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In 2017, NHSEI committed to consolidating pathology services 

in England by proposing 29 hub and spoke networks. This 

ambition has widened to use these networks as a key enabler of 

ambitions outlined in the Long Term Plan.

“Consolidating pathology services allows for most consistent, clinically appropriate 

turnaround times ensuring the right test is available at the right time. It makes 

better use of our highly skilled workforce to deliver improved, earlier diagnostic 

services supporting better patient outcomes. Taking a hub and spoke approach to 

this consolidation can ensure an appropriate critical mass to support specialist 

diagnostics, so that patients have equal access to key tests and services are 

sustainable.” 

NHSEI, Pathology network ing in England: state of the nation November 2019
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CONSOLID ATING PATHOLOGY  SERVICES



P A T H O L O G Y  N E T W O R K S  E X P E C T E D  
O U T C O M E S  I N  I M P R O V I N G  P A T I E N T  C A R E  
A N D  D E L I V E R  P O T E N T I A L  E F F I C I E N C I E S

Patients:

•patients should receive quicker, more advanced 
and reliable screening test results.

•access to pathology services won’t change —
core services will still remain in hospital labs

• there will be an introduction of a new wave of 
genetics

Potential efficiencies:

• the 122 individual pathology units within NHS 
Hospitals in England will join-up and form a series 
of 29 networks, now 22.

• the new networks will bring together clinical 
expertise, ultimately making these services more 
efficient that deliver better value, high quality care 
for patients

•enhance career opportunities for staff, whilst 
being more efficient, delivering projected savings 
of at least £200 million pounds by 2020-2021.
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…OR IS IT?
T h e  n e e d  t o  u s e  t o o l s ,  
t e c h n i q u e s  a n d  m i n d s e t  t h a t  
a r e  c h a n g e  f o c u s s e d  i s  
e s s e n t i a l .   
B u s i n e s s  a s  u s u a l  i d e a s  n e e d  t o  
b e  c h a l l e n g e d ,  w i l l  t h e y  w o r k  i n  
a  c h a n g e  e n v i r o n m e n t ?

1 0

➢ The brutal fact is that about 70% of all 

change initiatives fail.
Beer, M. and Nohria, N.  (2000) Cracking the code of change. Harvard Business Review 

78(3): 133-141.

➢ Three out of four mergers and 

acquisitions fail to achieve their financial 

and strategic objectives. 
Marks, M. L. and Mirvis, P. H. (2001). Making Mergers and Acquisitions Work: Strategic and 

Psychological Preparation. 

Academy of Management Executive 15(2): 80-94

➢ Some organisations expect that they can 

achieve benefits without properly 

investing in the process of change 

management or effectively guiding their 

employees through the journey.
Google (ud) The value of change management. Available at 

https://support.google.com/a/answer/9212588

CHANGE IS 
DIFFICULT!
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The Journal of Quality in HealthCare provides good input to 
the debate on Organisational Change: 

‘The Key to Quality Improvement is a process that 
reviews current thinking and achievements in the 
NHS in particular and healthcare in general’.



NWLP A SUSTAINABLE BUSINESS MOD EL

1 2
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The formation of NWLP was a reflection of the national agenda, 

driving a transformational change in NW London to create an 
integrated pathology network, by bringing together the pathology 

services from 3 NHS Trust. 

1 3
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2013

NWLP Full Business Case 

2014

JV Initial Options Assessment and 
Outline Business Case 

2015 2016

LIMS & Equipment MES 
Procurements  

2017 2018 2019 2020

Consolidated/Updated Full 
Business case Approved  

JV Operational/ Formal 
establishment of NWLP

Transition to Hub and spoke

LIMS and MES implementations 
start

2021

JV  Agreement signed 

Phase 1 – NWLP Formal Establishment as 

a Joint Venture 
Phase 2 – NWLP Transformation to a fully integrated 

pathology network (Hub & Spoke) 

NWLP JOURNEY  



NWLP SUCCESS TO D ELIVERING TRANSFORMATION

The building blocks essential to successful transformation aren’t specific steps, stages or organisational 
designs. They are ways of thinking about influence and change: perspectives on how to shift 
organisational and individual behaviour in a more productive, competitive and engaging direction.

1 4
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We designed for trust

Trust is paramount in healthcare —to build confidence in providers 

and protocols. 

We created a strategic identity

Articulate a single desirable future, focus all your efforts on achieving 

it. Making leaps in identity and purpose

We were not afraid of experimentation or innovation

Creating an environment to think big, start small and learn fast

We leveraged our core strengths and embraced new strategies and change
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Equipment and facilities 

Aging equipment and inadequate diagnostic facilities within hospital buildings. 

Workforce

Years of poor workforce planning and inadequate funding across the health and care system 

have resulted in chronic staff shortages (The King’s Fund 2022). The impact of this is being 

felt in diagnostics as the growth in the diagnostic workforce has not kept pace with demand 

and activity and now there are significant vacancies impacting all specialities.

Digital and information-sharing infrastructure 

A key enabler to the delivery of diagnostic services and the success of networked working. 

Recently the government set out £248 million of investment in the digitisation of diagnostic 

services. This investment may not be sufficient given the scale of the challenge in digitising 

NHS diagnostics, with the digitisation of cytology and histopathology only available in a very 

limited number of hospitals. 

CURRENT CHALLENGES IN 
LABORATORY DIAGNOSTICS
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The King’s Fund Why do diagnostics matter? Oct 2022 
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NEW LEADERSHIP 
FOR A NEW ERA 
OF THRIVING 
ORGANISATIONS
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https://www.mckinsey.com/quarterly/overview Accessed 2023

We are living through an era of unprecedented challenges and opportunities.

How should leaders navigate this moment? What does leadership look like in an era where 
turbulence and disruption are the norm?

