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	Purpose of the Report
	This paper outlines the progress and options for developing a regional solution for cellular pathology services in South West Wales.

	Key Issues



	The paper demonstrates:
· A review of market test options concluding that there is limited interest in a non NHS delivered cellular pathology service in South West Wales
· Service model options for a range of consolidation and regionalisation of current services
· Site location search and shortlisted options of two sites that will meet the objectives of an integrated regional laboratory delivered within 24 months
· Outlines support in principle from Welsh Government to consider investment of this scale through s single stage business case process


	Specific Action Required 
(please choose one only)
	Information
	Discussion
	Assurance
	Approval

	
	☐	☐	☒	☐
	Recommendations

	The Board is asked to:

1. ENDORSE the development of a fully integrated regional cellular pathology service (Option 5) in a single facility for South West Wales.
2. ACKNOWLEDGE that based on early market assessment it is unlikely that a full service provision/provider is interested in full development of capital and service for South Wales to progress development of a NHS developed and managed regional service as the preferred option. 
3. ENDORSE confirming with Welsh Government the intention to develop a business case to support the conversion of one of the two preferred site options for the development of a regional cellular pathology and through the development of that business case confirm the preferred option
4. SUPPORT the continued exploration of external partnership opportunities (e.g. reporting service, managed service contract for specialist laboratory equipment)
5. CONFIRM commitment to developing a single regional service pathology hosted by Swansea Bay as outlined in the Transitional Memorandum of Understanding re-endorsed in March 2025 Boards
6. AGREE to appoint an external Clinical Director for Cellular Pathology services to lead the service through this change and support them in this transition by considering options to support a regional service manager/programme lead
7. AGREE to review any pathology leadership vacancies that emerge in either organisation whilst the capital solution is being developed for regional replacements or alternative interim arrangements/consolidation. 
8. AGREE to consider options to relieve pressure on Glangwili and implement a transitional plan to consolidate some services at Singleton (e.g. specialist services)





OPERATIONAL DELIVERY NETWORK (ODN) SOUTH WEST REGIONAL PATHOLOGY ARRANGEMENTS

1. INTRODUCTION

This paper outlines the progress made following the Hywel Dda and Swansea Bay March 2025 Public Board meetings where the future direction of the Regional Pathology Programme was considered following the decision by Welsh Government in January 2025 to cease support for the completion  of an Outline Business Case (OBC) for a Centre of Excellence integrated laboratory on the Morriston Hospital site at c£135m capital due to the outcome of the national capital prioritisation exercise.
The ARCH Regional Pathology programme was asked to consider a broad range of options for the provision of improved pathology services with a specific focus on Cellular Pathology and to work through the Regional Joint Committee governance prior to presenting a preferred option to public board meetings in September 2025. 

