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User Survey Review - 2023

Month and Quarter March 2023
Responses received over 01-03-2023 to 27-03-2023
Key:

Input from Quality Team.

Response requested from Pathology Management and Clinical Teams (may be
responded to by other management groups).

Response requested from Combined Laboratory Management.

Response requested from Microbiology Management.

Response requested from Cellular & Anatomical Pathology Management.

Response requested from Pathology IT Manager.

General Overview

This User Survey was conducted by the Quality Team following a suspension due to the COVID-19
pandemic. This survey was prepared and co-ordinated by the Quality Team and ran for just over 3
weeks. In that time 64 responses were received from Medical and Nursing staff across the local
area — though the bulk of responses were from Derriford Hospital itself and local GPs.

Outcomes of Review

Overall, the response from the User Survey has been positive. With most respondents replying
favourably. Of the sections under review, the sections with the most positive overall response
from users were Serology and Bacteriology, the least positive response was for Histology and
Diagnostic Cytology.

Staff were well-liked by users with nearly anonymous approval, however, contact with the
laboratory was not felt to be as easy as it should be.

Accessibility of pathology reports was the area users were least satisfied with.

Out-of-hours services were well regarded, as were turn-around-times, though these areas could
use further improvement. It was also found that a very low proportion of users are aware of the
User Information we provide via the Pathology Website — which may improve the quality of
pathology requests if knowledge of this was more widespread among users.

Overall Summary Response from Management/Clinical Teams

The positive feedback within the report is welcome and noted. The staff within Pathology deserve
the praise and feedback within the report. The leadership team recognise the pressures that
Pathology is under in terms of increasing workload and complexity and presents regular updates

to Service Line Financial reviews to illustrate the areas if workload and complexity increases, their
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source, the tests involved, and resources required to meet these demands. There is an urgent
need for the Trust to provide a mechanism for resourcing Pathology in line with the demand. A
number of business cases has been taken forward over the last two years and the CSS Care Group
has been supportive of these. Limited CSSCG resource has been directed to Pathology, in particular
to support the Consultant Histopathology and Microbiology services, pressures on Haematology
and Blood Bank (4 additional Blood Bank posts have been secured to support this critical 24/7
service) and administrative, managerial and scientific support for the Histopathology service.

The leadership team are actively engaged with NHSE Pathology improvements through the
Peninsula Pathology Network. Through delivery of the full maturity of this programme the service
will work differently across Devon and Cornwall to integrate, consolidate, improve and provide a
sustainable Pathology service for the future.

Key areas of improvement work include:

The slow turnaround times in Diagnostic Immunology are recognised and being monitored.
Additional hours are utilised to manage backlogs and 3 additional BMS posts and one support post
have been approved to improve turnaround times. Pathology is also looking to increase resource
and has requested support from the Clinical Haematology service.

Reporting capacity in Histopathology is a recognised, national problem. The Trust has supported a
business case for 3 additional posts and Pathology has supported the development of the
country’s first Consultant Advanced Practitioner in Dermato-histopathology. The department is
recruiting an additional Operations Manager to support the current manager to strategically lead
the implementation of Digital Histopathology. This project will link histopathologists in the
Network Region and wider to improve current turnaround times and increase options to support
sub specialities. The services in the Peninsula are classed as fragile services and are part of the
Peninsula Acute Services Review. The Histopathology department is also exploring closer
relationships with the Peninsula Medical School and R&D to support recruitment by increasing
research and teaching opportunities.

Additional administration and scientific staff have been approved to support improved turnaround
times with a new PTL to identify and manage urgent and cancer requests.

The Service Line is also in discussion with the Bristol Genomic centre to develop improved access
to genomic testing to support Oncology, improve turnaround times and provide an effective
Governance structure to support diagnostics at UHP. This review will also look at the requesting of
molecular tests and how they are recorded in LIMS and viewed by requesting clinicians.