A new form of organisation and management has been slowly emerging…

The New Leadership Model

We are moving from an era of individual leaders to an era of networked leadership teams
that steer the organisation. The old hierarchical model of leadership is increasingly seen as an 
obstacle to meeting the complex demands facing today’s organisations. To thrive still need 

leaders who are accountable for their individual roles—but leadership itself resides in the 
teams of leaders acting in service to the organisation. 

High-performing leadership teams will always outperform the capabilities of their individuals. 
This new model has a clear purpose and focus: to benefit all stakeholders by enabling people 
to work and learn together to build and operate a continually evolving system for creating 

value.

https://www.mckinsey.com/quarterly/overview
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REIMAGINING LEAD ERSHIP :  F IVE CRITICAL SHIFTS
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Go beyond... Extend to...

What we focus on As manager, deliver profits to 

shareholders, with a mindset

of preservation

Profit Impact As visionary, generate holistic impact for all 

stakeholders, with a mindset of possibility

How we create value As planner, compete for existing 

value through advantage, with a 

mindset of scarcity

Competition Co-creation As architect, cocreate new value through 

reimagining, with a mindset of abundance

How we organise As director, command through 

structured hierarchies, with a 

mindset of authority

Command Collaboration As catalyst, collaborate in empowered 

networks, with a mindset of partnership

How we get work done As controller, administer through 

detailed prediction, with a mindset

of certainty

Control Evolution As coach, evolve through rapid learning, 

with a mindset of discovery

How we show up As professional, meet expectations, 

with a mindset of conformity

Expectations Wholeness As human, be our whole best selves, with a 

mindset of authenticity
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The NHS Leadership Academy’s Healthcare Leadership 

Model Dimensions can be used to develop key content and 
focus.

Develop the leadership capability and 

effective ways of working as a forming 

organisation, delivering through tailored 

frameworks based on the organisational 

values and desired leadership 

behaviours.

➢ Leadership development programmes

➢ Board and team development

➢ One-to-one development and mentoring

➢ Talent management and succession 

planning.

Investing in leadership development is 

proven to deliver significantly higher levels of 

performance. 

Effective leadership can build capacity to 

improve efficiency, increase performance, 

drive innovation and improve services.
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WHAT DO ES “ GR O WING STR O NGER  TO GETHER ”  
M EAN?
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Support for recovery needs to be wide-ranging and 
needs to support the core work needs of staff, e.g. 
the ABC model set out by the King’s Fund: 

This model offers the opportunity to bring 

together a plan that allows for:

• new and innovative interventions to 

support wellbeing; 

• harnessing work already ongoing in 

Trusts and pathology networks;

• alignment & learning across the ICS;

• alignment to the NHS People Plan. 

https://www.kingsfund.org.uk/blog/2021/01/recovery-and-then-renewal-innovation-health-and-care-covid-19

https://www.kingsfund.org.uk/blog/2021/01/recovery-and-then-renewal-innovation-health-and-care-covid-19
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CULTURE AND  VALUES

Working with our teams to build a common purpose, 

strengthen relationships and discover new ways of creating 
change through collaborative working. 

➢ Aligning culture with strategy and purpose

➢ Developing responsiveness to system change

➢ Supporting cultural transformation

➢ Creating a learning organisation

Developing a positive organisational culture takes skill, time, 

patience, humility and passion. 

➢ Build the legitimacy for successful outcomes 

➢ Incorporate the perspectives of all stakeholders 

➢ Be systematic on five key elements to ensure engagement

➢ Throughout the cultural transformation journey
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SY STEMS AND PROCESSES

Shape and maintain the health of the organisation by establishing effective systems and processes for 
improving efficiency and performance.

We established:

• Continuous improvement

• Application of Lean methodologies

• Embedding behaviours

• Team development approaches.

The organisational systems and processes play a fundamental role in the results. To improve outcomes we 
worked  to understand the status quo, baselined performance metrics and understand the complex nature of 
interdependencies. 

Then, re-design processes to deliver a more efficient and effective system.



STAFF ENGAGEMENT

An engaged and motivated workforce leading to higher individual, 
team and organisational performance.

Our staff engagement focus: 

✓ Developing an employee voice

✓ Engaging managers

✓ Visible, empowering, compassionate leadership

✓ Organisational integrity

✓ Diversity of thinking and discovery of potential blind spots

2 2
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SKILLS DEVELOPMENT
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Enable skills development that motivates the teams and grows the 
capabilities required to deliver the current and future organisational 
objectives.

➢Skills gap audits

➢Training needs analysis and planning

➢Competency frameworks

➢Talent development

➢Training and development programmes

➢Personal effectiveness and professional development
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• Globalisation

We live in a world of instant communication. An opportunity to share 

information on an international scale to more rapidly meet the 

requirements of patients, clinicians and other healthcare interests

• Technological advance

Advances in technology enable us to achieve higher quality, more 

rapidly and on a smaller scale. 

• Smarter working

Improved efficiency, workload management and shared resources are 

just some examples of smarter working 

• Integrated diagnostics

Laboratory medicine, imaging and endoscopy all contribute diagnostic 

patient data. Through integration and incorporation this data can be 

converted into knowledge which can be used to bring about faster and 

better clinical outcomes. 

• Adding value to improve outcomes

Adding value to quality laboratory medicine services comprises a wide 

range of opportunities to go beyond a simple request-result service. 

DRIVERS FOR CHANGE IN 
LABORATORY  MED ICINE
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Globalisation

Technological advance

Smarter working

Integrated diagnostics

Adding value to improve outcomes

DRIVERS

1

2

3

4

5



The future of diagnostic services will become more 
proactive, supported by analysis of healthcare data 
from a much wider population, enabled by machine 
learning & AI technology.  