2. BACKGROUND

Whilst all pathology services in South West Wales are under pressure in terms of estate, workforce supply, performance and turnaround and accreditation, the situation is particularly acute in cellular pathology. Within South West Wales. this service is current provided from Morriston, Singleton and Glangwilli hospitals in outdated facilities with significant workforce and performance challenges in the context of increasing demand and subspecialisation. 
The service across the UK has been through a period of regionalisation with 15 pathology networks in NHS England whilst in Wales each Health Board still largely provides a service to their own population. The strategic direction of bringing together cellular pathology services in South West Wales into a network was endorsed by the Ministerial Advisory Group (MAG) review of NHS Wales performance in October 2024 in recommendation 7.
Lifecycle Consulting was commissioned in May 2025 utilising retained capital funds to provide external support and scrutiny to the review of options. Lifecycle have specific expertise in pathology service and laboratory development.  They have supported a review of the OBC information, service model options, and service delivery options for cellular pathology services.  In parallel, Welsh Health Specialist Services have supported a site search for suitable facilities for regional cellular pathology sites in South West Wales. 
A revised programme delivery structure has been established to include a fortnightly assurance group with leadership from both Vice- Chairs and a revised programme structure under joint Executive leadership from Hywel Dda (Chief Operating Officer) and Swansea Bay (Director of Allied Health Professionals and health Care Scientists) University Health Boards.
The Lifecycle stage report is appended in full and provides a detailed summary of the work undertaken to consider the optimum balance of funding model, service model and location for cellular pathology in South West Wales given known constraints.
Issue 1: Estate and environment
Both Health Boards have challenges in the provision of histopathology services within their current estate. Pathology services’ infrastructure has been under invested in for many years and existing facilities have significant backlog maintenance issues and restrictions on their development limiting the ambition of the service to provide modern efficient and innovative pathology diagnostics services. In turn, this contributes to the challenge of recruiting, training and retaining staff for this critical service. 
There are particular estate challenges in Glangwilli which provides cellular pathology services for the Hywel Dda population. These were noted by a site visit from Welsh Government officials in spring 2025 and clarified in a subsequent letter (attached) which acknowledged the need to work with the health board to provide a regional solution and support a business case process to expedite improvements that would result in the current Glangwilli laboratory environment being resolved
Issue 2: Scale and sustainability of service
Both services are ‘small’ in a UK context providing services to one Health Board area only and not reflecting the direction of travel of Pathology services in the UK to networked services covering multiple geographic and health organisational areas. This is particularly relevant to cellular pathology/histopathology services as opposed to blood sciences services which are much more local in terms of emergency testing and reporting. 
Developing critical mass of service delivery, joint training and quality management systems, single digital information systems and collective recruitment will all contribute to decreasing risk with current service delivery methods.
Delivery models for both services are currently very different. A phased approach to transition to a new facility will need to commence immediately to align working practices, assumptions and equipment prior to any move of service
Issue 3: Workforce recruitment and retention
Both services have challenges to varying scales in the recruitment and retention of the required medical and scientific workforce, equipment provision, capacity to meet current and future demand and space to implement current and future digital technologies to improve efficiency and effectiveness. 
There are particular challenges with medical recruitment and whilst some improvement has been made in recent months in Hywel Dda, substantive consultant vacancies still existing in both organisations and the ability to develop future consultants via training posts is challenged alongside service provision.
Notably, neither organisation has a clinical lead in post for cellular pathology with current team members not taking up the opportunity to provide a leadership role for their service. This is a key gap and one that will need to be resolved to lead the transformation of the service into any new facility in a regional context.
National Objective 1
The proposed Network approach in South West Wales is inline with national recommendations on service delivery through the National Pathology Programme. This was most recently highlighted in the report of the Ministerial Advisory Group on NHS Wales Performance and Productivity (April 2025).
Recommendation 7 of the report which was endorsed stated:
“With the support of the proposed Performance and Productivity Unit (see Recommendation 19) regions should develop a plan to create a regional pathology service which is safe, sustainable and fit for the future. The plan should include the full implementation of digital pathology as a key service enabler and address workforce, estate and equipment shortfalls. Timescale – within 12 months.” (MAG April 25 pg 27)
This was against the context of the report finding of:
“Pathology is the service that is almost universally under the most pressure, with median turnaround times twice as high as before the pandemic and running up to two months for routine tests in some health boards.24 Some of the pathology estate is not fit for purpose and other sites do not have enough space for the equipment needed to adopt solutions which will help sustainability such as Digipath. There is a significant shortage of pathologists and in certain parts of Wales the service is critically fragile.” (MAG April 25 pg 26)
The work that been undertaken by the ARCH Regional Pathology programme over the past two years has aimed to address these issues and objectives.  Work to integrate the services digitally and from a training and compliance point of view has commenced. 
A different approach is now required for estate improvement due to lack of capital funding for the integrated hub laboratory. 
National Objective 2
Digital Cellular Pathology investment in Wales has been championed by the national pathology programme on a substantive/recurring basis to replace and increase the roll out and benefits of existing pilot programmes. In HDU and SBU Health Boards, pilot monies have been utilised to introduce digital scanning and AI shadow reporting into limited modalities with significant success in recent years. Globally, increased digitalisation and use of AI to support reporting and analysis (and research) is a key trend in diagnostic services and cellular pathology specifically. The national pathology programme have therefore proposed a single procurement exercise and health board roll out of DCP in Wales which was subject to investment decisions as part of the annual planning cycle.
It is important to recognise however, that this will complement existing facilities requirements and not completely replace them, however, not being able to train and retain future workforce in digital technology will also put Wales at a competitive disadvantage globally if this investment potential isn’t realised. 
For the purposes of this paper all options for service and facilities assume the adoption of digital scanning and reporting solutions and the facility to support the continued growth of digital pathology.
The attached Lifecycle consulting paper provides a detailed assessment of the current cellular pathology service in both health boards and benchmarks to similar NHS England services
The paper outlines three key areas of decision making:

