45 St. Luke's General Hospital
51 Waterford Regional Hospital
52 Wexford General Hospital

New central routine testing facility
2 Bantry General Hospital
9 Cork University Hospital (inc Maternity Hospital)

10 Kerry General Hospital
14 Mallow General Hospital
17 Mercy University Hospital
40 South Infirmary - Victoria University Hospital
47 St. Mary's Orthopaedic Hospital

19 Mid Western Regional Hospital
20 Mid Western Regional Hospital
24 Mid-Western Regional Hospital
25 Mid-Western Regional Maternity Hospital
26 Mid-Western Regional Orthopaedic Hospital
44 St. John's Hospital

New central routine testing facility

11 Letterkenny General Hospital
16 Mayo General Hospital
18 Merlin Park University Hospital
35 Portiuncula Hospital
36 Roscommon County Hospital
39 Sligo General Hospital
50 University Hospital Galway

Existing Hospital Locations in Republic 
of Ireland

Option 2: Option 3: Option 4: 

Future Lab 
type

New/UG/
Ex m2 € bldg € equip € total

Future Lab 
type

Dublin lab 
network

New/UG/E
x m2 € bldg € equip € total

Future Lab 
type

Dublin lab 
network

New/UG/E
x m2 € bldg € equip € total

RRL Existing RRL South Existing RRL South Existing
RRL Existing RRL South Existing RRL South Existing

POCT Existing POCT South Existing POCT South Existing
POCT Existing POCT North Existing POCT North / Central Existing
POCT Existing POCT South Existing POCT South Existing
POCT Existing POCT South Existing POCT South Existing

South South

South South East
as is? as is? South as is?
POCT Existing POCT South Existing POCT South East Existing
DGH+ UG 1,500,000 DGH+ South UG 1,500,000 DGH+ South UG 1,500,000
as is? as is? South as is?
POCT Existing POCT South Existing POCT South East Existing
RRL Existing RRL South Existing DGH+ South East Existing

RRL Existing DGH+? North Existing DGH+? North Existing
as is? as is?
North Central

POCT Existing POCT North Existing POCT North Existing
RRL Existing DGH+? North Existing DGH+? Central Existing
RRL New 1039 5,922,300   1,741,156    7,663,456   RRL North New 1039 5,922,300    1,741,156   7,663,456   RRL Central New 1039 5,922,300   1,741,156   7,663,456      
RRL New 1039 5,922,300   1,741,156    7,663,456   DGH+? North Existing 3337 19,020,900  5,592,145   24,613,045 RRL North New 1039 5,922,300   1,741,156   7,663,456      

North Central

POCT Existing POCT North Existing POCT North Existing
POCT Existing POCT North Existing POCT North Existing
POCT Existing POCT North Existing POCT North Existing
POCT Existing POCT North Existing POCT North Existing
POCT Existing POCT North Existing POCT North Existing

POCT Existing POCT Existing POCT Existing
POCT Existing POCT Existing POCT Existing
RRL Existing RRL Existing RRL Existing

POCT Existing POCT Existing POCT Existing

POCT Existing POCT Existing POCT Existing
DGH+ UG 1,500,000 DGH+ UG 1,500,000 DGH+ UG 1,500,000
DGH Existing DGH Existing DGH Existing
POCT Existing POCT Existing POCT Existing
POCT Existing POCT Existing POCT Existing
POCT Existing POCT Existing POCT Existing

POCT Existing POCT Existing POCT Existing
POCT Existing POCT Existing POCT Existing
RRL Existing RRL Existing RRL Existing

POCT Existing POCT Existing POCT Existing

DGH Existing DGH Existing DGH Existing

POCT Existing POCT Existing POCT Existing
POCT Existing POCT Existing POCT Existing
POCT Existing POCT Existing POCT Existing

DGH+ New 34,325,000 DGH+ New 34,325,000 DGH+ New 34,325,000    

Total 2,078       £11,844,600 £3,482,312 £52,651,912 Total 4,376    £24,943,200 £7,333,301 £69,601,501 Total 2,078       £11,844,600 £3,482,312 £52,651,912

Alternative Models of Laboratory Medicine Service D elivery

Centralised routine testing at Regional Hospital lo cations in Dublin 
(x2), Cork (x1) and Galway (x1)

Centralised routine testing at Regional Hospital lo cations in Dublin (x4), 
Cork (x1) and Galway (x1)

Centralised routine testing at Regional Hospital lo cations 
in Dublin (x1), Cork (x1) and Galway (x1)
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