This will deliver improved clinical outcomes and 
significant downstream savings through early 
identification of disease and more services based in 
primary care & community diagnostic hubs.

2 6
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35+
million

Diagnostic Tests 

annually 

280 

NWL Integrated Care System 

GP Practices 

2.7
million 

Population

7
Hospital sites NHS Trusts 

3
2028

Full digitisation in 

histopathology

2023

Collaborating w ith AHSC 

on digital interoperability 

to support a data lake for 

AI.

New  molecular solution

Digital 

morphology 

Robotics & further 

automation 

Use of AI in 

diagnosis 

Collaboration w ith 

the ICS and the new  

Community 

Diagnostics Centres

New  products for community 

diagnostics and at home 

testing

New  collaborations for 

clinical and 

commercial research 

Staff

1000+ 
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The centrality of diagnostics to the NHS’s 
ability to deliver patient services cannot be 

understated. They are fundamental to clinical 
decision-making. There is huge potential for 
diagnostics to play an even greater role in 

driving improved outcomes through 
transformation and innovation, particularly via 

the redesign of patient pathways and the 
introduction of new technology. 

The King’s Fund , Why do diagnostics matter? Oct 2022 
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THANK YOU 

Contact me: Saghar.missaghian-cully@nhs.net

Find me on X: @SagharMC
LinkedIn: Saghar Missaghian-Cully

mailto:Saghar.missaghian-cully@nhs.net


Debra Padgett, MSc, MA, FIBMS, CSci
President / Clinical Pathology Service Manager / 

Operational Lead - Institute of Biomedical Science / 
Northumbria Healthcare NHS Foundation Trust / North 

East & North Cumbria

Speaking Now…



Up next…



QUANTIFYING 

THE VALUE OF  

DIGITAL 

PATHOLOGY
Sanj Lallie and Klaudyna Johnstone, Source LDPath



S A N J  L A L L I E K L A U D Y N A  J O H N S T O N E

Klaudyna.Johnstone@sourcebioscience.comSanj.Lallie@sourceldpath.com



K E Y  P O I N T S

• What we do – from cellular pathology to digital pathology 

implementation and AI

• Helping you build a case for digital pathology – the Health 

Economic Model (HEM)

• How can you access the HEM?

w w w . s o u r c e b i o s c i e n c e . c o m



S O U R C E  L D P A T H  B A C K G R OUN D

• Work with over 85 NHS Trusts

• Leading turnaround times

• ISO15189 accredited services & participation in leading EQA schemes

• Histopathology services from wet specimen to report, including digital 

pathology and AI

• Mission to move the UK pathology network to a presence on the 

internet

w w w . s o u r c e b i o s c i e n c e . c o m



w w w . s o u r c e b i o s c i e n c e . c o m



w w w . s o u r c e b i o s c i e n c e . c o m



w w w . s o u r c e b i o s c i e n c e . c o m



P A T H O L O GI ST S  W I T H  T H E I R  H E A D S  

I N  T H E  C L O U D

• The need for pathologists to be geographically located in proximity to the source of 

their work is removed, and indeed the need for pathologists to be employed in the 

usual sense by Trusts becomes redundant

• Joint pathologist contracts with Source LDPath and Client Trusts

• Electronic pull system for drastically reducing TAT (game changer for load balancing 

across the UK)

• AI: Develop future-proof algorithms

To move the UK pathology network to a presence on the internet. 

w w w . s o u r c e b i o s c i e n c e . c o m



T H E  R O U T E  T O  D I G I T A L  P A T H O L O G Y 

I M P L E M E N T A T IO N:

Scanner
Viewer

w w w . s o u r c e b i o s c i e n c e . c o m



w w w . s o u r c e b i o s c i e n c e . c o m

W H A T E V E R  Y O U R  N E E D S  O R  S T A R T I N G  

P O I N T :  L E T ’ S  A C C E L E R A T E  T H E  P R O C E S S



A  C O M P L E T E  M O D U L A R D I G I T AL  

I N T E G R A T I ON  S O L U T I ON
A tailored partnership to suit the needs of your pathology operations. All modules are available independently or as a 
complete digital integration solution.
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H E A L T H  E C O N O M IC  M O D E L

The HEM helps aid decision-making 

for the cellular pathology department

w w w . s o u r c e b i o s c i e n c e . c o m



w w w . s o u r c e b i o s c i e n c e . c o m

H E A L T H  E C O N O M IC  M O D E L



w w w . s o u r c e b i o s c i e n c e . c o m

H E A L T H  E C O N O M IC  M O D E L



w w w . s o u r c e b i o s c i e n c e . c o m

H E A L T H  E C O N O M IC  M O D E L



© MAP Patient Access Limited 2023. Strictly Confidential.



T A L K  T O  U S

• Booth here at the conference

• enquiries@sourcebioscience.com

• Our website www.sourcebioscience.com

Use the Health Economic Model to predict what digital 

implementation would mean for you, your budget and your 
patients

mailto:enquiries@sourcebioscience.com
http://www.sourcebioscience.com/


A P P E N D I X



M O D E L  S C H E M A T I C

• A model for the UK (including England, Scotland, Wales and Northern 
Ireland) and analyses can be run based on a range of population sizes.

• The hospital-specific inputs are defined and the modifiers are decided by the
user. This informs the percentage of cases that populate the different stages
of the pathology process within the model.

• The workflow model presents the structure of both the traditional and Source
LDPath workflow through the pathology process. There is a symbol key and
an explanation of each stage presented alongside the workflow diagram to

explain the specifics of each stage.