1. Service Model options – options for changes to the service model for cellular pathology services (what)
2. Site Options – location options for a cellular pathology service (where)
3. Service Delivery Model - approaches to the provision of the service, from in house (as at present to contracting with pathology service providers (how)

1. Service Model Options

	Option
	Description
	Service Delivery Model

	Option 1
	Do Nothing
	· Deliver the Histopathology Service with the current estates.
· Retain full-service laboratories at Singleton (SBUHB) and Glangwili (HDdUHB) including Frozen Sections, Sample Processing, IHC, NG Cytology and Consultant reporting, without increasing or reconfiguring the current footprint.

	Option 2
	No Minimum
	· Upgrade existing facilities with new equipment, services and technology. Consolidate specialist testing to maximise available space.
· Retain full-service laboratories at Singleton (SBUHB) and Glangwili (HDdUHB) including Frozen Sections, Sample Processing, NG Cytology and Consultant reporting, without increasing or reconfiguring the current footprint.
· HDdUH's core laboratory footprint is expanded by consolidating IHC to SBUHB and relocating consultant offices outside of the core laboratory area.
· SBUHB is reconfigured to improve sample flow and improve efficiency.

	Option 3
	New Hywel Dda Laboratory
	· New stand-alone Hywell Dda laboratory. Additional estates will not require consolidation of specialist services.
· 2 full-service laboratories are retained at Singleton and within the HDdUHB region, including Frozen Sections, Sample Processing, IHC, NG Cytology and Consultant reporting. 
· The HDdUHB laboratory is relocated to a new, possibly off-site, facility with sufficient space to process current workload under UKAS accreditation standards.
· SBUHB is reconfigured to improve sample flow and improve efficiency.

	Option 4
	New Hub Laboratory with Consultant Functions at Acute Sites
	· Multi-lab model with multiple consultant cut-up facilities & consolidation of sample processing, microtomy & staining, incl. specialist staining services.
· Primary laboratory services for HDdUHB and SBUHB are consolidated into a single, off-site laboratory since neither of the current sites can house a consolidated service.
· Consultants remain at their current sites with consultant cut-up and frozen section functions retained on the two main hospital sites.

	Option 5
	New Hub Laboratory with Consultant Functions at Hub Sites
	· Single hub laboratory housing all laboratory functions as well as reporting space for consultants. Some frozen section facilities to remain at all acute sites as determined by clinical activity.
· All laboratory services for HDdUHB and SBUHB are consolidated into a single, off-site laboratory since neither of the current sites can house a consolidated service.
· Frozen section facilities are retained on the main hospital sites, but these labs are not permanently staffed and only delivered for scheduled surgeries.
· Consultant offices form part of the scope of service with no office provision retained on the acute sites.



