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NHS England Pathology

Pathology at the Crossroads:

Building a Sustainable and Resilient
Future for Diagnostic Services

June 2025

Professor Mike Osborn,
National Speciality Advisor for Pathology, Sustainability and Resilience, NHS England

Pathology Transformation
Clinical Director Northwest London Pathology

For further information contact: england.pathservices@nhs.net
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Pathology in England

I

Pathology
services deliver
1.2 billion tests

nvestgations 95% of all healthcare decisions that
o affect diagnosis or treatment
I Involving a pathology investigation.

m Microbiology

m Blood Sciences
m Cellular Sciences / Anatomical Pathology
m Genetics

m Other

For further information contact: england.pathservices@nhs.net
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Key Government Priorities in Health

The 2025/26 NHS Planning Guidance sets out clear priorities to:

A Continue toreduce elective care waiting times with 65 per cent of patients
waiting less than 18 weeks

A Improve ambulance response andA&E waiting times with a minimum of 78
per cent of patients seen within four hours

AfAaGlI Y2IUWGE qRIJUqt k W¢ #GP)MaEnd utldeny déndalldare) | ¢ G L
access, including 700,000 additional urgent dental appointments

A Accelerate patient flow in mental health crisis andoutpatient care pathways



Priorities for 2025/26

Ensure delivery of pathology networks, that are
mature across all domains

Support Histopathology Transformation and
Recovery, with the implementation of the 6-
Point Histopathology Improvement Plan

©)

A Reduce unwarranted variation

A Provide the best possible pathology service

for all

10



Pathology Networks




Where are we now

N1 _

Pathology provisions in England are organised into 27 pathology networks

N1 North East & North Cumbria Pathology Network

N2 West Yorkshire & Harrogate Pathology Network N3 N7
N3 Lancashire & South Cumbria Pathology Collaboration sg §OUtE Yorkshh::e I(I?LYBaiSF? tIiWIPathglogy NS N2
N4 Cheshire and Merseyside Pathology Network GBI AL OIS PRI SSRIES
N5 Greater Manchester Pathology Network

N4 N o

MES5 Midlands and East 5
ME1 Black Country Pathology Services MEG East Coast Pathology Network ME2
ME2 Midlands & East 2 ME8 Mid & South Essex Pathology Service NS
ME3 Birmingham & Solihull Pathology Network ME1
ME4 South Midlands Pathology SN A MEC
N8 North Midlands & Cheshire Pathology Service S4 South Four Pathology Partnership MES5

S5 Berkshire & Surrey Pathology Services ME4

S6 Southern Counties Pathology

_ S7 Sussex Pathology Network e L2

L1 North West London Pathology Service S8 Kent & Medway Pathology Network 28 MES
L2 North Central London Pathology Network {1 L3
L3 NHS East & South East London Pathology Partnership Y se? L5 L4
L4 South East London Pathology 3 S8
L5 South West London Pathology Service S1 Peninsula Pathology S6

S2 West of England Network
S1

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



mailto:england.pathservices@nhs.net

Our Commitment to Maturing Pathology Networks

Current State

t WY nW=M=1NWs W

13 pathology networks have reached at maturing or

above

Pre-emergin

For further information contact:

england.pathservices@nhs.net

13
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Examples of Challenges Faced by Pathology Networks

A Complexity of bringing together a cohesive governance framework across
multiple NHS Trusts

A9¢GRqacIUWRU21It qd DUqWRUWIY gq¢ qldayY WJUEC
A Securing priority across a competitive landscape of priorities

A Funding post 2026

14



Benefits of Pathology Networks

A Reduce unwarranted variation in access to high quality pathology services
A Reduce unnecessary duplication