• There are three pathways present within the traditional workflow:

internal preparation and internal reporting

internal preparation and external reporting

external preparation and external reporting.

w w w . s o u r c e b i o s c i e n c e . c o m



1
Locum pathologists will be hired once a pre-specified threshold of the backlog is reached.

2 The model will take the average of the cases by complexity.

3 The value of digital cellular pathology is characterised by the increments of time and costs relative to the traditional work flow

4
The model will implement a simple linear backlog calculator, in which the change to the stock of the backlog will be (x-y), with x being the number of incoming 

cases per day and y being the outflow of cases per day into the preparation stage.

5
The extent of the backlog at a particular point of time will dictate the average delay that non-prioritised cases endure. By definition, a case that is sat in the 

distribution centre unreported for a day, will accumulate that one day onto its total reporting time

6 Pathology departments are operating on a Monday-to-Friday basis. Please use the workload modifier to scale for annual leave, holidays and FTE status

7
The model provides an economic analysis based on the activity within the department and captures the value of the additional time available to the hospital 

pathologist

54

Model assumptions

The model makes the following assumptions:
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Who am I am what is my role?
• I started my career as a Junior B MLSO (with degree in 

Physics & Mathematics!?!) 
• FIBMS in Blood Transfusion and MSc in 

Haematology/Coagulation

• Chief Officer for the Greater Manchester Pathology 
Network

• Chief Officer for the Greater Manchester Imaging Network

• Pathology Incident Director for N5
• SRO for GM Community Diagnostic Centre Programme

• Chair of GM Diagnostics Digital Board

• I have Programme Director responsibilities for GM Pharmacy 
programmes……and I am a father of 4 boys
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The Sustainable Workforce of the Future Do 
Generations Z and Alpha have the solution? 

• Priorities for GM Pathology Network; with a focus on

• Reducing Health Inequalities

• Digital Enablers
• Workforce

• Why a short-, medium-, and LONG-TERM Workforce Focus is 

critical now to sustain future services
• An ageing Population

• New Generations with different stereotypes



Greater Manchester













Life expectancy at birth for Manchester residents fell by an estimated 3.1 

years for men and 1.9 years for women in 2020.

42% of children under-16 in Manchester are living in poverty. Approximately 

two thirds of those children are in a family where at least one parent is 
working.

1 in 4 of Manchester’s 16-19 years old are unemployed

1 in 3 Manchester children are not school-ready when they start reception

1 in 5 of all unemployed residents aren’t in work due to long-term sickness

The ethnic diversity of Manchester’s population is increasing. We are the 

only city outside London to have residents in each of the 90 listed ethnic 
groups in the census. Over 200 languages are spoken here.

Source: Manchester City Council – Building Back Fairer - Tackling Health 
Inequalities in Manchester 2022–2027

East 
Cheshire

Greater Manchester Health Inequalities 





GM Health and Care System has made a commitment to tackling digital 
inclusion, directly linked to improving inequalities.

Digital inclusion is a key element of Manchester’s approach to reducing Health Inequalities

Linked to GM Health Priorities, the Digital Inclusion Action network has been established to drive 
mainstream digital inclusion in the transformation of public services, place – making and economic 
growth.

Also, “Building Back Fairer in Manchester - The action plan”, includes one of its primary objectives as 
“Preventing illness and early death through killers like heart disease, lung disease, diabetes and 
cancer”

The Diagnostics Digital Enterprise Solution is a key enabler to support early diagnosis for imaging and 
pathology.

Our ambition for PBR and Digital Pathology is to introduce GM wide operating models so patients 
receive not only better access to image acquisition, but reporting is undertaken Trust wide by 
appropriate experts to smooth waiting times across the conurbation, thus improving patient outcomes 
through faster diagnosis and early intervention. 



THE GM PATHOLOGY 
NETWORK

• Bolton NHS Foundation Trust

• Northern Care Alliance Foundation Trust

• Manchester University Foundation Trust 

• Tameside and Glossop Integrated Care 
NHS Foundation Trust  

• Stockport NHS Foundation Trust

• Wrightington, Wigan and Leigh NHS 
Foundation Trust

• The Christie 

• 14 sites have Pathology Services locally

• Almost 2000 staff

• Circa 80 million Pathology Diagnostics p.a.

7
7

Northern Care Alliance hosts the 

network on behalf of the Trust Provider 

Collaborative



Priority Themes for GM Pathology
• Workforce, 

• Workforce, 

• Workforce!

• Increasing Diagnostics Capacity

• Improving Efficiency and Productivity

• Pathway Improvement

• Ensuring Demand is Appropriate

• Levelling Up (working as a GM system by sharing and 
implementing best practice & Reducing Health Inequalities)

• Communication



Project/Programmes Impact on service users

Digital Pathology Introduction of digital pathology in 
Histopathology, reduce health 
inequalities across the network.

LIMS New LIMS provider for labs in GM, 
increase sharing patient results and 
interoperability of new LIMS systems. 
Standardisation across all providers. 

CDC Increase diagnostic capacity, reduce 
wait time for diagnosis

Pathology Network 
Maturity

Collaboration between pathology 
services, reduce patient (and staff) 
inequality and increase efficiencies 
and robustness of pathology services 
in GM

Trust Provider 

Collaborative

Diagnostics and 

Pharmacy Collaborative

Pathology Network

Network Subgroups (Operational Managers, Workforce, 

Clinical Reference Groups (Clinical Chemistry, 
Haematology and Transfusion, Cellular Pathology, Infection 
Sciences, POCT, Procurement, Digital, Performance, and 

Quality)

Current Governance and network structure Current major project/programmes of work



Greater Manchester
Pathology 

Network

WORKFORCE
WORKFORCE
WORKFORCE



Background and Current workforce position 
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• National occupation shortage in Biomedical Scientist, 

consultant microbiologist and histopathologists
• Increased demand on both imaging and pathology diagnostic 

services – especially post COVID recovery

• More staff taking early retirement
• Graduate entry reducing

• Training capacity reducing – focus on service, no time to train
• Burn out of staff – most departments carrying significant 

vacancies

ESR snapshot of registered Biomedical Scientist in GM



GM Pathology workforce strategy

https://greatermanchesterdiagnostics.nhs.uk/about-networks/strategies

Objective 1 – to attract and retain talent in the network, to 
decrease vacancy and turnover rates.

