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Further to your Freedom of Information Act request, please find the Trust's
response(s) below:

Please be aware that the Royal Devon University Healthcare NHS Foundation Trust
(Royal Devon) has existed since 15t April 2022 following the integration of the Northern
Devon Healthcare NHS Trust (known as Northern Services) and the Royal Devon and
Exeter NHS Foundation Trust (known as Eastern Services).

| am interested in the “/RDUH Redesigned Pathology Service Proposed Workforce

Model” and would be grateful if you could provide some further information regarding
the modelling methodology and underpinning assumptions.

1.

In particular, | would appreciate details regarding the rationale and evidence

supporting the proposed change/non-change in staffing levels, particularly at

Bands 5 and above.
If available, | would be interested in:

a) Any workforce modelling methodologies used

The baseline for the workforce model included in the Pathology Service
Redesign Full Business Case (FBC) is based on the budgeted Whole Time
Equivalent (WTE) as at March 2025 (with adjustments for known changes
in budget in 2025/26 at the time of FBC submission). This was for Pathology

Services deemed to be in scope for redesign.

The Pathology Senior Management and Lab Management team designed a
model to reflect the workforce requirement for consolidating non-time-critical
services in the North and East sites to a Consolidated Services Lab (CSL),
while also retaining time critical services at both acute sites (Acute Services

Lab (ASL)).

A workforce modelling spreadsheet (please see blank template file below,
attached), already used and recognised within the Trust, was used to
calculate the required WTE for the redesigned workforce. The model
enabled managers to design shifts for each role and band within each of the
services, considering any out of hours working required and any bespoke
shift lengths to meet the needs of the service. The managers then input into
the model how many staff were required for each of the shifts on each day

of the week.

e PSR workforce model blank template - FOI - Checked.xlIsx
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Formulas within the spreadsheet then used the information input by the
managers to calculate the WTE requirement at each band and included
additional WTE to provide absence cover at a set percentage for roles
where it was deemed this was required. This was generally for roles at
bands 2 — 6, with the exception of A&C roles and also roles in the East ASL
on the basis that a flexible workforce approach between the East ASL and
the nearby CSL would be taken which created a robust workforce model
that could absorb absences at the East ASL.

Once the redesigned workforce model had been created, a check and
challenge review process was undertaken with Lab Managers and their
deputies to ensure a thorough review had taken place. The model was then
benchmarked against workforce models for other Trusts in the UK who had
already consolidated their Pathology Services into a CSL model,
considering the relative size of their services compared to RDUH, for
consistency.

Activity-to-workforce calculations

Activity to workforce was not calculated per sae; but considered in line with
other factors, namely automation to be deployed within the services,
particularly the CSL and Model Hospital — NHSE tool for assessing
pathology service cost and productivity effectiveness and the Pathology
Network Maturity model. This shows that services/networks that achieve the
thriving status across the domains have significantly lower cost per test and
higher WTE productivity.

You can access the public version of Model Hospital here:

https://model.nhs.uk/

These graphics summarise Pathology Network Maturity:

Joint-working across network with implementation of
network-level plan underway

Emerging Maturing

Constituent pathology service within a network
currently operate independently at trust level, but with
a network programme board engaged to take forward

Trust board signed network-wide understanding and
development of a network-wide plan

. Fully established and implemented plans at network level,
S and where applicable realisation of benefits and further
3 innovation and improvement underway

Pre-emerging Thriving
Fully integrated network operation, and
coliaboration with other networks within
the region. Network supporting regional
academies, best practice sharing and
standardisation across region

Constituent pathology service providers
within a network operate independently at
Trust levei

Page 2 of 7


https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fmodel.nhs.uk%2F&data=05%7C02%7Crduh.foi%40nhs.net%7C7b4cd8c333d942d721c408dec1609b4a%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C639160818296050134%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=jPy%2BQSftkftPm0hmaeJ9oudaMTQMD5qs0nY%2Bz4FnRis%3D&reserved=0

A single governance model signed off by all network member Trust and ICS Boards, with clear clinical and operational
P arrar where dissolt would require Trust Board approval

9

Governance

A single accountable officer | at rk level e.g., SRO, and other leadership roles defined and
appointed

Leadership

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

Operational into clinical pathway

A quality managy P and gy for ght of per quality and clinical governance
including working with local, regional and national systems such as PQAD and single UKAS accreditation process.