A Increase consistency and standardisation of laboratory practice

A Share best practice

A Training

A Job opportunities

A Resilience & crisis recovery

A Cost

15



Benefits of Pathology Networks

Cost per Pathology Test 2022/23
Improved Efficiency and
CsL Savmgs - E248 s £2.34
£218
£1'A‘2‘ -------------- MOre COSt
effective
Thriving Mature Developing Emerging Unspecified
Increased Service
Resilience Tests per Pathology WTE 2022/23
67,403
T 51334
......... -4.0:820........--..,“_38 305 42,633 More
productive
Improved Turnaround
Times and Patient
Outcomes
Thriving Mature Developing Emerging Overall

16



How do have we prioritised Histopathology Services?
SixPoint Histopathology Improvement Plan

1

Process Optimisation
Data-driven optimisation of functional laboratory capacity
through review of workflow processes

Identify and address unwarranted variation in ~
performance and quality

Service Consolidation
One of the benefits of consolidating pathology services into 27
networks, there are opportunities to consolidate several of the smaller
labs within each network either physically or functionally, to leverage
economies of scale to best effect.

3

For further information contact: england.pathservices@nhs.net 17
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A Optimising Workforce Utilisation: ~ Automation enhances collaboration across the

B e n ef|tS Of pathology team, enabling trained Biomedical Scientists (BMS) and Advanced
AUtO m atl O n Practitioners (AP) to take on greater responsibilities. By optimising skill mix, consultant

pathologists are able to dedicate their expertise to the most complex and high-impact
cases, ensuring the best outcomes for patients while fostering professional growth

across the entire pathology workforce.

_ A Streamlining Workflow and Processes:  Automated systems reduce bottlenecks,
Implementation of Workflow

Digita Automation standardise sample handling processes, and increase throughput, leading to smoother

Histopathology &
Whole Slide .
Imaging operatlons.

Dissection and . .. . . .
Reporting A Improving Efficiency and Accuracy: Automation can improve turnaround times, help

Workforce
Development clear backlogs, and enhances productivity while ensuring process standardisation,

Lab Consolidation

consistency, and minimising human error.

Estate and End-to-end
Equipment workflow

Upgrades optimisation A Ensuring Quality, Patient Safety, and Better Outcomes: By reducing manual
intervention and process variability, automation enhances reliability, ensuring patients

receive accurate and timely diagnoses.

For further information contact: england.pathservices@nhs.net 18
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Acceleration of Digital Pathology

What is Digital Histopathology?

A Digital histopathology is the application of advanced digital technology to create, view, and
analyse highresolution images of tissue samples that would traditionally be examined under a
microscope. In this process, biological specimens on physical glass slides are scanned using
specialised digital scanners, transforming them into detailed digital images.

A These digital slides (or Whole Slide Images) can then be reviewed and interpreted on computers
or other digital platforms, enabling pathologists to diagnose diseases including cancersy using
a combination of traditional expertise and modern digital tools.

Why is it a priority?

A Digital histopathology offers significant advantages to pathology services, enhancing
collaboration and enabling remote consultations.

A By bridging geographical gaps, it connects scarce, highly specialised expertise, ensuring service
resilience and expanding training and development opportunities.

A This technology also fosters innovative ways of working, strengthening histopathology services for

the future.

Progress? Over £150m has been invested across all 2pathology network to implement digital
histopathology to enhance productivity. Implementation is underway across all networks, with some
services using digital histopathology for over 90% of cases.

Enhance lab workflow
(intelligent demand and

capacity tracking)
Support the 10-20% productivity
development of 0-¢ improvement and
advance Al J improve turnaround
solutions He<® \ times
9 i
Benefits of
Digital ,
f Histopathology
rdih- =
&l
Optimise resource WN .' / S
new, collaborative and J— standardisation of
flexible workforce reporting

models (Particularly for

highly specialised and Enhance training across
fraglle SerV|CES) |arge Complex case
base

19



The NHS was the worl dos fir st heal!lZEe

The NHS is responsible for around 5% of UK emissions and as the largest employer in the UK (1.4 million staff ),
accounting for over 2% of UK population we can make a real difference. In 2020 the NHS committed to be:

A Net zero for emission we control directly by 2040 , ambition to reach an 80% reduction by 2028 to 2032
A Net zero for emissions we can influence by 2045 , ambition to reach an 80% reduction by 2036 to 2039

COMMISSIONED

MAJOR 1% HEALTH SERVICES
EMISSIONS VISITOR TRAVEL ————  OUTSIDE NHS
STAFF COMMUTE l‘
PATIENT TRAVEL
SCOPE 1 —
SCOPE 3 BUSINESS TRAVEL

DIRECT
SCOPE 2 INDIRECT & NHS FLEET

INDIRECT TRAVEL
OUTSIDE GHGP
ANAESTHETIC GASES
SCOPES & METERED DOSE
INHALERS

MEDICINES
& CHEMICALS

£ MEDICAL
l- DEVICES Q‘ 4 MED'C'NES,
FOSSIL FUELS m-io AR MED'CAL
g CARBON
EEH Nty e =® & WASTE FOOTPRINT i(:‘gl Z[\I'AESFI EMQEl[J)IIFgQENT
NHS FACILITIES 4 - TRANSPORT @ ror

SUPPLY CHAIN

ELECTRICITY
BUSINESS TRAVEL CATERING

o
i ey = P
ANAESTHETICS BUSINESS 'o"

SERVICES COMMISSIONED HEALTH @
SERVICES OUTSIDE NHS

8%
NON-MEDICAL

[ i IcT BUILDING
|8 el ” ENERGY EQUIPMENT
NHS FLEET & CONSTRUCTION ﬁ ﬂa

LEASED VEHICLES

MANUFACTURING STAFF
METERED DOSE PRODUCTS, CHEMICALS, , GASES COMMUTING

INHALERS

i NHS CARBON . "
FOOTPRINT FOOTPRINT PLUS RS N



A greener future for pathology: work to date

Developing awareness to drive changeh ¢ Y5 W] | JIJUWRY WoYel Wx ¢ Hk W2 13Uq

Hosted by The Royal College of Pathologists in London, NHS England Pathology and Greener NHS supported by professional hodies
Yt qT We Wbe Ys W] | WIULWRY WoYel Wxléaderstodidcuds,depatid] Ank wtith&dlyeatm wipther i 131 WH G ¢ U
recognising opportunities to integrate sustainability into pathology.

Greener Digital 1.0 — our carbon reduction approach TD Process Encacemeit:
I WGLL/DMA, Business
[ case/benefits, spend control

Net Zero Digital: Ensuring New Digital Health Pathways are as low m assurance, energy outages
The NHS Net Zero Supplier Roadmap

carbon as possible whilst reducing NHS ICT Carbon Footprint
Setting clear expectations

planning, EPR funding criteria,

P programme carbon narratives
(@ oot oo o Tech Prgrarmes b e e e e,
Parmays iy 2N vt pioe on moack

Some Good Practice

Wayfinder live carbon benefits,

.mau varo and social vail new desktop laptop lifetime
i helps to unlock heal extension, low carbon web
Institute of TE T |

design, greener digital basics
blueprints, heatwave guidance,
c02 and climate risk tooling

Biomedical Science

Investment Plan:

£500k for 23/24; ICS first mover
Innovator funding
(SBRI) cloud/software carbon
footprinting licences, mini-
discoveries

Net Zero Supplier
Roadmap

Association for
Clinical
Biochemistry
and e IR - .
Laboratory << Decarbonising the

Medicine _ | = n ) ! = NHS estate

\ 2% , ] Sophie Glover
— v W . i ?1' i ]
& The Royal College of Pathologists ey e | ; o — Net Zero Delivery Manager
Pathology: the science behind the cure b o WA P NV v | = NHS England

