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15 years ago. The early days of digital pathology



Devon and Cornwall SW Peninsula



58 miles

60 miles

46 miles

42 miles



Adenocarcinoma
Squamous cell carcinoma

Premalignant or suspicious

Dysplasia and polyps
Mesenchymal, lymphoma and 
others

Range of pathology encountered on biopsy

• 2 year audit showed only a 6% discordance 
at central review but……

• Nearly all were from these categories
• Barrett’s dysplasia (usually downgraded)
• Diagnosis/Staging of polyps and early 

cancer
• Mesenchymal and Neuroendocrine lesions

UHP specialist services
Upper GI
Liver and pancreas
Lung
Neurosurgery 



EMR oesophageal adenocarcinoma



EMR reviewed and stage altered from T1b to T1a 



2016: Sustainability transformation plans



Digital Pathology and AI are the Icing on the cake



“The money always appears at times of crisis (and scandal!)”
Dr MEF Smith Consultant Pathologist MD PhD (retired 2020)

2017: We were offered a managed DP system
….. Which never materialised!



2018…..more trouble on the horizon?

No not COVID (yet)…..but the unexpected arrival of this guy meant Bracey senior had to relocate to Cornwall!



Glissando slide 
scanner 

procured for 
liver service

UHP to RCHT link

Losing staff freed up some money

Tuesday afternoon - in person 
UGI and H&N support
Thursday - remote OGSMDT 



The Nomadic Digital Pathologist (Bracey, 2022)
•The use of a simple slide scanner with remote viewing software to enable 
continuation of a specialist role (OGSMDT) after relocating within the Southwest UK 
Peninsula cancer network.
Key Findings:
•Digital pathology (DP) was used to report or review 44 cases (10% of annual 
OGSMDT workload) remotely, maintaining diagnostic confidence equivalent to 
traditional glass slide methods.
•No significant discrepancies were identified between digital and glass slide 
diagnoses. 
•Advantages:
•Enabled continued specialist participation despite relocation.
•Improved efficiency in case review and reporting.
•Demonstrated feasibility of integrating DP into existing workflows with minimal 
infrastructure. 
•Challenges:
•Lack of automation and integration with LIMS.
•Variations in slide staining and section thickness across different hospitals required 
adaptation. 



Feasibility of Multisite Networked Digital Pathology in England 
(Mayall et al, 2022)
•Evaluated remote digital pathology reporting across South West NHS sites during the 
COVID-19 pandemic.

•Utilized the FreeDPath platform to enable pathologists to report a range of mainly 
routine cases remotely on digital slides.

Key Findings:
•Even Pathologists with minimal prior digital experience achieved good diagnostic 
accuracy and allowed for easy second opinions on more challenging cases.
•Talking Point copied reports from FDP into the TST LIMS

Challenges:
• Some perceived DP as slower than glass slide reporting.
• Despite payment incentives difficult to find pathologists with available time 

for remote digital reporting. 
• Firewalls and VPN access required changing platform during the project…. 

• Despite challenges, all pathologists developed a positive perception of digital 
pathology and expressed a desire to continue its use. 

NHS Peninsula Cancer Alliance supported the project and funded more scanners



https://ibex-ai.com/resource/dr-tim-bracey-the-coastal-path-
to-artificial-intelligence-in-digital-pathology/
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2024 audit / pilot study at RCHT comparison of glass vs digital external opinion referrals

• In one calendar year 81 cases were sent away (57 glass, 24 digital). Anonymous Pathomation links via NHS email

• Similar mix of cases in both groups with some very rare and difficult subspeciality cases in both groups

• Many of the same experts were approached for glass and digital so TAT differences can’t be explained by 
carefully choosing rapidly replying experts for digital cases

• More than 20 day improved TAT using the digital method



Comments from remote experts
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….getting close!



CORNWALL
LIMS

PLYMOUTH
LIMS

EXETER
LIMS

N. DEVON
LIMS

S. DEVON
LIMS

CORNWALL
EPR (E-CARE)

ROYAL DEVON
EPR (EPIC)

LIMS and EPR integration is the next challenge!



Batching vs pulling?

• We all value our free time and don’t all want to be 
overwhelmed with large batches of cases at the weekend 

• A dynamic digital pull system allows large batches of cases 
to be reported more rapidly 

• 100 pathologists reporting a few cases each is much more 
efficient than a few pathologists being given hundreds of 
cases

• Speciality specific case availability 

• Other details hidden to avoid “cherry picking”

• If a case is not reported, extra work or second opinion 
requested in a few hours it’s returned to the pull list



Elephants in the room: 

Unless the receiving pathologist is a member of the same organisation it is often impossible to send
them digital slides. Does this defeat the object of using digital pathology?? 

These slides are scanned but 
the expert isn’t a member of 

this organisation so I will 
send her the glass slides 

instead it will only take a few 
weeks longer

Don’t worry I will take a 
photo of the slides on 
the screen and send 
them via What's app 

instead







• Abolish fragmented procurements with glacial 
timescales

• End to end service not just equipment and 
software (intelligent private partnerships?)

• Use Vendor-Neutral, Interoperable Cloud 
Platforms

• Big data projects require intelligent storage plans

• Centralised Identity and Access Management 
with inbuilt security that does not limit useability

• Sophisticated tests and AI algorithms should be 
available nationally 

Digital pathology should not be limited by geographical barriers



In our pursuit of 

we might find excellence!
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The Path to Perfection
Its not all about the destination!

Cornish Coastal Path
near Porthtowan and Chapel Porth
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