NHS PATHOLOGY Welcome to the 3rd NHS Pathology
CONFERENCE Conference!
AR N

.

AR venzis
€

25t September 2024
15 Hatfields Conference Centre,
London SE1 8DJ




€
ONVENZIS

NHS PATHOLOGY

Please scan the QR Code on the
screen. This will take you through
to Slido, where you can interact
with us.

CONFERENCE,

e 2

ONVENZIS
=,

@

SCAN ME




@VENZIS

NHS PATHOLOGY Chair Opening Address
CONFERENCE,

S

\
\/VENZIS

SaghamMissaghianCully
Managing Director North West
London Pathology




NHS PATHOLOGY

CONFERENCE,,

=

ol

‘m

il ‘ @VENZIS

Panel Discussion: Pathology Beyond Borders:
Integrating Innovation and Collaboration
Across Disciplines

Mr David Wells
CEQO Institute of
Biomedical Science

Professor Sarah Coupland
RCPattlRregistrar ; Senior
Consultant Histopathologist ;
George Holt Chair of Pathology

- University of Liverpool
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Debra Padgett, MSc, Sanj Lallie Klaudyna Johnstone
MA, FIBMS, CSci Digital Integrations Commercial Director
Clinical Pathology Director Source LDPath
Service Manager / Source LDPath

Operational Lead
Institute of Biomedical
Science / Northumbria

Healthcare NHS

Foundation Trust / North
East & North Cumbria
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The next frontier in histopathology reporting

sourcebioscience.com




About Source LDPath

Trusted, UKAS accredited histopathology and
molecular diagnostics services for over 20 years:

A Currently supporting over 85 NHS Trusts  with
histopathology services

A Processing over260,000 samples per annum

A On track to scan 1 million slides this year

A Leader in digital pathology integrations

A 280+ _Specialist Consultant Pathologists for
reporting

Quicker Cancer Diagnosis
Faster Access to Treatment Pathway

Better Patient Outcomes

sourcebioscience.com




Why Source LDPath?

What sets us apart:

Fast turnaround times due to case-load balancing
between two large laboratory sites and unique HIVE
LIMS+ with pull system to enable great reporting
efficiency
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Stringent requirements and onboarding process for
our pathologists
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Leading the way with digital integrations
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First of its kind block chain patient log audit trail
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Dedicated team available via phone and email to deal
with any requests
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An Extension of the Histopathology Laboratory

A full suite of histopathology services, from wet specimen to report, including digital pathology & Al.

A Extra capacity -
extension of your
laboratory
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" Pre-prepared
slides for reporting !
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A Support in hitting 5
Cancer Targets at + Block to report
local, regional and
national leve | -
consistent and lower
TATs

Full histopathology service
from wets to report

A Scalability for large et e
projects - new
laboratories,
lab merges S

Repo?ting /
Al Technology

Block to slide Digital Pathology

sourcebioscience.com




Robust pathologist onboarding
requirements

Under our accreditation to 1ISO15189:2012 Source LDPath have an obligation to provide
assurance to our regulators that the Pathologists who report for us satisfy all the
necessary criteria within the standard.

1. General Medical Council (GMC) or General Dental Council (GDC) Registrg
2. Medical Defence Union (MDU) membership or equivalent Indemnity Insure
3. CPD/EQA/Appraisal
ISO standard sub clauses:
5.6.3.1 Interlaboratory comparisomsParticipation
5.1.4 Personnel introduction to the organizational environme
4. Screening Programs (required for Gynae reporting)

5. Annual Appraisal
6. Environment and confidentiality

|ISO standard sub clause:
5.2 Accommodation and environmental conditions
4.1.1.3e Confidentiality of information is maintained.




HIVE LIMS+
Turbo charge your existing LIMS

Built specifically for Histopathology and Cytopathology which
has led to unrivalled diagnostic quality and turnaround times.