HEALTHIER PLANET

HEALTHIER PEOPLE

For a recording of the event, papers and other supportive resources, please visit our NHS Futures Pégers://future.nhs.uk/Pathology/view?objectlD=49464912 21
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A greener future for pathology: work to date

A Building sustainability into the Pathology Network maturity self-
assessment. Building reference materials and resources

Sept 2024 - ongoing
2. Leadership Develop a library of case studies showcasing how pathology
services have successfully implemented environmental

sustainability initiatives, enabling shared learning and best

3. Operational practice across pathology services in England.
Sustainability
4. Quality embedded across alll
7 domains
5. IT & Digital Chief Sustainability Officero6s Clinic
Sept 2024 - ongoing @ Ei%%:’ﬂ;:&fﬁ?i” m
6. Workforce — Chief Sustainability Officer's Clinical
\Y7/ Develop a resource to support Fellow Scheme
7. Shared Supply Chain @ sustainable practice in clinical labs m
] Support clinical labs to measure Enalnd
A 85% response rate across the 27 pathology networks ::ii)  andreduce carbon emissions nglan Medical
esearc
A 50% of respondents say they intend to work towards one or more Council

sustainability actions listed in the matrix

22



Why Go Green




Economic Benefits:

Cost Savings:

A Implementing energyefficient equipment and waste management systems can lead to lower utility bills and
reduced operational costs.

Increased Efficiency:
A Sustainable practices can streamline workflows, improve efficiency, and potentially save time and resources.
Competitive Advantage:

A Demonstrating a commitment to sustainability can attract environmentally conscious clients and partners,
improving a lab's reputation.

Regulatory Compliance:
A Adopting green practices can help labs comply with environmental regulations and avoid potential penalties.

24



Other Benefits:

Improved Health and Safety:

A Green practices can create a healthier and safer environment for lab personnel by minimizing exposure to hazardous
materials and improving air quality.

Enhanced Reputation:
A A commitment to sustainability can enhance a lab's reputation and contribute to a positive public image.

Future-Proofing:
A As environmental regulations become stricter, labs that prioritize sustainability will be better prepared for the future.

Promoting a Culture of Sustainability:

A Green initiatives can foster a culture of environmental responsibility among lab staff, encouraging them to adopt
sustainable practices in their daily work

25



Environmental Benefits:

Reduced Carbon Footprint:

A Laboratories are energyintensive workplaces, and going green helps reduce greenhouse gas emissions and combat
climate change.

Waste Reduction:

A Sustainable practices, like reducing, reusing, and recycling lab supplies, can significantly minimize waste
generation, including hazardous waste.

Resource Conservation:
A Green labs focus on minimizing water and energy consumption, leading to a more sustainable use of resources.

Chemical Management:
A Responsible handling and disposal of chemicals are crucial for preventing pollution of air, water, and soil.

26



How To Go Green




Go Green in the lab
A Reduce wasteful ordering
A Order from sustainable suppliers

Cut your energy usage in the lab
Switch off lights and appliances
Install a timer

Altering equipment settings
Check your freezers

Close the fume hood

o To Do o Io Do

Power down computers at night

28



Stop Plastic Waste

A Use glassware

A Re-use boxes a

A Re-use pipette tips

A Re-cycle as much as possible

Water Usage

A Always turn off taps properly

A Switch from water baths to bead baths
A Responsibly dispose of chemicals

29



Greener Clinical Labs

Project Aim: - The resource so far...