Objective 2 – to create clear development opportunities for all 
pathology staff to maximize staff potential and create equality in 
training across the network 

Objective 3 – to better understand the workforce needs in 
Pathology and create a workforce sustainable for the future. 

https://greatermanchesterdiagnostics.nhs.uk/about-networks/strategies


World > Probabilistic Projections > Life 
Expectancy > Both Sexes



UK > Probabilistic Projections > Life 
Expectancy > Both Sexes



So is it all great news? 





Generation Alpha Generation Z Millennials Generation X Baby Boomers Silent Generation

Born 2012 - 2024 1997-2012 1981-1996 1965-1980 1946-1964 1926-1945

Age Up to 13 14-26 27-42 43-58 59-77 78+

Stereotype

Very short attention span. All 
information needed instantly 
available. Allergies, obesity 

and health problems related to 
screen time. Family Oriented. 
80% dictate family activities 
such as holidays! Exceptional 

learning abilities and 
opportunities. 

More racially and ethnically 
diverse than any previous 

generation. No memory of life 
before the internet. Give more 

voice to social causes than 
previous generations. 

Ambitious. Confident. Higher 
Diagnosis of mental health. 
Prone to anxiety. Puberty 

onset earlier. 

Most educated 
generation of humans to 
ever exist, with around 

40 percent having a 
university degree or 
higher. Ambitious, 

Confident, Curious, but 
often labelled as "Spoilt 
and Lazy" the "Me, Me, 

Me" generation.

"Latch Key" 
Generation - left 
at home alone 
whilst parents 

worked. 
Resourceful. 

Logical. 
Problem-Solvers. 

So called because of 
huge increase in birth 
rates following end of 
the second World War. 

Committed. Self 
sufficient. Competitive.

Grew up during and 
after World War II; 
taught to be “seen 

and not heard”. 
Disciplined. Loyal. 

Communication

Social networks, and streaming 
services; low interest in TV. 

Create on line communities. 

Hand held or integrated in 
clothing comms device / 

Facetime

Text / social media / on 
line real time text 

messaging /face to face

e-mail / text Face to Face / 
Telephone Landlines

Speaking Face to Face 
/ Formal letters

Major events
Covid 19 Global financial crisis 2008 Nine Eleven (2001) Fall of Berlin wall 

(Nov 89)
Moon landing World War Two

Iconic Toys

Fidget Spinners
Playstation 4

X Box 360

Nintendo DS
Scooters

Fashion Dolls (BRATZ)

Cabbage Patch Kids
BMX Bike

Little Tykes (Log 
Cabin/Cozy Coupe)

Lego
Rubix Cube

Chopper Bikes

Etch A Sketch
Spacehopper

Frisbee

Bubble Solution
Roller Skates
Toy Soldiers

Music Smart Speakers Spotify iPod Walkman /CDs Audio Cassette Record Player

Major 
Influences on 

lives 

Internet. Tik Tok. Pandemic. Youtubers. Internet. Parents. Peers. Television. 
Internet. Parents. 

Parents. 
Television. 

Books. 
Magazines.

Parents. Newspapers. 
Music (e.g. Beatles). 

World events. Books. 

World War Two. 
Parents 

/Grandparents/ 
Siblings. Books. 



Unsure Which 
Generation You Are? 
Generation Alpha 

Samsung Galaxy Z Flip 5G

(other suppliers are available!)

Generation Z

Smartphone

Millennials

Phone

Generation X

Mobile Phone

Baby Boomers ……………………………………..







Generation Alpha Generation Z Millennials Generation X Baby Boomers
Silent 

Generation

Attitude to 
Technology

They don’t just use technology; they 
intuitively understand it. Navigating digital 
spaces, for them, is as natural as breathing. 

"Technoholics". 
Totally dependent on IT - have no grasp of 
alternatives. More digitally savvy than any 
previous generation. Will not understand 

and will become quickly irritated by 
previous generations "lack of 

understanding" of modern technology.

Totally dependent on IT -
(born with a smartphone 

and a tablet) - very limited 
grasp of alternatives.

Digital natives -
technology is part of 
their everyday lives. 

Activities mediated by a 
screen. Don’t need to 
be problem solvers as 

internet does it for 
them. 

Digital immigrants. 
Technology was 

growing fast but in its 
infancy. Understand 
the importance of 

digital and non-digital.

Early adopters. 
Extremely 

cautious and 
sceptical. Seen as 

a luxury. 

Largely disengaged. 
Lack of 

understanding or 
interest. 

Attitude to 
Work

No constraints on geography; massively 
influenced on climate change and saving the 
planet. Like Generation Z, but moreso, they 

will have jobs that do not exist in today's 
world. Extremely curious – will want to 
learn new things. As yet unknown when 
they will want to retire – theories on this 

are diverse.

Career "multitaskers" - will 
move between employers 

and job roles. Very low 
limitation on geography. 

Want to retire early.

Digitally driven. Work 
"with" an employer 
rather than "for". 

Diminished geography 
constraint. Want to 

retire early.

Professionally loyal 
(not necessarily to 

employer). Geography 

constrained. Expect to 
retire at 65 or earlier. 

"Workaholics"

Organisational 
loyalty. High 

dependence on 

geography. Expect 
to retire at 65 or 
return to work.

Jobs are for Life. 
Totally dependant 

on geography. 

Aspiration

Predicted to be the wealthiest generation 
ever, financial savvy and will demand 

financial stability.

