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 Digital pathology 
verification project 
completed in 2017

 15% of cases reported 
digitally

 Plans to full digitisation 
in next phase across 
Wales 



Consultant scans 
request form

Go to LIMS to 
see macro 

description

Opens digital 
image in the 

second screen,

interprets the 
findings

Dictate report 
Sent to 

secretaries for 
typing

Report  typed 
according to 

priority

Consultant 
Opens case again 

in LIMS to 
authorise report

Consultant scan 
the request form

TALKING POINT Authorised 
report

OPENS 

DIGITAL SCREEN

•Imagescope opened

•Case comes up for

interpretation

OPENS

LIMS

•Reports typed as dictated.

•Tidies up,

•Bring in SNOMED codes

•Authorises on command
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Graphs : Impact on turn around time



 Difficulty in integrating Laboratory 
information systems to digital (whole slide 
imaging) systems

 Time taken for scanning
 Urgents and breast cases not gone for digital 

pathway
 System crashes frequently
 Updates in windows requires an update of 

software from digital provider



 Extra work for laboratory staff without extra 
resources

 Mysterious “breaking down of scanners”



 Appropriate thickness
 Appropriate staining
 Cover slipping 
 Cleaning



 Reporting of routine non urgent cases
 Teaching
 MDTs



 Need digital system that can integrate with 
Laboratory system

 Dictation software that can integrate
 Investment in human resources
 Resources for software updates
 100% digitisation to make efficiency in staffing

 The above said challenges could turn into 
opportunities and strengths to improve the 
quality of work