Audit trail built in Blockchainfor increased security
which allows us to see any time a case has been viewed or
modified.
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2 factor authentication
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Already integrated with 2 national LIMS providers and a
practice management software.
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Allows the development of automated reporting teams,
second opinions, MDM discussions, sharing of digital images,
standardised dataset reports and extremely advanced
management statistics.
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HIVE LIMS+ allows integration with Al providers.

cdN

sourcebioscience.com




So what could this mean for your histopathology
department?

sourcebioscience.com
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Introducing: A Working Group for Digital
Pathology

Mission: To shape key recommendations for advancing the transition to digital pathology, that sits alongside and
further supports the implementation of the NHSE 6 -point histopathology plan.

Subsequently, to outline the imperative for ringfenced funding to support the NHS successfully integrate digital
pathology in the UK.

Uniquely bringing together expertise from key operational and clinical NHS stakeholders , alongside
representatives from IBMS , RCPath, and a partial industry representation , gathering the integral perspective
of relevant thought leaders operating in the field.

Debra Padgett: Chair of The
Digital Pathology Working Group




Contributors

Member
Debra Padgett (Chair)
Dr Hatim Abdulhussein
Dr Branko Perunovic
Bruce Daniel

Dr Alistair Robson

Dr Muhammed Aslam
Dr Tim Bracey

Dr David Hughes

Dr Laszlo Igali

Organisation
IBMS Past President, NENC Pathology Operational Lead

Chief Executive Officer, Health Innovation Kent, Surrey, Sussex
Chief Medical Officer, Black Country Pathology Service
Head of Pathology NHS Englandi South West

Joint Founder and Clinical Director SourceLDPath Consultant
Dermatopathologist

Clinical Director North Wales Diagnostic and Specialist Clinical Services,
Consultant Pathologist

Service Line Clinical DirectorPenninsula Pathology Network, Consultant
Pathologist

Pathology Clinical Lead, NHS EnglandNorth East and Yorkshire,
Consultant Histopathologist

VP RCPath Consultant Histopathologist

The platform is facilitated, but not led by, Source LDPath, who have served as a general facilitation and
oversight role for meetings and the reporting of outcomes.




Whitepaper Publication

The Group will be publishing a whitepaper by the end of 2024, which considers key recommendations for digital
pathology implementation to support NHSE upwards trajectory of digital transformation. This publication will aim to
deliver impactful insights to support nation decision -making authorities and secure dedicated funding for NHS
histopathology to accelerate digital pathology deployment.

Key focal areas:

Cultural change within the pathology umbrella
Regulatory standards for national deployment of digital pathology

Funding and support for successful national implementation
Lessons learnt from past transformation programmes
Addressing patient need through engagement

What is possible through service re-design
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v Field Application Key Account Manager
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Bob Murray
Associate Director of Procurement
Maidstone & Tunbridge Wells NHS Trust
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Pathology Insourcing f
Services

Presented by:
Luke Dye(Managing Director)

HEALTH@.NOW




Insourcing Solutions

We provide exceptional delivery to our end clients operating in the follow areas:

Dermatology

General surgery

Cardiothoracic

surgery Radiology

HEALTH @ .Now



Benefits

Utilisation ¢ Our teams work on site within
departments that are fully equipped and c:
g2N] O2NB K2dzNER b |
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Cost Saving and StreamliniggCompared

to outsourcing services, which involve

booking and couriering samples, increasi yintai , ht.,
the risk of errors and incurring additional inc olicies and procedure
costs, our ifhouse Health Now team

significantly reduces both error and

expenditure.




Benefits

epartments struggle to get
many departments paying
o0 attract qualified candidates.

Mid-Long Term: Health Now are a mid to long
term solution rather than emergency locum
provision. Following Brexit, we have seen the
market availability decrease significantly
preventing quality overseas candidates to work

here in the UK.
ders can avoid paying VAT on

Insurance Coveragethis includes medical
malpractice insurance to protect against claims insourcing ser sultlng in S|gn|f|cant cost savings and

arising from Health Now errors or omissions. increase specially

- HEALTH @ .Now




Benefits

Staff Trainingg Staff are trained by Heal
Now Quality and Training Officers.

