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Histopathology Expert Reference Group
14 March 2017
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Evolve Business Centre, Houghton Le Spring

Present:

Shoba Abraham, Consultant, Northumbria
Paul Barrett, (Chair) Consultant Pathologist, CDDFT
Dave Bottoms, Programme Support, Cancer Alliance
Dave Burns, Framework Manager, Gateshead
Nigel Cooper, Consultant Pathologist, Newcastle
Alison Featherstone, Cancer Alliance Manager, Cancer Alliance
Trudy Johnson, Cellular Pathology Manager, South Tyneside
Adrienne Mutton, Consultant Pathologist, South Tees FT
Sharron Pooley, Pom-cell Path, North Tees
Jonathan Slade, Deputy Medical Director, NHS England
Karen Simpson, Cell Path OP Manager, North Cumbria
Ian Taylor, Cell Path Manager, Northumbria
Sophia Williamson, Consultant Pathologist, SOTW
Katrina Wood, Consultant, Newcastle
Su Young, Business Support Assistant, NECN

SA
PB
DB
DBu
NC
AF
TJ
AM
SP
JS
KS
IT
SW
KW
SY

Apologies

Petra Dildey, Pathologist, Newcastle
Jacqui Richards, Cell Path Services Manager, South Tees
Penny Williams, Research Delivery Manager, NHIR
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MINUTES
1.

INTRODUCTION
1.1 Welcome and Apologies
PB welcomed all to the meeting, apologies as listed above.

Lead

Enc

1.2 Declaration of Interest
No Declaration of interest made
1.3 Minutes of the previous meeting 08.11.16
Minutes were agreed as a true and accurate record

Enc 1

1.4 Matters arising
 Vice Chair
PB asked again for nominations to contact him.
2.

AGENDA ITEMS
2.1 Cancer Alliance Update
 Transformation Bid
AF informed the group that the Alliance have been
recommended for for phase 1 funding for Early Diagnosis
pending some further supporting information and
clarifications. The Alliance have also been recommended
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to be considered for phase 2 funding for the Recovery
Pathway and Stratified Follow-up element of the bid.
Timescales and further information expected on soon as
funding may have some caveats.
There is a lot of work required for the next few weeks and
once funding is confirmed recruitment of posts and
implementation will need to commence quickly.
A large portion of the overall Alliance bid is for Pathology
and DB has been involved in providing the detail for this.
Gateshead confirmed they would be happy to host the
procurement once funding is confirmed and a MOU will be
developed.
An academy of pathologist will be supported through the
digital imaging element of the bid, this will focus on
outcomes rather than systems and equipment.
DB informed the group that he has shared some of the
metrics and would welcome any comments.
ALL
 Cancer Alliance Launch Conference
The Alliance Launch event is scheduled for 30 March 2017
at Newcastle Racecourse. The Alliance has had to
increase the number of delegates for the event as it is
proving to be popular.
Registration places are still
available for those who have not registered for the event
yet.
Unfortunately Cally Palmer is now unable to attend
however we have managed to secure another national
speaker who will attend on behalf of Cally and present to at
the event.
 MDTs
The Alliance has agreed to consider changes to MDT
working.
10 new recommendations have been issued following a
document from CRUK and these may become published
nationally. The first alliance meeting to discuss this was
held on Friday and the group agreed to proceed with this
piece of work prior to national implementation It was noted
that this will impact on pathology members of MDT’s and
all were advised to be involved in Trust discussions .The
first step is
every trust to benchmark against the recommendations.
 New member of staff
Dr Jonathan Slade, Deputy Medical Director for NHS
England will be Primary Care Lead for the Alliance working
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1 day a week.
2.2 Pathosys Contract Update
PB informed the group that CDDFT have issued notice to
discontinue using Pathosys in their area. Other areas also
informed the group that they have done the same. It was
noted though that 1 years notice has to be given. The
group discussed the alternative suppliers and what they
have available however there are no products available at
present to showcase.
2.3 DEC / MIC Application
PB informed the group of an email that was received from
Akhtar Husain from Newcastle. The content of the email is
below.
The current NIHR DEC has been operational for just over 3
years working with companies to undertake research to
facilitate the generation of evaluation evidence on in vitro
diagnostics.
The University is in the process of submitting a new
application to NIHR where the name of the DECs will be
changed to NIHR MedTech and in vitro diagnostic Cooperatives (NIHR MICs). The scope for the application
they are submitting will be broadly the same as was for the
DEC i.e. the generation of evidence on commercially
available IVDs. In this application John Simpson is keen
that they promote a regional offering and not just a local
one.
They seek to engage with the laboratory services on a
study by study basis when the necessity arose, based on
the nature of the diagnostic test and the company’s needs.
Any costs for laboratory time and/or expertise would then
be costed into the individual studies.
I would be grateful for support from our regional
histopathologists and if you require any additional
information please do not hesitate to contact Professor
John Simpson or Ray Waters, Project Manager NIHR DEC
Newcastle.
3.

STANDING ITEMS
3.1 Pathology Network Issues
STPs are high on the agenda.
CDDFT have been in discussions regarding collaborating
as they currently sit across 2 STP areas.
Newcastle informed the group that they have a visit
planned for next week.
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JS provided the group with some background and shared
NHS England’s view of STPs and how they plan to work
with them.
DB highlighted that there had been work back in 2011/12
regarding collaborating the pathology footprint across the
region. A meeting has been arranged to discuss this
further with Tracy Johnstone from NHS England. DB
agreed to highlight how the region is already working in a
collaborative way.
3.2 Clinical Governance Issues
PB informed the group that he recently made a visit to
South Tees where it was highlighted that a patient with
prostate cancer was diagnosed to the wrong patient which
resulted in an operation which was not necessary and
therefore the patient who did have prostate cancer was
diagnosed later than should have been.
PB reiterated the importance of highlighting these risks to
lab staff.
3.3 Any Other Business
 Royal College Council Rep
PB informed the group that he is now the Royal College
Council Rep for the Region. Each hospital are to reinstitute local reps who will feed into PB.
 PDL 1
TJ asked the group what each trust does with PDL1. It
was noted they had received a letter from Birmingham
stating they were no longer UKAS accredited for the assay,
and TJ asked what others were doing about this and most
reported that they were still sending them to Birmingham.
TJ confirmed that they were still sending to Birmingham at
the moment but are looking at alternative suppliers who are
UKAS accredited for this assay.
 STP requirement of new product
DBu informed the group of STP requirements if requesting
a new product. He highlighted that if a product is for a
whole area then this may provide discounts. It was also
suggested that hosting be made central rather than
separate STPs. Collaboration is key for these issues
however different IT systems can cause some concerns.
3.5 Next meetings
Tuesday 12 September 2017, 9.30 – 11.30am
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At Evolve Business Centre

4.

MEETING CLOSE

Contact

su.young@nhs.net

Tel; 0113 8253046

5