To develop a resource that: Recommended actions for clinical labs to take to improve environmental
- supports clinical labs that sustainability

provide NHS services to improve

their environmental sustainability ‘

- publicly recognises the Pilot Aim:
progresslabs have madethrough : P
certification To test the recommended actions with clinical labs

Greener Clinical Labs certification
Pilot starts Pilot ends available through UKRI Spark Hub

End of 2025
(provisional)

10th June 1st July 22nd July 29th August

[ ] [ ]
26 labsparticipating Pilot report available Supported by:
Resource improved through pilot feedback . UKRI

- Greener NHS
- NHSE Pathology Transformation
- Peninsula Pathology Network

Ashling Coakley-Burns, Chief Sustainability Officers Clinical Fellow: Ashling.coakley -burnsl@nhs.net




Dr Ashling Coakley-Burns

Clinical Fellow, Peninsula Pathology Network

Chief Sustainabllity Officers Clinical Fellow 24/25
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Resilience

By implementing some key steps, labs can build a strong foundation of resilience,
enabling them to navigate challenges effectively, maintain productivity, and continue

to thrive In the face of adversity.

32



Building a Resilient Team and Culture:

A

Foster open communication:

0 Encourage open dialogue about challenges, successes, and areas for improvement within the lab.

Promote teamwork and collaboration:

0 Build a culture where team members support each other, share knowledge, and collaborate effectively.

Acknowledge and appreciate contributions:

0 Recognize and appreciate the efforts of lab members to boost morale and motivation.

Develop a growth mindset:

0 Encourage a mindset that views challenges as learning opportunities and failures as valuable experiences.

Provide regular feedback:

0 Offer constructive feedback to help team members improve and build confidence.

Address individual needs:

0 Be mindful of individual circumstances and provide support for stress management and welieing.

33



Developing Individual Resilience:

A

Stress management techniques:

0 Equip team members with practical tools for managing stress, such as time management strategies.

Seek support when needed:

0 Encourage team members to seek help from colleagues, supervisors, or relevant resources when facing challenges.

Reflect on past experiences:

0 Encourage reflection on past challenges to identify what worked well and what could be improved in the future.

Build positive relationships:

0 Strong social connections can provide a valuable support network during difficult times.

Maintain a healthy work -life balance:

0 Encourage adequate sleep, exercise, and time for personal activities to prevent burnout.

34



Implementing Robust Operational Practices:

A

Risk assessment and contingency planning:

0 Regularly assess potential risks to the lab and develop backup plans for critical equipment and data.

Regular maintenance and system checks:

0 Ensure all equipment and systems are in optimal working condition to minimize potential disruptions.

Standardized procedures and workflows:

0 Establish clear guidelines and procedures to ensure consistency and minimize errors.

Invest in redundancy:

0 Implement backup systems for critical equipment and data to ensure business continuity.
Adaptability and flexibility:

0 Be prepared to adapt to changing circumstances and adjust protocols as needed.
Embrace technology:

0 Utilize technology to streamline workflows, improve communication, and enhance data management.

35



Crisis Management

A Effective lab crisis management involves proactive planning, clear
communication, and a well-defined response strategy.

A This includes identifying potential crises, establishing clear communication
channels and chain of command, and conducting regular drills to test the plan.

A Crucially, a post-crisis debriefing is essential for learning and improving future
responses.

36



Crisis Management

Preparation and Prevention

A ldentify Potential Crises

A Develop a Comprehensive Plan

A Establish Clear Roles and Responsibilities
A Practice and Train

A Maintain Resources

37



Crisis Management

Communication is Key

A Designated Communication Channels
A Clear and Concise Messages

A Regular Updates

A Transparency and Honesty

A Two-way Communication

38



Crisis Management

During a Crisis

A Follow the Plan

A Prioritize Safety

A Contain the Situation

o0 Locally

o More widely
A Document Actions

39



Crisis Management

Post-Crisis

A Debrief and Evaluate

A Update the Plan

A Restore Operations

A Communicate Recovery Efforts

40



Recently introduced Post -Market Survelllance regulations requires
manufacturers to establish a process for communicating effectively with

the Secretary of State (i.e. MHRA), the UK Approved Body for the device (if
there is one), the UK responsible person (if there is one), users (such as the

NHS) and suppliers of the device

41
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The Medical Devices Regulations 2002

UK Statutory Instruments » 2002 No. 618 > PART 4A > Regulation 44ZF

Table of Contents Content ore Resources @
‘ 4 Previous: Provision ‘ Next: Provision » Plain View ‘ Print Options ‘
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[F1Post-market surveillance plan

44ZF.—(1) The manufacturer must base the post-market surveillance system on a post-market surveillance plan (‘PMS plan”) that
complies with this regulation.