The current pressures in the H&lI service are under similar discussion with NHSBT to provide the
service with resilience, effective Governance and additional Consultant out of hours service
provision. Pathology is also looking to increase resource and has requested support from the Renal
service.

Pathology is reviewing 24/7 service provision to redesign working patterns to support GP out of
hours access and match capacity with demand. The service line is rolling out centrifuges to
support next day processing of SST samples and are engaged with the Network to review
specimen transport for GP collections and inter Trust transport arrangements. The transport
review and centrifuges will support improved sample integrity, reduce rejection rates and
requirement for repeat venepuncture. The provision of Phlebotomy hubs and review of current
phlebotomy provision is likely to form part of this review.
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The service line has taken part in a procurement to replace LIMS along with RCHT and T&SD. The
procurement may see a new LIMS implemented in late 2024, modernising the current LIMS and
improving the user experience. This will also include full integration with neighbouring Trusts. The
project is dependent upon Trust strategy and UHP may utilise LIMS within any EPR procurement,
which will potentially provide similar benefit and increased integration within UHP. EPR will also
include a modern replacement ward ordering system for ICM.

The increasing importance of Point of Care Testing is recognised and a pilot with the MIU at
Cumberland Centre has confirmed the value of POC in preventing admissions to the hospital and
early support for clinical decision making. Evidence for the pilot has been utilised in a business
case to expand the current team to support the development of new settings for POC in the acute
and community settings. The service is fortunate to have nationally and regionally recognised
leads who are active in redesigning pathways through innovating POC support in new settings. This
work is supported by the Trust and will increase in the coming year.

1. Respondent Demographics

In total, we received 64 responses to the survey.
The average time taken for the survey was 11:19, which was slightly over the 10 minutes we
expected for completion.

The majority of respondents identified as Medical/Clinical staff (84%), with the remaining 16%
identifying as Nursing/Midwifery. We received no responses from Admin/Managerial staff.

The majority of respondents were based in Derriford Hospital (59%) with the majority of the
remainder coming from GP Surgeries (30%).

Only one response each was received from a Child Development Centre, Urgent Treatment
Centre, and Cancer Care. Only 2 responses were received from Community Hospitals.
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Job Role and Clinical Setting of Respondents

Other

Nursing/Widwifery Nursing/Midwifery, 3
Staff at Derriford

Hospital, 7 —\

Other
Medical/Clinical, 3

Medical/Clinical Staff
at Derriford Hospital,

33
of which ED, 2

GPs, 18

Pie chart showing breakdown of respondents. Medical/Clinical shaded blue, Nursing/Midwifery
shaded orange. Where only single responses have been received for a location these have been
grouped as ‘Other’.

Summary Response from Management/Clinical Teams

Nothing further to add here.

2. General User Satisfaction

General Satisfaction with the service provided by individual sections across Pathology was
assessed with respondents asking for each how satisfied they were on a general Likert-type scale
for each service.

Overall, responses were positive, with a vast majority of respondents rating services they
interacted with as ‘Very Satisfied’ or ‘Satisfied’. However, there were ‘Very Dissatisfied’ responses
received for Diagnostic Cytology, Histology, and Point of Care.

Overall, reception services were well regarded across all Pathology departments.
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Overall Satisfaction with Service by Pathology Sections

100% 0% 100%
Serology (n=60) [r—
Bacteriology (n=58) IEE———
Haematology & Coagulation (n=60) @ I —
Biochemistry (n=61) I
Immunology (n=45) I
Point of Care (n=33) ] |
Histology (n=42) [ ]
Diagnostic Cytology (n=31) [ |
Reception - Combined Laboratory (n=43) = IE—
Reception - Cellular & Anatomical Pathology (n=26) = I — 8
Reception - Microbiology (n=33) = IE—
Reception - Mortuary (n=15) I
W Very Satisfied Somewhat Satisfied Neither Satisfied or Dissatisfied
Somewhat Dissatisfied B Very Dissatisfied

Bar chart showing positive-negative satisfaction responses for each section. (n=x) identifies the
number of respondents who did not reply that they did not use the service.