Security and Stability (due 
to global economic 

turbulence in formative 
years)

Freedom and Flexibility Work Life Balance Job Security Home Ownership



• To build a sustainable Pathology services 

to meet the needs of our growing 

population we need a workforce that 

meets not only the needs of our patients, 

but the needs of our future workforce… 

“Generation Z” have very different career 

aspirations to previous generations. And 

there are less of them to look after a 

growing and aging population.

• By 2030 Generation Alpha predicted to be 

13% of the workforce; by 2040 could be 

50%. 

• We have to adapt now!! 



This means asking ourselves some very difficult 

questions; for example -
• Do we need develop new roles perhaps even 

working across “traditional professional boundaries?”

• Are we as “attractive” as we can be to meet the 

needs and aspirations of our future workforce? 

(Opportunities for Career Change, Cutting Edge 

Technology, Financial Reward?)

• Do we need to take more control of ensuring demand 

on services is appropriate and making a difference to 

patient care? 

• Is “Generation X” able to design a strategy to meet 

the aspirations of “Generations Z and Alpha”?



IN SUMMARY - We need to do things differently, and we need to 

act now to tackle the long-term workforce challenges. 

“State of the Art” digital systems and AI in healthcare have never 

been so important, not just for our patients, managing increasing 

demand and improving productivity and quality, but because our 

workforce will expect it – they will only be attracted by high 

performance technology. 

We must create new roles that are attractive to new generations, 

well remunerated, and which allow for their curiosity and need to 

learn.

Pathology will remain increasingly critical to the health of our 

population, and we all have a responsibility to ensure our 

great profession continues to provide an inspirational and 

rewarding career for our current and future workforce. 



Thank you for listening, any 

questions?
Pathology Network Twitter:
@GM_Pathology

Pathology Network LinkedIn: 

@GMImagingandPathologyNetworks 

Visit our Website  

https://greatermanchesterdiagnostics.nhs.uk/

Or you can even send me a 

written letter ☺

https://twitter.com/GM_pathology
https://greatermanchesterdiagnostics.nhs.uk/


Up next…



Please scan the QR Code on the 

screen. This will take you through 

to Slido, where you can interact 

with us.

Slido



Darshan Kumar
PhD Customer Success Manager -

Aiforia Technologies

Speaking Now…



Q&A Panel



Lunch & 

Networking



Saghar Missaghian-Cully (She/Her)
Managing Director - North West 

London Pathology

Chairs Afternoon Address



Up next…



Please scan the QR Code on the 

screen. This will take you through 

to Slido, where you can interact 

with us.

Slido



Malcolm Grant
Managing Director -

TalkingPoint

Speaking Now…



Denise Cook
Executive Lead for Governance, Quality, 

Leadership & Development
Berkshire and Surrey Pathology Services

Speaking Now…



Nicola West
LIMS Project Director

Kent & Medway Pathology Network

Speaking Now…



Mr. Jahran-Allen Thompson MBE
Mortuary Operations Service Manager -

London Borough of Waltham Forest

Speaking Now…



East London Forensic Centre
Jahran Allen-Thompson MBE



Topic: New public mortuary 

facility with a state-of-the-art 

CT scanning machine for non-

invasive autopsy. Digital 

innovation of an 

underrepresented pathology 

service”



My Background  

• Strict rules no gore 
• Outline of Myself & History 
• The mortuary was staffed by 2 people 

• Managed roughly 408 persons a year
• Services – Invasive Post Mortem Examinations, Receipt 24 hrs, 

Discharge of the deceased , Storage, Forensic Post mortem , On 
call – Releasing out of hours 

• BAU Stats  Roughly 408 66% in winter PM’s , 50 Sign up’s , 10 

Forensic cases pcm
• Myths – Pathologists don’t routinely eviscerate , it’s not CSI

• Statutory oversight, Human Tissue Authority 
• Income up 9800% 
• Flexibility –

Find Picture / Graphic / Selfie 



An overview of the death 

management process

Jahran Allen-Thomspon

LBWF Mortuary Service 
Operations Manager

5. Winter 

pressures, 

reduction of 

impact

3.London 

Mortuary 

Managers 

Group

4.XS 

Deaths, 

Mass 

Fats 

Groups

1.Who?

I’m here to lend my voice to all the agencies that stand to get them to make 

this process work

2. APT by trade but in 

the 10 years I’ve been 

involved in this process 

it’s changed so much.  







How?



How?



THE MIND

Material Reasoning Interconnected Reasoning

The ability to reason about the physical 
characteristics                                                                                                              

of objects and the material universe
PMCT- Imagery and 3D structures

The ability to see connections that others 
may miss and create narratives that can 

simplify complex products or tasks.

Narrative Reasoning Dynamic Reasoning 

The ability to construct a connected series 
of mental scenes from past personal 

experiences, to recall the past, understand 
the present

The ability to recombine elements of the 
past to predict or simulate the future or 

reconstruct the unwitnessed past.



HOW I CAN SUPPORT



What?

• Corporate License Holder

• Designate individual- Me 

• Persons designate  - My and 

ears 

HSE



Risk

• During Covid waves we facilitated roughly 55% 

of 2019’s total throughput in 2 months 
• The future see’s us reinvesting in the mortuary 

service 

• Borough Lead Coronial borough for jurisdiction
• Locations (logistics) 



Challenge 

• Impact of Covid 

• Inadequate provision for storage in East London  
• Acted as superhub



Press 



Overview of the process

2. This is very 

complicated due to 

interagency working 

relationships.

3.Adding the death 

tole in an excess 

deaths event will 

mean this process is 

inclined to 

bottleneck.

1. A lot of time has been put into the 

framework to allow you have a guide 

to use  within your Coronial Area on 

your local Response to Excess 

deaths...... for my sake. 