(2) APMS plan must be—
(a) clear, organised and searchable, and
(b) maintained for the PMS period of the device model.
(3) APMS plan must specify the lifetime of the device and must include—
(a) processes for the collection and assessment of the following information in relation to the device—
(i) information about serious incidents, other incidents and side-effects;
(i) information about field safety corrective actions;

(iii) information for the purposes of identifying trends in incidents and if applicable, reporting those trends under regulation
447N (trend reporting);

(iv) feedback and complaints provided by users and suppliers of the device;

(v) information about user experience in relation to safety and performance, including through patient and public
engagement, where appropriate;
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A bit of history

1. Since 2014
2. LDPath merged with Source BioScience to form Source LDPath
3. First of its kind integration with EKHUFT

4. Multiple, different varieties of integrations underway currently

sourcebioscience.com




?3 Source

? LDPath
Scanning over 1.5

Proven million slides per

Expertise year
achieving
average 90%
KPI compliance
for TATs

Support over 90
NHS Trusts

15189:2022 UKAS
accredited

280+
Consultant
Pathologists

300k+ cases
reported & 1.5
million+ slides
scanned last 12
months




Demonstrated Growth and Scalability

Scalability: Source LDPath Total Case Count

300000
250000
200000

150000

Case Load

100000

|

COVID-19 Pandemic

50000

2010 2012 2014 2016 2018 2020 2022 2024

Year

sourcebioscience.com

Over 300k cases in

2024

* 20237 avyear of internal
development including the
build and launch of our
bespoke LIMS (HIVE
LIMS+™) and facility
expansion with our new
Chichester laboratory.




=9 Source
-9 LDPath

2 self sufficient, accredited laboratories (North and
South) to support requirements, ensure no downtime in your
service, and provide business continuity and  disaster
recovery

Nottingham

Cambridge*

(Genomics only)

Chichester




[

Experts in Digital Pathology Integrations
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Source LDPath offers modular
flexibility, allowing customisation
depending on the needs of the
Trust or laboratory

FLEXIBLE SOLUTIONS




Learnings

What is our starting point?
What will get us to the finish line?
What type of integration is required?

What is our definition of success? (case studies)

sourcebioscience.com




Learnings

What is our starting point?

sourcebioscience.com




What is your set up? (this list is not exhaustive!)

1. What are your scanners? 5. Do you require more help with specific specialities?
2. What LIMS do you use? What version? 6. Which pathology network are you part of?
3. What IMS do you use? 7. How many in house staff do you have?

4. Current sending patterns e.g. Wets, Pre-prepared? 8. Are there specific clinics you run?

Clinisys
WinPath

sourcebioscience.com




Learnings

What I1s our definition of success?

sourcebioscience.com




success

Current and target TATs

Pathology network integration

NHS 10 year plan

What Is our target patient population

Et cé

sourcebioscience.com




Learnings

How are we going to get to the finish line?

sourcebioscience.com




Getting You Digital: Eight Phase Implementation Plan

A Detailed plan shared as part of the tendering process, includes 8 key phases from initiation to digital integration
A Experience in delivering highly complex integrated customised services

A Experience in scaling without compromising service delivery

Phase 1: Project Kickoff and Requirements Align
Phase 2: Infrastructure Setup and Consumable Deliverie
Phase 3: Service Design and Regional Customisation
Phase 4: Staff Training and Regional Onboard|
Phase 5: Proof of Concept (PoC) Testing for Small Volume
Phase 6: Staggered Go-Live and Full Service Lz
Phase 7: Post Go Live Support and Continuous Monitori
ABc¢ct IJHYaH?RNDRqcOHT L

sourcebioscience.com




I Learnings

What type of integration will this be?

sourcebioscience.com




Digital
Integrations

sourcebioscience.com




Source LDPath T Leaders in Digital Pathology & Al

/2. Scanning \
S 0 u rc e Digital imaging directly to Source
LDPath or by Source LDPath.
«
at Source LDPath has consultant

pathologists in every discipline for
rapid reporting of digital images.