Respondents were then asked to leave feedback if they had responded negatively.
We received 24 responses — the most common topics within these responses were:
7 relating to Cellular & Anatomical Pathology

6 relating to user experiences involving electronic requesting and reporting.

A full breakdown of these comments are found below, with space for response.

Respondents were then asked if they used any of the specialist services offered by Pathology
(specifically: Molecular Biology, Blood Transfusion, Mortuary Services, Histocompatibility &
Immunogenetics, and Neuropathology).

42% of respondents (27) replied that they had used one or more of these services.

58% of respondents do not use specialist services.

A similar set of Likert-type questions as above were asked regarding Pathology Specialist Services.

Again, responses were mostly positive, however, this time with much lower sample sizes —e.g.
Neuropathology only received one response.
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Overall Satisfaction with Service by Specialist Services

100% 0% 100%

Molecular Biology (n=7) _
Blood Transfusion (n=22) |GG
VIOERAGE .
Histocompatibility & Immunogenetics (n=7) ]

Neuropathology (n=1) |

M Very Satisfied Somewhat Satisfied Neither Satisfied or Dissatisfied

Somewhat Dissatisfied M Very Dissatisfied

Bar chart showing positive-negative satisfaction responses for each specialist service.

A further opportunity was given for feedback, only 1 response was received, concerning
Molecular Biology resource and turn-around-times, this is included below.

Response from Combined Laboratory to Feedback Comments

“Immunology turn around extremely Section is working really hard on improvements,
slow” repatriation of tests and staffing structures. All of
these will help to improve TATs, but section
continuously reviewing workload, TATs and
outstanding WFE.

“Samples being rejected, not being run, New rejection policy being released April 17t". Strict
or taking a long time to be completed. sample guidelines always followed to ensure quality
Patients who are difficult to bleed often and safety for patient care.

getting their samples rejected. Difficulty | point of Care team can be contacted on ex.33327 to

in getting access to POC services discuss issues in getting access to equipment and
particularly blood gas machines.” training.

UHP provide around 20 blood gas analysers across the
hospital site. Each of these analysers is available for
use by UHP trained operators, and through
cooperation trained operators can access analysers
based in another specialty. If any new POCT service is
required there is a new POCT service request form
that requires completing for review by the POCT
Management group and the POCT Governance Group.
Please contact the POC Team directly if there is a
need for more POC testing.

“Delays in pathology reporting leading to | Will discuss with our Immunology clinical and
delays in treatment in Oncology. managerial team. *
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”

“(...) Coagulation samples often rejected,
even if they are at the lab within the
recommended time limit - some
understanding of the difficulties getting
this sample to the lab on time from
primary care would be appreciated,
patients are often called for a repeat
which is a waste of already very
stretched resources. Raised potassiums -
an ongoing burden! Any suggestions on
how this can be improved at lab end of
GP end appreciated.”

There is now a section lead in Coagulation who can be
contacted to discuss any concerns or support with
sample rejection within Coagulation.

Potassiums — looking at centrifuges at GPs, access to
OOH Point of Care in the community to retest any
suspected artefactually high potassium results.
Transport service under review.

“Only that biochem results sometimes
take ages to appear on iCM- in some
cases, up to 4-5 hours. FBCs will come
back super quick and we're waiting on
biochem to inform a plan.”

All parameters within the FBC are analysed and
performed at the same time. Chemistry samples
often have multiple profiles of tests requested, these
profiles need to be fully complete before being
released from the lab IT system to the trust system.
Pre analytically Chemistry samples require clotting
time, centrifugation, aliquoting and analysis time
which will add to Chemistry TATs.

“

it would be helpful to have a way of
flagging up tests particularly clotting /
FBC that have been send to lab prior to
invasive procedures so that these can be
processed more quickly, so that patients
wait for less time prior to day case
procedures with impact on staff waiting
for results etc it can also take a long time
for results of immunology tests to
return.”