A review of the options has concluded that Options 4 and 5 are the most desirable. 
Options 1 and 2 do not improve current services and address the identified challenges. 
Option 3 addresses the immediate challenges of the Glangwili estate but does not resolve similar issues in Singleton or address overall regional capacity and workforce challenges. 
Option 4 provides a new laboratory facility in a more compact footprint but does not support the closure of facilities in Singleton and Glangwili and requires the workforce to be dispersed across the region in new and existing facilities. 
Option 5 provides a fully integrated regional laboratory and gives the best platform for creating a single regional service and workforce in one space with shared training and performance improvement opportunity in a fully functional cellular pathology laboratory. It also releases space in Glangwili and Singleton for other laboratory functions to utilise, thus mitigating some of the impact of not developing the Centre of Excellence. 
Whilst Option 5 is the preferred option, depending on the site chosen, the service is keen to consider opportunities to expedite the move from Glangwilli first as part of a phased approach to the transition into the new facility. In addition, as outlined in the Lifecycle paper, opportunities should be considered to consolidate any specialist work, for example immunohistochemistry, in advance of any building being completed to reduce workforce and capacity pressures within the existing estate. 
2. Site Options

Site options were explored by NHS Wales Shared Services colleagues to meet the following criteria:
	Issue
	Criteria

	Car Parking
	1-200 spaces

	Secure site
	Dedicated site with gate/fencing access for sample drop off

	Space  
	2000 - 3000 sqm

	Lab Space
	2/3 of space suitable for single lab on one floor

	Location
	Close to M4/A48, between Carmarthen and Baglan

	Scope
	Cellular Pathology (Histopathology services)

	Electrical load
	Suitable to deliver required M&E for laboratory services

	Future expansion
	For additional laboratory services or other HB services

	Implementation timescale
	18-24 months



The implementation timescale criteria essentially ruled out green or brownfield sites and new build options, therefore the search focussed on existing facilities with the following examples as outlined in detail in the paper. 
1. Modular Building
2. Existing Light Industrial Unit
3. Existing Commercial Office Building
4. New Facility, Shell & Core Fit-out
5. Primary Care Centre location (existing new build scheme)

The paper outlines the suitability of each option in relation to delivering the various service model options.
Utilising the ‘hurdle’ criteria potential sites were narrows down to three options:
1. Dafen Industrial Park, Llanelli
2. Canolfan Pentre Awel, Llanelli
3. Sandringham Court, Swansea 

Cost and delivery advice has been provided to the combined health board estates and Capital Team on the proposed fit out for a cellular pathology laboratory. 
In addition, advice from Lifecycle and Stride Treglown architects on the proposed schedule of accommodation to support delivery of Lifecycle’s Option 5 (i.e. New Hub Laboratory with Consultant Functions at Hub Sites) andsubsequent size of the facility has been  considered (see Appendix A Indicative Regional Schedule of Accommodation for a detailed breakdown of laboratory & support areas). This has ruled out Dafen as a regional facility as it is too small to meet the required minimal footprint. 
A hi-level budget estimate  report on the development of Canolfan Pentre Awel and Sandringham Court has been undertaken by an independent Cost Advisor based on the indicative schedule of accommodation and following site visits by Health Boards’ technical advisors, the Capital Planning team and architect (see Appendix B – Budget Estimates) This has provided costs in the range of between £17.8m – £22.8m (inclusive of recoverable vat). 
A cost estimate has similarly been undertaken on the Dafen site but this does not provide sufficient accommodation to provide a regional facility and is therefore excluded from the below summary
The budget estimates for each location are summarised below:
	
	
	Sandringham Court
	
	Canolfan Pentre Awel
	

	
	
	£000
	
	£000
	

	Works
	
	13,992
	
	12,756
	

	External Works
	
	168
	
	50
	

	
	
	14,160
	
	12,806
	

	Fees
	14%
	1,982
	15%
	1,921
	14%

	Non Works
	5%
	708
	6%
	768
	5%

	Equipment
	3%
	420
	3%
	383
	3%

	Contingency
	15%
	2,591
	15%
	2,382
	15%

	
	
	19,861
	
	18,260
	

	VAT
	20%
	3,972
	20%
	3,652
	20%

	VAT reclaim fees
	100%
	-396
	100%
	-384
	100%

	VAT reclaim Works
	20%
	-566
	20%
	-512
	20%

	Total Estimated Cost
	
	22,871
	
	21,016
	

	
	
	
	
	
	