Quality

L A digital roadmap setting out how the network will achieve digital interoperability across the whole local healthcare system
IT and Digital b 3

of celluiar path services with shared digital pathology reporting

z
i

gy for 0/ y. skill mix (including the role of clinical scientists), training and CPD and
viaa lead

Workforce

g

A shared joint procurement strategy with robust supply chain and joint purchasing at scale for example shared Managed
Service Contract across the network, or a clear process and timekne 10 achieve one

Shared Supply Chain

Cost per Pathology Test 2022723

More cost

Enhanced Access to effective

Specialist Expertise

@ B & w8

Tests per Pathology WTE 2022/23

Innovation and
Standardisation of
Practices

£142
67400
5.3
i 00 Sa08 42633 More
J I I productive
‘
Thrrang Matro Devoloping Emergng Ovora

In summary our model supports Network maturity:

o Efficiency & Productivity Needs: Mature networks demonstrate lower
cost per test and higher WTE productivity driven by automation, open
plan design and removal of duplication.

e Workforce Pressures: Hard-to-recruit clinical/scientific roles, limited
supervisory capacity, need for improved attraction and retention
through modern facilities.

e Supports Hub-and-Spoke Model: Enables high-volume non-urgent
testing at the CSL and resilient ASLs at acute sites for 24/7 urgent
work enabling urgent work to be prioritised where systems are not
overwhelmed with routine activity.

¢) Productivity assumptions
Productivity can be improved in line with the national model for thriving
pathology network, e.g. those that have adopted the NHSE model of hub &
spoke (CSL & ASL) services and improved the two primary metrics of cost
per test and tests per whole time equivalent (WTE)

d) Statistical/modelling techniques
As above — we benchmarked against Trusts in the UK who had already
consolidated their Pathology Services in a CSL model to check that our
calculations have delivered a sustainable model. We were assured that
other services were providing effective services, i.e. maintaining all KPls
(Pathology Quality Assurance Dashboard (PQAD) reported to NHSE and
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f)

available in model hospital *) at a satisfactory standard, with workforce
models, in line with ours and in some circumstances with fewer staff than
we propose and inferior automation.

PQAD metrics are readily available in the Model Hospital public domain,
please see link:

https://model.nhs.uk/

Equations or formulae used within the modelling process
As above and built into the workforce modelling spreadsheet.

Any benchmarking data or external comparators used
We benchmarked our planned workforce against a thriving network, model
hospital cost per test and tests per FTE and other services that have an
operating model akin to the model we intend to adopt.

2. | would also be grateful if you could provide the number of samples processed
per week over the last six months for both the Exeter-based Blood Sciences
laboratory and the North Devon-based Blood Sciences laboratory, broken down
by discipline/workstream:

a) Blood Transfusion
b) Haematology
c¢) Coagulation
d) Immunology
e) Biochemistry

We are unable to separate Coagulation and Haematology workstreams.

Please see spreadsheets, attached:

RDE Blood Sciences Weekly Sample Count 27th Nov 25 - 26th May 26
- Blood science RDE.csv

RDE Blood Sciences Weekly Sample Count 27th Nov 25 - 26th May 26
- Blood science NDDH.csv

RDE Blood Sciences Weekly Sample Count 27th Nov 25 - 26th May 26
- BT RDE & ND.csv

3. In addition, please could you provide:

a)

Any projected future workload estimates

We have assessed activity growth assumptions with colleagues in the
Peninsular Pathology Network (South 1). In general terms estimates are
based on historical increases, taken from Model Hospital data and known
service developments that will impact pathology services. The tables
overleaf summarise estimated growth.

We have factored initial years growth into the modelling but beyond that
changes to workforce would need to be as they are now agreed through
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approval of an evidence-based business case, justifying an increase in
resources.

b) The assumptions used for those projections
Please see above.

¢) Any anticipated activity growth or demand modelling
Please see above.

| am undertaking a similar piece of analytical work and would therefore also
appreciate contact details for the analyst, data scientist, or team responsible for this
project, should they be willing to provide any technical guidance or discuss the
methodology further.

Section 40 (2) — Personal Information
Please note this policy has staff names and contact details redacted.

The Trust does not release the names of staff below Executive Director level under
Section 40 (2) of the Freedom of Information Act 2000 Personal Information, where
disclosure may contravene the Data Protection Act 2018 and therefore applies an
exemption under Section 40 (2) - Personal Information of the Freedom of Information
Act 2000 and Section 10 of the Data Protection Act 2018 (DPA).

The Executive Director responsible is Chris Tidman, our Deputy Chief Executive
Officer.