4. Page 31 Key information for your borough 

attack rate;

200-2500 Sam H1N1 one month, saw tooth!

Uk 55-750 National 

London 700-95k Borough Population

276k Mortuary storage 

45 Contingency 90??

What’s your normal death rate?

Registrar’s? Crematoria? Cemeteries?

5.Before the national response 

is triggered [Pg 5] has more 

information.

these are the secondary 

response contingencies that are 
on your table for inject 3 ... 

these will be printed unless you 

... our best and brightest help us 

to improve this framework as we 

will all be effected in some way 
by Xs deaths





Verification of Death

 Verification of death means declaring life extinct.

 This allows the body to be moved from the place of

death to a mortuary/ funeral director.

 In some areas of England, registered nurses are

already able to verify death, as well as ambulance

staff.

 Deceased persons should not be taken to hospital for

verification of death.

1. Note to page 16. our 

capacity assessment.

2. Page 19 is a little important so we’ve made it 

bigger so everyone can feed into the framework 

before it’s locked in stone in January.



Identification of the Deceased

 The identity of the deceased must be confirmed in order for 
the certificate of death to be issued and the death 
registered.

 This may be challenging for flood victims or those who die 
without family present and have no ID, but there are well 
embedded procedures in place to do this.

 Every attempt should be made to identify the bodies at the 
site where they are found.

 Tags should be attached to the bodies that provide the name 
(if known), approximate age, sex, and location of the body.

 Traceability [HTA T1C]



Certification of Death

 Death certification provides assurances to the relatives and 

friends of the deceased concerning the cause of death and of 

the absence of misconduct in relation to the death. 

 It also plays an important role in public health surveillance. 

 The Department of Health and Social Care are responsible 

for setting policy relating to the certification of death. 

 Coroner’s service , Registrar, cemeteries, crematoria 

capacity, resilience ,  



Registration of Death
 In England, all deaths need to be registered within 5 days 

of death. 

 A medical certificate of cause of death is required for this. 

 A registrar may not register a death that has been reported 
to the coroner without authority from the coroner to do so. 

 Registration is important for the bereaved. Documents are 
required to collect insurance, settle estates, award 
guardianship of minors and ownership of property, re-
marry, as well as many other legal issues that will benefit 
survivors.

 Primary and secondary contingencies suggest some after 
you’ve read the document.



Storage of Deceased
 There must be a designated space for bodies, prior scheduled purposes such 

as autopsies, and following release to families and funeral homes

 This is a crucial aspect of the death management process- a lack of storage 

can inhibit other aspects of death management. 

 Bodies should not be stored at cooling temperatures for more than 7 days. 

 Emergency temporary storage facilities are not subject to licensing. This is 

because the bodies are not being stored for a scheduled purpose. 

 Where there is doubt about cause of death and post-mortem examination is 

authorised, bodies may be stored for up to seven days in the emergency 

temporary storage facility before being moved to the licensed premises 

where the post-mortem examination will take place. 

 Where bodies need to be stored in temporary facilities prior to an 

examination; these facilities will be subject to licensing. 
 Facilities can include public or hospital mortuaries, specialist storage units, suitable 

warehouses or chilled buildings, so long as they are suitable secured and chilled.

 If this slide is confusing and you’re one of the many agencies involved in this process ... 

call them they’re very helpful and will be able to feed into your contingency planning  

– Traceability  [HTA 

T1C]

– Waltham Forest are trying to plan 

long term to manage this 
process..... We’re building a 
bigger mortuary

– If you cant what can we do... test 
the math in your current BCP  

– The winter is routinely busy so I 

get to trigger my contingency and 
go away and tweak it  annually .  

– Command if 

licensed 

– Coordination if not 



Further information 

 HTA Licensing:

Contact HTA Emergency Planning team re 

Licencing, HTA EP Team 020 7269 1900

– It’s online with a guide yes another document to 

read 

– If I read it to you this wouldn’t be an 

overview 



Transport of Deceased

 The deceased must then be transported to a suitable facilities for storage, 

post-mortems and testing, and funeral parlours.

 This area of the death management process is not heavily regulated, 

excluding health and safety requirements such as manual handling

Local arrangements for 

stock? Body bags for 

example 

Means van racking and refrigeration 

aren’t legal requirements but dignity , 

religious considerations need to me 

made 



Disposal of Deceased

 The final disposal of deceased can be done by burial or 
interment.

 The national planning assumption is that typically 75% of 
people prefer to be cremated and 25% buried. 

 It is likely that in London as a region, due to machine 
reliability issues and the fixed number of cremator machines 
available, cremation capacity cannot be increased. 

 More bodies must then be buried in order to avoid the 
requirement for bodies to be kept in storage for more than 4 
weeks due to public health issues. 

What are your Local plans? if they stall what next? This will put more 

pressure on your storage.



The process involves many people and will be prone to 

bottlenecks during an excess deaths event….

1. I modified this picture a little, bereavement is sometimes 

sudden, in an Xs deaths this system will still be running business 

as usual and under pressure 

2. I’d like to take the opportunity to thank every one of you for the 

role you already play in ensuring families can cross this void. 