	Outturn Cost/m2
	
	£8,477 per m2
	
	£10,003 per m2
	

	GIFA
	
	2,698m2
	
	2,101 m2
	



Budget Cost Notes: 
· Excludes: Laboratory equipment costs. Only includes for support space loose equipment
· Excludes: Sandringham’s land purchase cost (est. £2m)
· Pentre Awel’s fit out presents a higher planning risk which is reflected in the higher fees for legal cost, etc. & non works percentages 
· Note Sandringham is larger than the required SOA of 2200sqm. However, full costs have only been provided for the space required with limited amounts for a light refurbishment of the addition space this building provides for future expansion/development

The key risks, indicative programme and procurement solutions are outlined below:
Key Risks
The project is currently at RIBA Stage 0 (Strategic Definition). To date, only high level capital costs have been prepared. No design or site feasibility surveys have been undertaken. Please see below for a summary of the key RIBA Stages: 
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Consequently, there are a number of unknowns and planning risks which could impact on final outturn cost & delivery programme including: 
· Planning risk & essential services’ approvals;
· Mechanical and Engineering requirements (including abortive costs to remove existing infrastructure to provide WHBN/WHTM compliant plant and services);
· Ensuring the preferred building works operationally in terms of functionality & flows, and; 
· Designing, procuring and delivering complex laboratory services within a challenging timeline.

For high-level budget costs consistent with RIBA Stage 0 please see Appendix B – Budget Estimates) 
Of the shortlisted sites currently under consideration: only Canolfan Pentre Awel and Sandringham Place can support the regional schedule of accommodation’s functional requirements. Sandringham’s larger footprint provides future proofing space. Expansion within Canolfan Pentre Awel is dependent upon our ability to provide clinically adjacent future proofing capacity within multiple occupation accommodation.
Engagement with local Planning Depts would be prudent to fully assess planning risk, noting, potential planning risk applying to expansion / replacement of Canolfan Pentre Awel’s roof-based plant (this is a highly congested area with additional load-bearing risk). We will need landlord approvals to replace and upgrade both roof-top and neighbouring and lower demises’ key infrastructure.  
Canolfan Pentre Awel is available as a lease solution, however, there is opportunity to explore a longer term leave option that could capitalise the lease costs subject to agreement and business case approval.  Sandringham could be leased or purchased. Determination of the best VfM deal for either property will be fully assessed at detailed business case stage (procurement route to be agreed with Welsh Government).  
Specialist Estates advisors advise we could elect to secure the preferred site via a pay option arrangement. This would mitigate risk of out losing our preferred property or preferred location within that property.
Fit-out of bespoke laboratory spaces will be subject to WHBN/WHTM requirements & mandatory external accreditation. Design specifications and quality of build must be appropriate and fully compliant. 
Car parking at Canolfan Pentre Awel is shared with other building users and the public and spaces allocations will need agreement under the lease terms. Carmarthenshire County Council advise there is sufficient capacity for the next 2-3 years, and thereafter, additional car parking could be provided. Sandringham has approx.150 dedicated car parking spaces dedicated for use by the occupants of the building. 
Indicative Programme
Programme length at this stage is indicative and would be subject to choice of site, procurement route, development of the business case(s) & agreement of the buy or lease solution (including legals).
Procurement of the design team/contractor will involve development of a detailed specification to inform appointment of designers & constructor, detailed design, market testing, and planning approvals (which will run concurrently with development of the business case(s) and its internal & external approvals). Conservatively, the above could take at least 12 mths with enabling works and specialist laboratory fit-out taking a further 12 months.
Informal discussion with Welsh Government has taken place throughout this process of developing options and the detail around them and engagement with them post this Board meeting will be crucial in confirming the approach to developing a preferred option for funding via the required business case process. 
It is proposed that this business case outlines the detail of Pentre Awel and Sandringham and proposed one preferred option through this process.
The preferred site location will be confirmed by Board. Choice of preferred site will be informed  by essential ‘hurdle’ criteria (criterion 1 - 3). Please see below for the draft criteria:



	Draft Criteria

	1. Does the site support a quality regional one-site model service for cellular pathology laboratory space?

	2. Can the proposed site configuration provide fully compliant / accredited fit for purpose cellular pathology accommodation? (i.e. laboratory, support space/storage & infrastructure)  

	3. Will the site’s procurement (lease or buy) solution & indicative timetable achieve delivery at pace? (i.e. 18-24 months?) 

