g ONVENZIS

M), ey Welcome to the 61" NHS Pathology
2l Conference!

NHS Pathology
Conference

Improving NHS
diagnostics

‘_f\ )
/-\VENZIS 2T |

\S

4th November 2025
The Studio, 3™ Floor, 7 Cannon St,
Birmingham, B2 5EP




TRAINING

f-\ Please scan the QR Code on the screen
€

UVENZIS below to register your interest for our .

accredited training courses.

Register your Interest




l.‘ ESU K Powered by - @VENZIS

Join the Healthcare
Engagement Society (HES)

e Whatitis - A secure, year-round platform bringing NHS
professionals together across six specialist communities.
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"A long time ago In a galaxy far, far away...."

Bromo-Cresol Green Method

* BCG reagent at pH 4.3 is negatively charged
* pl of Albumin is 4.7

Br Br NH, NH, NH,
0 OH | | |
O ==
Br o Br | | |
COOH coo- coor

SOz
pl
lower than pI higher than pI

Bromocresol green binds quantitatively with albumin to from an intense blue-
green complex with an absorbance max at 670 nm.




and then the world continued to turn around,
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-Turbidimetry

INSTRUMENTATION

Source of radiation- Tungsten lamp/
Mercury lamp/ laser

Wavelength control device:- Filter

Cell or sample holder:- Cylindrical
cell / Rectangular cell with flat faces
on both sides

Radiation detector device:-
Photovoltaic cell

Read out device

Sample Cell in Nephelometer

E=="s
LL/ .!«\“*1

-Nephelometry

Source of radiation- Mercury arc
lamp/ high pressure xenon lamp

Wavelength control device:- Filter

Cell or sample holder:- Snmi
octagonal cell(45°,90°,1 .

9

Radiation detector devi
Photomultiplier tube m
circular disc .

Read out device
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Policy Journey to Pathology Networks

From initial Carter recommendations to mandated regional networks and future optimisation.

Carter identifies
fragmentation and cost
pressure

Finds pathology is
fragmented, variable and
expensive.

Calls for consolidation
into managed networks /
hub-and-spoke models to
improve quality and
efficiency.

Regional pathology
consolidation pilots
begin

Strategic Health

Authorities launch

Aipat hol ogy
a

transfor mat.

Trusts form joint ventures
(shared labs, shared IT)
targeting ~20% cost
savings.

q

Carter shifts from
variation to
consolidation

Exposes unwarranted

variation in pathology cost

and productivity across
naoute trusts.

Recommends all acute
providers move to
consolidated pathology
networks.

National expectation for
29 pathology networks

NHS Improvement
proposes 29 regional
pathology networks for all
non-specialist pathology.

The NHS Long Term Plan
embeds pathology
networking as part of the
national diagnostics
strategy.

2017 to 2019
NHS Improvement

& NHS Long Term
Plan

In England

Standardising the
approach

National benchmarking of
network maturity
(governance, workforce,
shared LIMS, hub-and-
spoke logistics).

Capital investment in
digital pathology
infrastructure.

2021 to 2024

Near-universal
network adoption

Next phase

Sustain networks at scale
- workforce, digital
interoperability,
turnaround performance,
and system resilience
across ICSs.

2025+

Shaping the
Future of
Pathology
Networks

Pre Mandate Mandate and Rollout
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Pathology Networks
Maturity Map 2025

The Maturity Map shows the geographical distribution of
maturity across the 27 Pathology Networks in England

following the Spring 2025 assessment:
A 16 network asses at Maturing or Above

A 11 networks assess at Developing

Regional variation in maturity may correlate with differential
productivity and cost performance - an opportunity for

targeted support.

Sl

ME2

Overall Pathology Network Maturity 2025

Region

March 2025

London
L1 - Morth West London Pathology
L2 - Morth Central London Pathology Network