Digital Integration K
Modules

/1. LIMS -to -LIMS \

Bridging connectivity within and L am
between hospitals with custom ._> "
solutions for system integration.

Source HIVE& - built by

K pathologists, for pathologists. /

J

sourcebioscience.com




Digital WSI - /
Image Acquisition | ' |
(Philips Conversion) e

sourcebioscience.com




Scanner to Scanner

Digital Image Transfer to Source LDPath

We support direct image transfers and can convert files into the
relevant format.

Images can be transferred via:

Model (A): Direct

( AA) :

Fil e Push

File Pull Mo d el Retrieval

sourcebioscience.com

trans

0]

ry

Scanner Image Format
Hamamatsu NDP Image files
3D Histech mrxs

ISyntaxv2
Philips ISyntaxv1l
Glssandof | mages|suso us.
Leicamagpc fromSY secaonda
KFBIO SVS

Roche- Ventana Scanners

Roche TIFF

Sectra WS DICOM
JPEG
JPEG200
BMP

Others TIFF
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Benefits to the Trust

Faster turnaround times (TATS)
Scanned WSI are sent directly to Source LDPath for analysis by our validated digital reporting pathologists.

Making results easier to interpret
Digital pathology simplifies result sharing and enables second opinions. It also improves access to images for discussion

during MDTs.

Supporting NHS Cancer Targets 2025
The NHS aims to utilise digital pathology to enhance the analysis of cancer samples, improving diagnostic accuracy and

efficiency.

Reducing the risk of sample loss or damage
Digital pathology removes the need for pathologists to be physically present in hospitals, eliminating the risk of sample
loss or damage during transit.

sourcebioscience.com




Image Storage and Archiving

Digital images are stored for a minimum of 8 years

A Any reported digital images remain on our primary servers (accessible at any time) for 3 months from the report

date. This ensures sufficient time for cases to be re-opened or discussed at MDMs.

A Digital images between 3 months and 1 year old are moved to intermediary storage, where retrieval can take up

to 5 minutes.

A Digital images between 1 and 8 years old are stored in deep glacier storage, where retrieval may take between 1

and 12 hours.

sourcebioscience.com




LIMS -to -LIMS
WinPath Plugin




Winpath Plugin

LIMS -to -LIMS Integration

Seamless connection between Source LDPath and Trust LIMS for streamlined case information transfer.
A Quick and easy assignment of cases to Source LDPath.

A Faster case management , enabling efficient allocation to Source LDPath reporting pathologists.

A Reduced administrative burden d direct access to reports within WinPath.

Next Steps

A Tr u <linBys Representative: Trusts should express interest in integration.

Integration Types
A Type |: Without preliminary reports (Final Report Only) i ready to go live in Q1 2026.

A Type ll: With preliminary reports and automated report authorisation i go-live date TBC.

clinisys
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Third Partner
Integrations
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FujiFilm Integration

This allows us access the Fujifilm Cloud so images can be obtained more easily rather than a manual approach.

Advantages:
A Quicker referral of cases to be outsourced

A Slides and patient information sent together

FUJHILM
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APEX LIMS to LIMS Integration
East Kent Hospital NHS Foundation Trust (EKHUFT)

LIMS Integration:

V Enables seamless transfer  of cases between Source LDPath and the Trust.
V Faster turnaround times (TATs)d eliminates the need for shipping slides and request forms.
V Improved case tracking & all information is stored in LIMS, ensuring a full audit trail.