Track Record Partner with a provider wi
a strong proven track record.

Oversight- Clinical Oversight from Healt
b2gQa / KAST aSRAOI
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Quality Assurance
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Our clinical and quality governance framework ensures that we alw E
maintain patient centric, higlguality care through rigorous service scrutiny

. a -
oversight, and performance management. —

The framework is overseen by our Chief Medical Officer and'inc P

seven key pillars:
yp -

\

@ Staff Management @ Clinical Effectiveness

bR

@ Information @ Risk Management

@ Education & Training @ Audit

@ Patient/Public involvement is designed to ensure that we always -
maintain patientcentric, highquality care. This is achieved through il

337

rigorous service scrutiny, oversight, and performance management /



Workforce Complie

Proof of eligibility verified (Right to Work
Standards and Home Office guidelines.

o Manual right to work check

Right to work check using IDVT via the — .
9 an IDSP

l

e Home Office online right to work check

Proof of Identity Verified in line with NHS Empl
Photo ID and 2 Proof of address dated within the

Photographic Identity documents must undergo Q
Verification Scanner/scanning equipment/out




Workforce Compliance

@ Enhanced DBS check

9,

@ Professional and Regulatory Body Registration

ORONORG

Overseas Police check

HCPC alerts, notices or investigations

Professional qualifications verified

HPAN checks completed annually

Our SEQOSH accredited provider conducts occupation



Workforce Comp

Mandatory training in line with CSTF. Modules include:
Life support training (level dependant of job ro
Conflict resolution/ Handling violence and agg
Information governance/The Caldecott princi
Health, Safety and Welfare

Infection Prevention (Included MRSA & Clostridi
Equality, Diversity and Human rights

Counter Fraud Training

Complaints Handling

Manual Handling (Practical)

Fire Safety

Safeguarding Adults

Safeguarding Children

Preventing Radicalisation

Lone Worker Training

9,
9,
9,
9,
9,
9,
9,
9,
9,
9,
9,
9,
9,
9,
9,

Mental Health Act & Mental Capacity Act
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KPI Example Report

Replacement BMS for tim
of unexpected sickness ai
leave. No more than 1
period of absence per
quarter to be cancelled fo
non-clinical reasons
0

Discrepancy rates in repo

Provision of accuracy to be no more

reports to the than 5% (internal QA/aud

Customer results and mechanism t
be shared quarterly)

0%

No more than 2% Company initial
complaints response to any
concerning the  complaints or staff
BMS staff over a issues to be within
quarterly period 24hrs

100% 0.00% 0
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Al
Policies and Procedureste

B> Candidate Recruitment and Compliance Policy »> alth & Sa
P> Complaints Policy B> Hea
B> Conduct & Disciplinary Policy B> Incident Re
B> Confidentiality Policy B> Infection Con
B> Consent to Care and Support Policy »> Managing Un
P> Contracts Tracker . Candidaleuy
B> Data Protection Policy »>
B> Data Retention Policy

B> Equality & Diversity Policy

B> Freedom to Speak Up (Whistleblowing) Policy

B> Governance Policy
B> Harassment & Bullying Policy



Bolton NHS Foundat
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were a result of the Pandemic. When scoping this service, the
degree of uncertainty as our Trust had never contracted this k
before, and as the NHS framework was new, this just added i
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Liaising with Health Now and having strong engagement fro

department really helped. Everyone worked together to unders

requirements and they were very knowledgeable, and we Supg

other through the process. There were some issues to begin

worked together to ensure the backlogs were completed and
SSE] u8 3}, 03Z-BlA(E 4%Vgve X

I was thrilled with the service and the accomplishment for ou
and Health Now in their understanding of our requirements a
quickly to get to the desired result, so much so that we extende
contract. The contract runs like clockwork, and | feel secure |
IvViAo P A @& Jv % 0 Z VvV *X_

Paula Lewin
Divisional Procurement Partner
Bolton NHS Foundation Trust