L3 - MHS East and South East London Pathology

Partnership

L4 - South East London Pathology

L5 - South West London Pathology
Midlands

ME1 - Black Country Pathology Services

MEZ - Midlands and East 2 Pathology Metwork

ME3 - Birmingham and Solihull Pathology Metwork

ME4 - South Midlands Pathology Metwork

M8 - Morth Midlands and Cheshire Pathology Service
East of England

MES - Midlands and East 5 Pathology Metwork

MEG - East Coast Pathology Metwork

MES - Mid and South Essex Pathology Service
MNorth East and Yorkshire

M1 - Morth East and Morth Cumbria Pathology

MNetwork

M2 - West Yorkshire and Harrogate Pathology Metwork

M6 - South Yorkshire and Bassetlaw Pathology Metwork

M7 - Scarborough Hull York Pathology Service
MNorth West

M3 - Lancashire and South Cumbnra Pathology

Collaboration

M4 - Cheshire and Merseyside Pathology Metwork

M5 - Greater Manchester Pathology Metwork
South East

S4 - South Four Pathology Partnership

S5 - Berkshire and Surrey Pathology Services

S6 - Southern Counties Pathology

ST - Sussex Pathology Metwork

58 - Kent and Medway Pathology Metwork
South West

51 - Peninsula Pathology MNetwork

S2 - West of England Pathology Metwork

|

Maturing
Maturing

Maturing

|

Developing
Developing
Developing
Developing

Developing
Maturing
Maturing
Maturing
Developing
Maturing
Maturing

Maturing

Maturing
Developing

Maturing
Developing
Developing

Developing

Developing
Maturing
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Benefits of Pathology Networks

Improved Efficiency and
Cost Savings

Enhanced Access to
Specialist Expertise

Increased Service
Resilience

Innovation and
Standardisation of
Practices

Improved Turnaround
Times and Patient
Outcomes

......

Thriving

Thriving

Cost per Pathology Test

............. £2.34
£218 T
Mature Developing Emerging Unspecified
Tests per Pathology Workforce
............... 51,334
................... 42,633
40,820 =+ eueun.. ... 38,305,
Mature Developing Emerging Overall

More cost

effective

More

productive

14



Providing NHS Pathology Services in England

Pathology
services deliver
1.4 billion tests

and
investigations
per year

= Blood Sciences = Cellular Pathology = Microbiology = Genetics

Pathology services are fundamental to the provision of health care services for patients across
England with an estimated 95% of all healthcare decisions that affect diagnosis or
treatment involving a pathology investigation.

Pathology Networks were established to address the disparities in access to high  -quality
pathology services identified in the Carter Review and further emphasised in the Richards
Review.

These networks have matured to become essential mechanisms for fostering innovation and
delivering large-scale improvements across England with efficiency and speed.

The NHS Long Term Plan committed to all pathology networks achieving 'maturing’ status.

Building on this foundation, pathology networks are coordinating resources, efforts, and strategic
planning to bolster performance in the historically fragile histopathology services

The Digital Diagnostic Capability Programmes , aimed at enhancing the digital infrastructure of
pathology services, including Laboratory Information Management System upgrades,
replacements, order communications, and the implementation of Digital Pathology, have been
made possible through the establishment of pathology network structures.

For further information contact: england.pathservices@nhs.net 15
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and, looking ahead towards 2035, will we evolve, will we
revolt, will we jJust nal et 11t

Mischief, purpose and power

Dr Tammy Watchorn, Innovation, NHS
NThis book has reignited our approac

gaining more pirates by the dayo
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But

wi | | NHS Pat hol ogy sti |l |

“Realising optimal patient pathways through digitally enabled, productive,
efficient, and sustainable networked pathology services that are integrated

into those pathways and work effectively with partner organisations.”

— National Pathology Vision

3 A
du
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NHS Pat hology can do more then njL

4 Post-postanalytical
i\phé\se
) $ N o Pre-preanalytical
Postanalytical A phase
phase NS
Analytical

phase Sv

Sy

Testing is not something that is just done and counted. It is a process with clinical

purposes for individual patients, for those who care for them and for the population at

large. It is a conscious and targeted use of valuable materials and highly skilled

professionals within the context of a pathway and purpose.

Professor Jo Martin Fast President (2017 - 2020) and Lead for the Pathology Portal
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10 Year Health Plan

The Government launched Fit for the Future: 10 Year Health Plan, which set out three big shifts:

From hospital AMore care will Dbe a\
to Community doorsteps and in their homes
FIT FOR
From A New technology will liberate staff from THE FUTURE
admin and allow people to manage their ——————— =" 5%

3pqtlolgue to care as easily as they bank or shop }grY;fgl';sg'th glan

IgIla online
From 4 - )

: We 0 reac pati ent ¢ : .
SICkneS_S tO the healthy choice the easy choice To find out what the next decade of health
preveﬂU()n and care looks like, read Fit for the Future:

10 Year Health Plan for England.

For further information contact: england.pathservices@nhs.net 20
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Neighbourhood Health

NHS|

England

Medium Term
Planning

Framework —

delivering change together
2026/27 to 2028/29

It signals the end of the short-termism that has held the local MHS back
for so long, providing local leadership teams and boards with the opportunity
to break the cycle of ‘just about managing’ by creating the environment

and headroom to fix the fundamental problems we face, while in parallel
improving care in the immediate term,

2.2 Delivering 2.8 Genomics, life

neighbourhood
health at pace

Neighbourhood Pathology
* Funding has been secured through Neighbourhood Health.