V Simplifies case management for Second Opinions (SO) and MDT support.

sourcebioscience.com




APEX LIMS to LIMS Integration
East Kent Hospital NHS Foundation Trust (EKHUFT)
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What could this /
mean for you? ,. ‘ .
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Case Study 1: Direct Integration LIMS -to -LIMS

Capalbilities:
A Outsource patient cases directly via hospital LIMS
A Reports returned to LIMS at point of authorisation

Coverage:
A 11,000+ cases reported in 2024
A 9 Specialities, 60 Consultant Histopathologists

TATSs:

A 90% reported within 5 days, including additional cases

A Hospital preferences: authorisation queue or auto-authorised
A 20% increase in outsourced cases post integration

A Reduced from 9 to 5 days from procedure to outsourcing

A Requirements:
A Same SNOMED version, no conversion needed
A Locally adapted datasets, as if reported in-house

sourcebioscience.com \ .




Case Study 2: Scanning

Capalbilities:

A Slides scanned directly from NHS to our servers
A Ingested into SLDP IMS with out conversion

A Received via 3DHistech P1000 Scanners

A Linked to patient records in SLDP LIMS via HL7

Coverage:
A 6,000+ cases reported in 2024
A 7 Specialities, 2 Consultant Histopathologists

TATSs:

A Average TAT from scanning to SLDP pathologist:0.81 days

A 92% reported within 5 days including additional

A 30% increase in outsourced cases postintegration B
A Procedure to outsourced time reduced from 7 to 3 days -

sourcebioscience.com \ .




Case Study 3: LIMS -to-LIMS & Scanning

Capabilities:

A Direct LIMS-to-LIMS integration

A Slides scanned from NHS to our servers

A Case selection via hospital LIMS

A Final reports sent directly to LIMS at authorisation (no provisionals)
A Custom configuration to only receive final reports (no provisional reports sent)
A SNOMED and local datasets aligneeho conversion needed

=

Coverage:
A 14,000 + cases reported in 2024
A 5 Specialities, 42 Consultant Histopathologists

TATS:
A 90% reported within 4 days, including additionals \

A Average TAT from SLDP receipt was2.86 days Q

A 166% increase in outsourced cases postintegration '
A Procedure-to-outsource time reduced from 18 days to 4 days -

sourcebioscience.com b -




Added benefits
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Multi Disciplinary Meetings (MDMS)

HIVE LIMS+ allows us to:

A Send notifications to relevant users (e.g. clinicians,
administrators, MDM coordinators) for cases necessary to
discuss at MDM

A Send notifications for cases with unexpected diagnosis to
relevant users e.g. clinically benign, histologically malignant
cases

A Send notifications for cases that have been pre-agreed to be
discussed at MDMs based on the SNOMED codes used in
reports

Source LDPath have over280 pathologists covering all
S peci aandaretlsefefore able to:

A Provide a list of cases which require discussion (with any
additions as necessary from consultants)

A Provide the digital images for the associated cases (as the
original reporting pathologist may not be the pathologist
reviewing and discussing at the meeting)

A Provide a pathologist to join the MDM
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“We are really pleased with the
service you provide and I look
forward to continuing our
working relationship.”

Laura Thomas
Anatomical Pathology Technician

sourcebioscience.com
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Contact the Team
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enquiries@sourcebioscience.com
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Who are we

UK business, customers in Healthcare, Financial Servic
UK Utilities and users across Europe

B  da

m Deployed at scale in Pathology networks
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We work collaboratively

Your ProfilerLive

technical knowledge ‘:D:' expertise, tools
& understanding & experience

Digitising Staff T&C

The first step in unlocking workforce potential



How we do It

Content

Platform ED:' Development Complete Solution

: In One Licence
Service

We enable productivity upsides worth £millions with fast payback
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