Will discuss with the appropriate teams internally to
see if this is something that can be implemented. We
are keen to be working on improvements throughout
the department in order to improve our service for

users. 2

“The molecular pathology team is very
helpful and enthusiastic but are under
pressure to deliver results in short
timescales and | am unsure if they are
sufficiently resourced to achieve this. A
number of core tests appear to be
outsourced with long turn around
times.”

Thank you for the feedback.

Staffing reviews are regularly undertaken along with
service improvement methods to try and meet the
needs of our users.

Due to the set up of the department, some tests can
be done in house however some samples have to be
sent to the Molecular hub in Bristol for testing.

Summary response to data analysis and comments: Nothing further to add here.

"

Microbiology often results are
coming back as insufficient identifiers on

Samples require at least 3 points of identification on
them for patient safety. We follow an in house
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sample, when we know we have put a
patient label on that sample, I'm not sure
why this is but it's very frustrating. (...)”

operating procedure. More information is required to
understand if the stickers used are compliant

“Reports for sensitivities in bacterial
cultures - 1. sometimes the lab do not
mention sensitivities of the abx that is
going to be used (as stated in the hx), or
2. does not mention the sensitivity of
first line abx in the devon SW formulary,
eg for children's UTls. --> it would be
great if these things could be matched

”

up.

This is the responsibility of both technical and clinical
staff. We will ensure updates/reminders are given to

staff 3

“I know the microbiologists are busy but
the use of a screening service for calls by
an untrained secretary then waiting for
the consultant to call you back is very
frustrating. As a consultant colleague on
frontline clinical duties if | started
screening my calls because | am fed up
with being interrupted it would be
unacceptable.”

The on call Microbiologist is available 24/7 via bleep
for urgent calls or where a response is required
straight away. The office should let callers know this is
the case for urgent calls.

“I worry when | leave urgent samples
when there is nobody there.”

There is a laboratory policy for urgent samples, there
is a late shift and an overnight shift spanning seven
days per week via a bleep system to provide 24/7
cover. Please be assured that the overnight box is
checked regularly.

Clearer signage will be put in place so users know who
to contact if urgent and what the process is.

“Microbiology reception staff aren't
always helpful or responsive to enquiries

”

This is very disappointing to hear and would
encourage examples, dates/times to be provided and
if they can be sent to the laboratory manager
a.speirs@nhs.net

“Thoracic pathology grossly
undermanned with long waits for
reports.”

Summary response to data analysis and comments: Nothing further to add here.

Response from Cellular Pathology to Feedback Comments

The department is actively trying to recruit into the
histopathologist vacancies to reduce TAT’s — please
see below for further details.

“The turn around time from cellular
pathology is extremely poor and their
seems to be little organisation within the
department. Samples taken on the same
day can come back in 4 days or 2 weeks
and this appears to be due to the

With the embedding of the Cellular Pathology PTL
tracker (see below for further details) once fully
developed, the workflow through the department will
be monitored to confirm if improvements seen.
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pathologist they are assigned to rather
than clinical urgency.”

“For histopath/diagnostic cytology, the
pathologist do an excellent job, but the
resources available impact on turn
around times. This should be improved,
along with workflow.”

The department is actively trying to recruit into the
histopathologist vacancies to reduce TAT's — please
see below for further details.

“I rely on the histopathology services to
guide treatment decisions. Turn around
times and quality of reports are
important as are the ability to request an
increasing number of molecular tests.
Being able to discuss cases with the
histopathology consultants is helpful and
important but | am concerned about the
resources they are provided with to
deliver their services. We are also limited
in our ability to open clinical trials due to
resource constraints in histopathology
which is unfortunate.”

The department is actively trying to recruit into the
histopathologist vacancies to reduce TAT’s — please
see below for further details.

“Not dissatisfied, but the histopathology
results take quite long to come back .
And that is a reflection of lack of staff in
the histopathology department. In the
long run, it is neither good for the
patients and nor the staff who seem to
be quite overburdened.”