	4. Each site will require significant investment – does this provide VfM in capital and/or revenue terms?

	5. Is the site location acceptable for staff & does it support recruitment & retention?

	6. Is this site location acceptable for transport of specimens? 

	7. Does this site solution support future expansion?



In addition, informal discussion has taken place with NHS Wales Capital colleagues and both health Boards. Following the decision of the Boards in September a meeting is planned to confirm the proposed business case process and timeline. As stated above, there is support to secure an option on a preferred location in line with the sums outlined subject to business case approval and for that business case to be a single stage case. 
1. Service Delivery Options – In House to Outsource provider

Finally, the paper outlines five approaches to the delivery model of the new facility. Ranging from as at present, in house capital and service to fully provided by a pathology organisation (capital and service) as well as the risks and benefits to all approaches. 
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The paper considered these five options in more detail and provides a summary of the risk, benefits and constraints for each option
The initial market test outcome of the appetite of service providers to partner or resource cellular pathology in South West Wales was undertaken by Lifecycle consulting. The outcome was not positive. 
Six providers were contacted with varying levels of interest. Three providers engaged in this discussion, one did not feel that the size and scale of the proposal was commercially viable, one had some interest in supporting reporting but not so much processing and one (who are a current equipment provider to the region in part) who have shown some interest all be it on a long term contract (10 years plus) and mainly for equipment as opposed to workforce and facilities.
Therefore, the recommendation is to not pursue the market as a major partner but to focus on the provision of an NHS managed service as per the original proposal but with an NHS funded smaller cellular pathology specific laboratory on a regional scale. 
3. GOVERNANCE AND RISK ISSUES
The development of the Networked pathology service aims to provide stability and sustainability to pathology diagnostic services across the region. Developing critical mass of service delivery, joint training and quality management systems, single digital information systems and collective recruitment for hard to recruit to roles will all contribute to decreasing risk with current service delivery methods. The balance of risk between the organisations does need to be considered as part of the establishment of the network and arrangements with regard for example capital investment in retained local laboratory services outside of any investment secured by the capital process will need to be considered i.e. significant backlog maintenance to existing buildings.
[bookmark: _Hlk192078514]One of the key aims of the network is to ensure consistency of service delivery to the regional population regardless of their location. This will be achieved through the implementation of digital pathology solutions where possible, the development of a robust regional transport and logistics network and the timely analysis and reporting of investigations. Developing consistent service models and equipment and processes in all laboratories will also shore up business continuity through the movement of samples in the event of any laboratory down time in any site. 
However, the transformation of pathology services is reliant on the investment in estate and digital technologies to ensure services in South West Wales are replicable to those elsewhere in the United Kingdom. If this investment is not available there is significant risk to service sustainability.

4.  FINANCIAL IMPLICATIONS
Funding support from Welsh Government will be required for the development of either of the two sites. This could include traditional capital funding for site purchase and fit out costs or IFRS 16 lease capital support depending on the commercial model for undertaking the fit out costs and lease costs.
The transformation of pathology services is reliant on the investment in estate and digital technologies to ensure services in South West Wales are replicable to those elsewhere in the United Kingdom. If this investment is not available there is significant risk to service sustainability.
It is anticipated there will be additional revenue costs for a number of items, including a) lease costs (if applicable) b) overhead running costs (rates, utilities, maintenance etc), which will be in addition to existing NHS estate c) equipment leasing costs if moving to a Managed Equipment Service model. These will need to be explored further in the business case, alongside any opportunities for service efficiencies in establishing the regional hub and income generating opportunities that may come with the reuse of existing NHS estate.