[Look how many come together to help a family make that journey]



Gant Chart

Opening January 2024

30 Day Project Planing

completion window  by 
day 3 See Gant Chart dates

file://///var/mobile/Library/SMS/Attachments/f8/08/A8FDF0DC-85E4-4CCC-A82C-F961D58E95BC/Walthamstow_Mortuary_CT_GE_21187_Rev_2.pdf


Resources , Rules and Tools

Trello – Make account 

Team – available from day 1 (meetings/ workshops must be booked)

SharePoint-

Partners

Code of conduct – student 
agreement

LBTH – Town Hall Meeting Location LBWF – Town Hall Meeting Location 

• Mission Evolution – “Helping provide answers.” –
o Next 10 - @AllBayes
o Goals: Extend the Moat , Lead the industry, Innovate and automate

o Roles: @AllBayes Projects need to understand the wider vision 

o Process: Review Next 10 and Trello once accounts have been made to add yourselves to relevant cards , 
meetings will be set by Team including you to allocate tasks 

o Interpersonal: Team are subject matter experts for interview and support re documents , I must sign off on 
actions if they involve other team members this will be done via meeting with prepared briefing including 

projected ROI 

https://trello.com/
https://lbwf.sharepoint.com/:w:/s/GoMortuaryTeam/ERYT4xHzcexCoWvF7uR9zf4BeWHkgCGjZbhQnBMRmJlntA?email=Jahran.Allen-Thompson%40walthamforest.gov.uk&e=ThCXHc


• Finance has assisted in 
calculating operating costs –
I’d like you to examine this 
data.

Finances

2022



Partnerships
• Strategic Partnerships – Forensic Science , Imaging , Universities , London Mortuary 

Managers Group , Training provision

o Goals: monetise relationships

o Roles: understand existing work done

o Process: assist with next steps

https://trello.com/c/C2IehSwZ
https://trello.com/c/C2IehSwZ


5 Years

Automation

Finance Breakdown

• Finance – Income Projects, 876k PA income target from Yr 2,

o Goals: Return On Investment from Income Projects crystallisation

o Roles: Member

o Process: address income projects,

o Interpersonal: council rules, Lbth/wf meeting minutes , workshops

See Finance Breakdown

See Next 10

https://lbwf.sharepoint.com/sites/GoMortuaryTeam/Shared%20Documents/General/Mortuary/Finance/Finance/All%20Incomes/Income%20Projects%202023-24.xlsx?web=1
https://lbwf.sharepoint.com/:x:/r/sites/GoMortuaryTeam/_layouts/15/Doc.aspx?sourcedoc=%7B50B80EE3-137E-463F-9007-8DB2965C0CC9%7D&file=Snapshot.xlsx&action=default&mobileredirect=true
https://lbwf.sharepoint.com/:w:/s/GoMortuaryTeam/ERYT4xHzcexCoWvF7uR9zf4BeWHkgCGjZbhQnBMRmJlntA?email=kylaclarke098%40gmail.com&e=4%3AJmecKT&at=9


5 Years

New Technology

• New Technology - AI, Automation, Acuvate Scoping, Computer vision , robotics

o Goals: assist with roll out , scoping and risk assessment/ mitigation
o Roles: review meeting notes on above meet to strategy inside 3 days

o Process: support with documents and tactics

https://lbwf.sharepoint.com/sites/GoMortuaryTeam/Shared%20Documents/General/Mortuary/General%20info%20&%20guidance/Automation%20and%20Data%20Management/Solution%20Approach%20-%20Waltham%20Forest.pptx?web=1


5 Years

Marketing

• Marketing – Walk Wiv (media company), MBE Party, Podcasts

o Goals: promote our service

o Roles: assistance with lapsed actions from meetings
o Process: review marketing strategy

https://trello.com/c/WnrTMn4a


5 Years

• Research and Education – Apprenticeship , Online courses , Consultancy , Innovation
o Goals: assist in development of apprenticeship and other education
o Roles: review notes and Trello to understand existing work done

o Process: suggest where support for quick wins can be given

Research and Education

Waltham Forest Mortuary proposes the opportunity for MSC students to explore 
entrepreneurship via the new mortuary facility, assisting in various processes and 
projects.

This allows students to utilise their skills to liaise with companies and contractors as well 
as working in a collaborative team to ensure maximum workflow.

We Waltham Forest Mortuary proposes the opportunity for MSC students to explore 
entrepreneurship via the new mortuary facility, assisting in various processes and projects. 
This allows students to utilise their skills to liaise with companies and contractors as well 
as working in a collaborative team to ensure maximum workflow.

We provide students with a space to explore ideas and learn in the process. Benefitting the 
students by being a part of a unique and innovative business model, open to further 
expanding of ideas and innovation.

Students with a space to explore ideas and learn in the process. Benefitting the students by 
being a part of a unique and innovative business model, open to further expanding of ideas 
and innovation.

https://trello.com/c/MGHYtI43
https://trello.com/c/DUkjdPGZ


• Management – Mortuary as a Shared service , LBTH, 1:1’s Performance management and 

goal setting , Multi disciplinary team meetings, Jahran SOP , Rest , clear review, EDI, HTA 

Board application
o Goals: Develop service/ resources, myself

o Roles: oversee interactions , overhaul management board

o Process: assist in meta cognition , advise on Strategy
o Interpersonal: access to trello board, conduct interviews, update cards, workshops

Management

https://lbwf.sharepoint.com/sites/GoMortuaryTeam/Shared%20Documents/General/Mortuary/East%20London%20Forensic%20Centre/East%20London%20Forensic%20Centre.pptx?web=1
https://trello.com/c/9cDVjHHU
https://trello.com/c/UkY99B0n
https://trello.com/c/pd98uIjG/184-member-of-the-human-tissue-authority
https://trello.com/c/pd98uIjG/184-member-of-the-human-tissue-authority


Future Plans 

• Not fit for purpose – H&S and Human Tissue 

Agency inspections

• Investment in state of the art digital autopsy 

suite

• Will be able to scan bodies and determine 

cause of death in 90% of cases

• Significant reduction in traditional evasive 

post mortems

• Aligns with ‘Dignity in Death’ philosophy

• Increased freezer and fridge storage

• Greater resilience for further 

pandemics/mass disasters

• Income generating opportunities



Any Questions?



Q&A Panel



Thank you for attending The 

NHS Pathology Conference 

South 2023!



Register for the next NHS Pathology 

Conference in February 2024….
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