The department is actively trying to recruit into the
histopathologist vacancies to reduce TAT’s — please
see below for further details.

“Cellular & Anatomical pathology - it
would be great to have more input from
them in MDTs (cancer and non-
malignant), though | understand the time
constraints. For unusual cases it is much
better to have everyone discussing them
together.”

The department is actively trying to recruit into the
histopathologist vacancies — please see below for
further details.

“Post-mortem services are very delayed.”

The department is actively trying to recruit into the
histopathologist vacancies to reduce TAT’s — please
see below for further details.

“2QWW histo for biopsies are taking 2-4
weeks and it delays cancer treatment.”

The department is actively trying to recruit into the
histopathologist vacancies to reduce TAT’s — please
see below for further details.

Summary response to data analysis and comments:

The Department acknowledges the delays in issuing reports and the impact delays in reporting

has on patient treatment and prognosis.
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There are currently the following ongoing actions which address some of the main concerns
highlighted in the comments above:

e Active recruitment to consultant histopathologist vacancies. There is a national shortage
of qualified histopathologists, and we seem to struggle to recruit to Plymouth. More
attractive adverts have been designed and have been advertised both in the UK and
abroad with the hope of attracting suitable candidates.

e A (hopefully) attractive welcome package has been agreed with the aim of attracting
applicants.

e We are actively working with outsourcing partners to provide reporting resilience and to
improve turnaround times. We have embedded virtual “honorary contract” pathologists
in the team to in future report cases on a regular basis and attend MDT meetings if our in-
house pathologists are unable to do so.

e We are developing a Cellular Pathology PTL tracker to track and manage outstanding
cases within the system ensuring that no individual patient should wait longer than
necessary for their results.

e This will take time and we would encourage users to flag those clinically urgent patients to
the lead pathologist for their specialty ensuring the case can be expedited.

Additionally we are shortly to implement Digital Histopathology reporting which when fully
functional will provide some efficiencies and with them improvements in turnaround times. This
does also open opportunities to allow case sharing quickly and virtually speeding up reporting of
cases that require second opinions.

There has been a recent large increase in additional complex tests required to provide a diagnosis
or inform treatment decisions i.e. immunohistochemistry markers and molecular testing. This
increase is having a great impact on the technical and admin teams to process the tests and
results. We have produced a staffing business plan to address these issues, this will require
investment by the Trust.

“My only comments would relate to ‘add | Unfortunately it is not possible with the current

ons’ which we use frequently in frailty systems for electronic add-ons. When there is an
unit (on initial tests that have been sent upgrade, this will be part of the tender requirements.
by ED). I'm concerned there is no audit
trail so we can check add on is being
processed and it often takes ages so we
end up ringing lab to ensure the paper
form has been received. Paper add ons
were something | used as a house officer
in 1989! Could you explore a better way
to request/acknowledge add ons, ideally
electronically?”

“This may not be relevant to your iCM relies entirely on iPM having
guestionnaire, but the computer system | admissions/appointments updated.
for requesting tests is a faff, sometimes
tricky to find a specific test, and not
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useful if requesting a test for a UHP
patient who is an outpatient and needs
to come in specifically for a blood test in
the future but doesn't yet have a date for
this when seen in clinic by the clinician.
Forms are more convenient in this
situation but this seems to increase the
risk of correct sample bottles not being
taken or tests being adequately labelled
when sent.”

If the appointments aren’t on iPM they cannot be on
iCM to select.

It is entirely down to a user to select the right location
at the point of ordering. There is a free text element
of iCM when placing an order along with an order
browse option that breaks down the tests into
relevant areas such as urine tests related to chemistry
and bacteriology tests relating to Microbiology. Many
tests also have extra synonyms included to make
searching for tests easier. It is also possible to select a
date to be taken by at the beginning of each order
form, this allows for advanced orders to be added to
iCM.

Confusing/difficult to find results of NGS
on iCM.”

iCM has no control over Pathology reporting times or
how the results are reported.