The main hospitals contact numbers are 01392 411611 (Eastern services) and 01271
322577 (Northern services) or via the Trust ‘Contact Us’ link on royaldevon.nhs.uk

The disclosure of staff names would breach the first data protection principle and fail
to meet any of the relevant conditions set out in Schedule 2 of the Data Protection Act
2018 (DPA). The first principle in the DPA requires that disclosure must be fair and
lawful, and, in particular, personal data shall not be processed unless at least one of
the conditions in Schedule 2 is satisfied. The staff concerned would not have expected
their names to be disclosed in the public domain and so disclosure would not be ‘fair’
in the manner contemplated by the DPA. Furthermore, disclosure would not satisfy
any of the conditions for data processing set out in Schedule 2 of the DPA. In
particular, we do not consider that there is a legitimate interest in disclosure in this
case. There is no public interest in making information about our staff available in this
way contrary to what would have been their legitimate expectation at the time the
information was gathered.

Where contact details are given for Trust staff in this response, notice is hereby given,
under Section 11 of the Data Protection Act 2018 (DPA), on behalf of the individual or
individuals that this personal information may not be used for the purposes of direct
marketing.
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Growth 2024/25 Forecast
Total Tests Rate (%)* Actual
ate (%) ctua 2025/26 2026/27 2026/27 2027/28 2028/29 2029/30 2030/31
Blood Sciences 5 13,241,823 13,903,914 14,599,110 15,329,065 16,095,519 16,900,295 17,745,309 18,632,575
g Cellular Pathology 8 364,633 393,804 425,308 459,333 496,079 535,766 578,627 624,917
E Microbiology 5 962,106 1,010,211 1,060,722 1,113,758 1,169,446 1,227,918 1,289,314 1,353,780
Blood Sciences 5 13,241,823 13,903,914 14,599,110 15,329,065 16,095,519 16,900,295 17,745,309 18,632,575
Growth Forecast
Total Tests Rate (%)*
ate (%) 2031/32 2032/33 2033/34 2034/35 2035/36 2036/37 2037/38 2038/39
Blood Sciences 5 19,564,203 20,542,414 21,569,534 22,648,011 23,780,412 24,969,432 26,217,904 27,528,799
% Cellular Pathology 8 674,910 728,903 787,215 850,193 918,208 991,665 1,070,998 1,156,678
a Microbiology 5 1,421,469 1,492,542 1,567,169 1,645,528 1,727,804 1,814,194 1,904,904 2,000,149
Blood Sciences 5 19,564,203 20,542,414 21,569,534 22,648,011 23,780,412 24,969,432 26,217,904 27,528,799
Forecast
Grow
LI th 2024125 | 505556 | 2026/27 | 2026/27 | 2027/28 | 2028/29 | 2029/30 | 2030/31 | 2031/32 | 2032/33 | 2033/34 | 2034/35 | 2035/36 | 2036/37 | 2037/38 | 2038/39
Tests Rate Actual
(%)*
Blood 5 | 13,2418 | 13,9039 | 14,5991 | 15329,0 | 16,0955 | 16,900,2 | 17,7453 | 18.632,5 | 19,5642 | 20,5424 | 21,5695 | 22,6480 | 23,7804 | 24,9694 | 26,217.9 | 27.5628.7
Sciences 23 14 10 65 19 95 09 75 03 14 34 11 12 32 04 99
Cellular 8 | 364,633 | 393,804 | 425308 | 459,333 | 496,079 | 535766 | 578,627 | 624,917 | 674,910 | 728,903 | 787,215 | 850,193 | 918,208 | 991,665 | 1,070,99 | 1,156,67
Pathology 8 8
Microbiol 5 | 962,106 | 1,01021 | 1,060.72 | 1.113.75 | 1.169.44 | 1.227.91 | 1.269.31 | 1.353.78 | 1.421.46 | 1,492.54 | 1.567.16 | 1.64552 | 1.727.80 | 1.814.19 | 1.904.90 | 2,000,14
ogy 1 2 8 6 8 4 0 9 2 9 8 4 4 4 9
Blood 5 | 13.241.8 | 13,9039 | 14,5991 | 15,3290 | 16,0955 | 16,900,2 | 17,7453 | 18,632,5 | 19.564,2 | 20,5424 | 21,5695 | 22.648,0 | 23.780.4 | 24,9604 | 26.217.9 | 27.528.7
Sciences 23 14 10 65 19 95 09 75 03 14 34 11 12 32 04 99
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