The resources to support the Regional Pathology Programme have principally been provided via Welsh Government Capital funding. In addition to the support of the Design Team and Supply Chain Partners through the OBC development (building, design, cost advise, mechanical and electrical engineering, transport planning and healthcare planning) the capital funding was also supporting a dedicated Pathology Regional project team of internal staff to lead and implement the programme. This included funds for clinical sessions to ensure clinical leadership and involvement in the development of the network and the laboratory facilities. 
There are vacancies in both medical workforce establishments that could form funding for a joint Clinical Director role but consideration will have to be given to impact on operational revenue run rates.
This funding effectively ceased in April 2024 whilst a decision on the revised OBC was awaited from Welsh Government. 
Appointments reached the end of their fixed term contracts and found employment elsewhere in the NHS. Internal resources from SBUHB capital teams who were working on the project were redeployed elsewhere in the SBUHB capital portfolio. 
The Programme Director role remained and was extended but it is confirmed this will end 30th September 2025. 
Therefore, there is no dedicated or identified resource to continue to deliver the Regional Pathology Programme.

5. RECOMMENDATION

The Board is asked to:
1. ENDORSE the development of a fully integrated regional cellular pathology service (Option 5) in a single facility for South West Wales.
2. ACKNOWLEDGE that based on early market assessment it is unlikely that a full service provision/provider is interested in full development of capital and service for South Wales to progress development of a NHS developed and managed regional service as the preferred option. 
3. ENDORSE confirming with Welsh Government the intention to develop a business case to support the conversion of one of the two preferred site options for the development of a regional cellular pathology and through the development of that business case confirm the preferred option
4. SUPPORT the continued exploration of external partnership opportunities (e.g. reporting service, managed service contract for specialist laboratory equipment)
5. CONFIRM commitment to developing a single regional service pathology hosted by Swansea Bay as outlined in the Transitional Memorandum of Understanding re-endorsed in March 2025 Boards
6. AGREE to appoint an external Clinical Director for Cellular Pathology services to lead the service through this change and support them in this transition by considering options to support a regional service manager/programme lead
7. AGREE to review any pathology leadership vacancies that emerge in either organisation whilst the capital solution is being developed for regional replacements or alternative interim arrangements/consolidation. 
8. AGREE to consider options to relieve pressure on Glangwili and implement a transitional plan to consolidate some services at Singleton (e.g. specialist services)




	Governance and Assurance


	Link to Enabling Objectives
(please choose)
	Supporting better health and wellbeing by actively promoting and empowering people to live well in resilient communities

	
	Partnerships for Improving Health and Wellbeing
	☒
	
	Co-Production and Health Literacy
	☐
	
	Digitally Enabled Health and Wellbeing
	☐
	
	Deliver better care through excellent health and care services achieving the outcomes that matter most to people 

	
	Best Value Outcomes and High Quality Care
	☒
	
	Partnerships for Care
	☒
	
	Excellent Staff
	☒
	
	Digitally Enabled Care
	☒
	
	Outstanding Research, Innovation, Education and Learning
	☒
	Health and Care Standards

	(please choose)
	Staying Healthy
	☐
	
	Safe Care
	☒
	
	Effective  Care
	☐
	
	Dignified Care
	☐
	
	Timely Care
	☒
	
	Individual Care
	☐
	
	Staff and Resources
	☒
	Quality, Safety and Patient Experience

	The Pathology network and capital improvements to laboratories in the region will improve and sustain pathology as a modern, flexible, high quality diagnostics service for the region. This will ensure equity of access, performance improvements in turnaround times, recruitment and retention of staff and integration of pathology services with other parts of the clinical pathway to optimise patient care. 


	Financial Implications

	The financial implications from the paper will be subject to a full business case being developed requiring approval by both Boards before submission to Welsh Government.

This will outline the capital and revenue implications of the preferred option and be subject to Welsh Government approval. 


	Legal Implications (including equality and diversity assessment)

	The development of the Network will require due consideration and legal sign off by both Health Boards prior to commencement. 