* A rapid discovery phase is in progress to shape the delivery approach.

* In parallel, early exploration of home testing is underway.

o)

Opportunities to re-imagine ?
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Diagnostics Digital Capability Programme
Original Aims

v To support development of imaging and pathology networks by improving connectivity within, and between networks,
to allow for requests, tests and results across wider geographical areas and provide seamless care pathways for
patient crossing traditional boundaries, leading to improved productivity of services.

v To increase system capacity and resilience of diagnostic services through enhanced digital capability to support
continued response to elective care recovery and increase in complexity and demand.

v To level up access to diagnostic services across the NHS through the development of Digital capabilities for imaging
and pathology

v" To improve safety and experience for patients and NHS staff, through reduction in manual processes, reduced
turnaround times and flexible working

Level up Access Development of Networks Pan-Regional Connectivity Pan-England Connectivity

| and Capablllty and Capability gizgﬁgzsz

??g @@ Delivery and
§ : - O 0 Research
° . ‘ Capability

Improve Safety, Quality and Productivity




Future Digital Vision

Invest in
compatible

Harmonise @

practice around

Enable Al,
decision support,

Standardise data @ Establish a
for exchange and national sharing

architecture

systems 02

Clarify standards and
reference architecture to
guide procurement,
ensuring best return on
investment.

Support service delivery

in multiple locations, e.g.

across labs, CDCs,
community phlebotomy
and mobile apps

Share diagnostic data
with any other national
consumers

Standardisation to
support better like-for-
like comparison of
diagnostic tests and
results, for better
safety and reduced
repeat testing

storage 03

A system where any
diagnostic order,
digital image, or
result/report

is available to
everyone across
consistently
performant networks

the patient Q5 and automation

Common ways-of-
working to support a
modern, mobile
workforce,

and to better meet
the needs of our
patients

Decisions to be fully
supported by
personalised data and
Al: requesting, testing,
diagnosis, and reporting

Make diagnostic data
available for research,
feed learning back into
pathways, and
processes become
safer and more efficient
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DDC 26/29 opportunities

National priority workstreams for the next four years

Several workstreams have been identified as national priorities for funding over the next four years.

See Priority workstreams detail document for further details Network type
Workstream Pathology Imaging _ PS
1 Delivering networked pathology systems v
2 Connecting pathology with genomics systems v
3 Connecting pathology with blood and transplant systems v
4a Optimising histopathology workflows - Automation v
4b Optimising histopathology workflows - Digitising histopathology slides v
5 Creating a national digital pathology platform v
6 Connecting neighbourhood pathology v
7 Delivering networked imaging systems v v v
8 Delivering a national imaging registry (NIR) v v
9 Optimising MRI productivity v
10a | Optimising diagnostic pathways - Embedding clinical decision support v v v
10b | Optimising diagnostic pathways - Optimising referral, requests and results management v v v
10¢ | Optimising diagnostic pathways - Intelligent booking and scheduling v v v
10d | Optimising diagnostic pathways - Enabling single patient tracking and waiting list management v v v
11a | Accelerating deployment of artificial intelligence (Al) - Scaling of chest x-ray and CT Al v

11b | Accelerating deployment of artificial intelligence (Al) - National piloting and scaling of Al innovations v v v




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 25
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Externalise collaboration and alignment opportunities

Health
Innovation
Network NHS Ge%zr-n:-;cg

tional i t ici [
national impac Medicine Service

L (TN

Cancer Vaccine
Launch Pad

26



Externalise by working with key stakeholders

:\

ABHI

Institute of
' Biomedical Science

BIVDAYINES

British In Vitro Diagnostics Ass

IBNS

Supply Chain

\\k

& The Royal College of Pathologists Path O I Ogy Provi d ers

% Pathology: the science behind the cure E ng Iand
Association for Third Sector Bodies

. La boratory (Charities)
Medicine

UKAS

United Kingdom
Accreditation
Service

MedTech

Suppliers

Independent Sector
Providers

Blood and Transplant

Department
of Health &
Social Care

UK Health

Security
Agency

AN
Medicines &
Healthcare products
Regulatory Agency

27



Effectiveness or effectivity Is the capability of
producing a desired result or the abillity to produce
desired output. When something is deemedceffective , it
means it has an intended or expected outcome, or
produces a deep, vivid impression.

