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Time's Arrow



 



NOTTINGHAM UNIVERSITY HOSPITALS  ·  CELLULAR PATHOLOGY

68,000
cases a year

365,000
slides a year

35 consultants  ·  8 subspecialty teams  ·  regional referral centre



2020 – 2025

100%
digital primary reporting

AI in routine clinical use
Ibex prostate  ·  live since 2024



Innovate UK / UKRI  ·  2019

£50m
five Centres of Excellence

in digital pathology and imaging
PathLAKE  ·  NUH among the partner Trusts



The Iron Law of Megaprojects

1 in 200
large programmes deliver in full

on time  ·  on budget  ·  on benefits
Flyvbjerg & Gardner, How Big Things Get Done, 2023  ·  16,000+ projects



Survivorship bias

Image: McGeddon, Wikimedia Commons, CC BY-SA 4.0



Four challenges



1
LIMS / IT integration
Scanners, viewers and the LIS as one workflow



2
Workflow redesign
Rebuilding the path from slide to signed report



3
Professional change
How pathologists, scientists and trainees work



4
Investment sustainability
Holding the business case from pilot to routine



1     LIMS / IT integration

2     Workflow redesign

3     Professional change

4     Investment sustainability



https
https

Workstations

On-Prem Systems Immuno Lab

Main Lab

2 x S3601 x S60

1 x S360 IF1 x S60 IFArchive (90 sec retrieval)

Fast (60 days)

On-Prem Storage

Cloud Storage

LIS Vantage

https

NUH Solution Design

On-Prem AI



The Boundary problem 
network level

100% digital
every image trapped behind the Trust firewall

The benefit that mattered, importing cases for review, was never designed in



The Boundary problem
national level

Still on glass
fully digital departments need glass for the exam

Investment and examination pull opposite ways; nobody owns the contradiction



Network level

Same investment. Same 
technology. Three outcomes.

LIMS integration blocks the critical path to implementation

the boundary was drawn at the Trust; the network joins were nobody’s specification

same investment, same technology, three outcomes — the variable is design, not competence



AI as amplifier
network level

What validated AI costs in a 
fragmented system

validation work repeated across a fragmented system

it costs N times what it should, where N is the number of boundaries





https://www.iitoolkit.com/improvement/ebc.html



NHS 
Digital 

Pathology

Adapted from : Engineering Better Care Royal Academy of engineering 2017



Standardise the 
connectors,
not the 
components.

“Find your Lego”
Flyvbjerg & Gardner



The challenge is not implementing digital 
pathology. 

The challenge is understanding and 
designing the system digital pathology has 
to operate within. 



Standardise the 
connectors,
not the components.