The development of the Transitional ODN MOU was developed by legal and governance representatives from both Health Boards and legal advisors from NHS Wales Shared Services.

The Transitional MOU proposes Quality reporting mechanisms through Health Board committee’s during the transitional period (every other month) and that a view will need to be taken by those committee’s in advance of the formal launch or how assurance should be provided on a recurrent basis.

It is also proposed that an update be provided through the Transitional period to committee’s focussed on Finance and Performance issues and approval is sought for commissioning and contracting issues through these mechanisms in the transition period.

Following the March 2025 Board meeting and decision to review all options for the future provision of pathology services there could be additional or alternative legal implications to consider.

	Staffing Implications

	The ODN will involve the creation of a single management team for Pathology across the region. Work is underway to determine the extent by which existing staff are eligible for consideration to appointment to these roles or they will be ‘new’. Development of these roles will continue through the ODN Transition 

The ODN will be hosted by SBUHB and all staff will work for the Pathology Network regardless of the location of their role. Therefore the Transitional ODN Board will oversee the transfer of existing Hywel Dda staff and vacancies into Swansea Bay employment. Initial engagement has taken place to this effect with staff side groups in both organisations. 


	Long Term Implications (including the impact of the Well-being of Future Generations (Wales) Act 2015)

	The proposed integrated laboratory service in a purposely refitted facility will provide a far greater level of compliance with current and future environmental standards. As well as facilitating the accelerated development of scientific jobs and research opportunities to support the development of the regional economy.


	Report History
	An early version of this paper was considered in the Health Board meeting, March 2025

This version of the paper and attached Lifecycle Consulting report was received by the Regional Joint Committee, August 2025


	Appendices
	Appendix A – Schedule of Accommodation

Appendix B – Budget Estimates

Letter from Welsh Government re HDUHB Cellular Pathology

Lifecycle Consulting report
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SERVICE DELIVERY MODEL

0%

In-House

ARCH retains 100% ownership of

Ownership service.
. 100% government funded.

Capital

Internally driven. Highly
Timeline dependent on Estates depts.

Est. 1.5-2 years

No change. No training &
Workforce development constraint

Buy, rent lease options. Will need
Estates full growth estate.

Need upfront investment for

future growth.
Risk Efficiency gains/losses 100%
Management WithinARCH.

Funding flexibility - fixed and CPT

options.

% of Service Outsourced

In-House with MLS
(Reduced Capital Req.)

ARCH retains 100% ownership of
service. Capital paid via CPT.

Capital contribution by MLS
provider for long terms contract

Current MLS contract delay risk.
Estates internally driven.
Est. 2-3 years

No change. No training &
development constraint

Buy, rent lease options. Will need
full growth estate.

Need upfront estates investment
for future growth. Equipment
capacity within MES

Transfer some efficiency and
equipment risk to MLS provider.
Part CPT (Equipment & reagents)

Public/Private

Partnership

ARCH retains 100% ownership but
with limited capacity

ARCH has part ownership. Ops
control effectively outsourced.

Reduced capital req. with reduced
footprint & capacity

Part or all of capital provided by
private partner.

Internally driven. Outsource can
be done later / separately.
Est. 1.5-2 years

Complex procurement, approvals
& contracting.
Est. 4-5 years

No change. Growth limitations.
Capacity can limit growth opp.

Likely change in employer.
Can incl. “academy” in contract.

Buy, rent lease options. Will limit
estates investment.
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ARCH is limited to shareholder
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All costs on a CPT basis.

Purposefully limit inhouse
capacity. Growth risk will result in
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Might be mitigated through
market competition.

Part CPT (Outsource tests only)

ARCH has no ownership.

[
100% provider responsibility

Specification, procurement &
mobilisation.
Est. 3-4 years

Likely change in employer. No HB
input on staff dev options.
[
Estates development resp.
transfers to outsource provider

All capital and operational risk
transferred to outsource provider.
Some contractual protection for
high growth scenarios.

All costs on a CPT basis.
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