28



Right Test, Right Time

NHS England is delivering a programme of diagnostic demand optimisation initiatives which will free up capacity for tests that
add the most value to patients, helping to reduce waiting lists. It has three strands:

Focused on 12 tests that Diagnostics National
Speciality Advisors (NSAs) and National

Gastroscopy in people <55

Clinical Directors (NCDs) have advised are
being used in breach of NICE Guidelines

fl> 12 tests - requested in breach of NICE guidelines

Echo for suspected heart failure without a prior N‘pro BNP

Linked to reducing diagnostic waiting times,
ensuring no patients wait for a test they do not

CT for resolved transient ischaemic attack (TIA) unless clinical
suspicion of alternative diagnosis that CT could detect

need, so we free up diagnostic capacity to
provide faster access to tests that add value

CT for suspected stroke unless indicated by National Optimal Stroke
Imaging Pathway

to patient care

CT for established epilepsy

Using engagement with te
develop communications that will resonate,

EEG to exclude epilepsy when the clinical presentation is
suggestive of an event other than an epileptic seizure

MRI for headaches, to rule out brain tumours

which is underpinned by
diagnostics and tested with patient groups to
make sure it doesndt app

MRI for nonspecific low backpain

patient access

MSK ultrasound for osteoarthritis without any atypical features

Delivered in partnership with the AoMRC
(through relevant member professional bodies

REAL Jidh IR 2B I AR AE

Routine vitamin D testing in adults/CYP who are asymptomatic for
vitamin D deficiency

/ royal colleges) and underpinned by the
alternative patient management, testing or
Advice and Guidance that can be used in

5

Chest Xray in babies or children with suspected mild/moderate
bronchiolitis

place of unwarranted tests

o
-

Ultrasound to diagnose undescended testes in children

/

We are working up a further list
of tests for a second wave to
the campaign later in 2025/26
with support from NSAs, NCDs
and professional bodies / royal
colleges.

This could include a major focus
on reducing routine repeat
testing as part of follow up
appointments or patients on
surveillance lists.

We are also working with Royal
College of Pathologists and
Association of Coloproctology of
GB & Ireland to support
dissemination of emerging
guidance produced by the
British Society of
Gastroenterology and the
Association of Upper
Gastrointestinal surgery on
endoscopy biopsies.

/
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Replacing Rheumatoid
Factor with Anti-CCP.
Pathway updated to require
a positive Anti CCP for
referral to Rheumatology
Revised testing regimen for
B12 Testing

Reduced inappropriate
testing of NT-Pro BNP in
Primary care

Point of care testing in
some PCN's and/or care
homes using nationally
supplied Lumira DX or
alternative technology
Increased Point of care
testing support for SAU to
reduce length of stay
Revised allergy testing
guidance

Revised ANA testing
guidance

Molecular testing for
Bacterial Vaginitis

But which pathway or pathways ?

Reducing drug monitoring
frequency where evidence
it is safe to do so. E.g.
Methotrexate

Review use of Calprotectin
Review use of FIT testing
Renal anaemia monitoring
Multi-morbidity
pathways/clinics e.g.
renal/cardiology/diabetes
Phlebotomy Availability
Algorithmic Liver Fibrosis
scoring - FIB-4 preferred
CTX 777

Neurone Specific Enolase
(NSE)

Kidney Failure Risk
Equation (KFRE)
Common Order Sets
Reflex testing aligned to
unexpected abnormal
results

Raised platelets

30



Data is vital: Open Pathologyc¢ WU s Wb q G ¢+ L

Number of Potassium tests per person Proportion of potassium tests that are high

: lst size

Potassium
o
(=3

0.05 4

Potassium above ref range

This practice requests relatively more than other practices in the CCG. You can see big winter peaks across the region, but this practice has reduced the

seasonal fluctuation in high potassiums, and reduced the baseline across the year.
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But what can possibly get in the way ?

IF YOU CAN FIND A PA
NO OBSTACLESIT PROBABLY
DOESNT LEAD ANYIHERE

F

32



m~YUI! wlle B B B KOO
»

uaccinatinn

'

loc

QC

COﬂ

unit
dgr eement request
aCtlUlt}' ~ rrtie
Er‘lﬂlm ‘ ‘
arr”dalﬂ'g%%‘éﬂ Chanlsm ' 0 r k




N\

/bl

YIthYIl AlDw

Promoting Advance Practice: Our Roles

scientists & leadership roles are within reach.
students

Be ready to shape the next generation of pathology.

Biomedical ) I * The future is in your hands — advanced practice, innovation, and

« Champion and mentor, the workforce of tomorrow.

Professionals + Share expertise, nurture evolving skills, and lead by example.

* Partner in driving innovation and co-developing training
solutions.
Industry

Collaborate to embed new technologies and skill mixes into
practice
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