
BLTG meeting – Pathology breakout sessions.  Tuesday Sept 18th, York.
Providing an out of hours donor frozen section service for the 21st Century.
Changes are necessary to the way the 24 histopathology on call service for transplant donor frozen sections is provided.  

This service has two components - for focal lesions to exclude malignancy and for graft assessment (steatosis).  There is increasing demand for both with the increase in number and age of donors.  Of 6 centres currently delivering on call donor frozen sections, only 1 thinks it is sustainable beyond the next few years.  

We saw results of the 2016 NHSBT surgeons' survey indicating they rated availability of 24hour histopathology as among the most important factors for expanding the donor pool.

[bookmark: _GoBack]Pathologists are increasingly uncomfortable about reporting outside their area of subspecialisation.  There are examples of organs not used due to the caution of the reporting pathologist ("malignancy cannot be excluded....") for unfamiliar tissues - impacting on the multiple potential recipients from each donor.  

Governance issues at NHSBT have resulted in a national request form, with results to be emailed to the central hub.  This ensures timely and reliable transmission of the result, but removes the direct discussion of the histology with the surgeon, for a clinic-pathological discussion of the nuances of the report.  The form includes the list of potential organ transplants, up to 7, which will go ahead after the result is emailed.  This ups the stakes of the frozen section interpretation with communication by email to people we don't know.  Some centres were not aware of this new form.

We heard from surgeons (Vijay Anand and Richard Laing) about the importance of the service. Then from John Dark (National Clinical Governance Lead, NHSBT) and Desley Neil (transplant pathologist) about what is envisaged.  Developments in digital whole slide imaging and the commencement of the Pithia study (for renal graft assessment in older donors) mean that the technology is now becoming available.  

John and Desley have made contact with the RCPath and a meeting is pending. This is an area which overlaps with other College initiatives and priorities.  

The commissioning arrangements are unclear.  Beth Williams (research fellow in digital pathology governance) outlined the validation and governance issues to be considered.  

The opportunities for a national specialist on call service using digital technology have been anticipated for 15 years, and technology is now catching up - we need to ensure hurdles are overcome before the current ad hoc non-specialist service becomes unsustainable.  
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