“Many results are coming through twice
which just duplicates work for us. Can
this be stopped please? Also results
which are attached to other results are
unhelpful as we have different members
of staff looking at different results. eg
HbA1c attached to FBC - the nurse deals
with the HbAlc but doctor deals with
FBC. Attaching them together duplicates
work and makes our work flow difficult.

”

iCM has no control over how the results are reported,
if a result is updated by Pathology this will feed from

PATH systems into iCM. 8 The results are also
reported as they are ordered. If they are ordered
under a specific episode and clinician this is where
and who will receive those results. E.g. . if the FBC and
HBA1C are ordered at the same time under an
episode on CAU for Dr Test both results will go back
to that location and Dr.

“Biggest frustration is the software and
in particular that this is not remotely
available to access.”

iCM is available remotely, via CITRIX Desktop. This
requires access to the Derriford Network.

Summary response to data analysis and comments: Nothing further to add here.

“What would be very useful, would be
when getting reports that suggest
onward tests, would it be possible for
these to be arranged directly? this would
then avoid any unnecessary delays, |
recently downloaded a report for one
hospital speciality (at the behest of the
patient) which suggested extra
investigations for an incidental finding,
(which was potentially quite serious)
over 2 months had elapsed since the
report had been written and it had not

Without specific details on which tests/department
this refers to, a response from Cellular Pathology only
is provided:

The current process is to request additional tests at
the time of reporting however due to some of the
tests being sent away, these additional tests cannot
be arranged until the full report is known. An initial
report is released to not delay these important cancer
reports. The use of codes was introduced to mitigate
this occurring however from your comment this
process will be reviewed for adherence. Please
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acted on. If the patient had not asked me
to look we would have been none the
wiser.”

contact the department if you experience a delayed
response.

“The pathology reporting takes quite
long and there is no interest in any
research as you are very busy.”

Without specific details on which tests/department
this refers to, a response from Cellular Pathology only
is provided:

The current process is to request additional tests at
the time of reporting however due to some of the
tests being sent away, these additional tests cannot
be arranged until the full report is known. An initial
report is released to not delay these important cancer
reports. The use of codes was introduced to mitigate
this occurring however from your comment this
process will be reviewed for adherence. Please
contact the department if you experience a delayed
response.

In regards to involvement in research, this is
something the department wishes to participate in as
we recognise the clinical value, however primary
diagnostic reporting has to take priority.

“Difficulty obtaining full results in timely
fashion for MDT often rollovers.”

The department is actively trying to recruit into the
histopathologist vacancies to reduce TAT's — please

see comments above for further details.

Summary response to data analysis and comments: Nothing further to add here.

3. Staff Communication

Quality of user communications with Pathology staff was assessed by another Likert-type scale
asking to what degree they agreed with a series of positive statements.

Responses showed broad agreement with the positive responses provided.
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Agreement with Statements Regarding Pathology Staff

0% 100%

100%
"Staff are professional when dealing with my queries."

(n=62) I
"Staff are helpful and polite." (n=62) | NN

"Staff are knowledgeable about tests and results."
(n=63) I

"Clinical advice is available when | need it." (n=63)

"l feel confident that urgent or unexpected results will
be urgently communicated to my team." (n=64)

"Getting in contact with Pathology departments is
straightforward and easy." (n=62)

B Strongly Agree Agree Neutral Disagree M Strongly Disagree

Bar chart showing agreement-disagreement responses regarding user interactions with Pathology.

It appears that the most positive response is associated with those statements relating to
interactions with individual staff, with most disagreement relating to systemic issues such as being
able to get in contact with staff or surrounding report alerts.

Feedback was again sought, and we received 13 responses, of these:

7 regarded alerts & urgent results

4 regarded availability of phone numbers and general difficulty in getting in contact.
A full breakdown of comments is listed below.

Response from Combined Laboratory to Feedback Comments

“Difficult to get advice out of hours,
including when 1 result from an array
is missing (potassium missing when
U&Es back).”

This is most likely down to abnormal results that need
further investigation or tests that need to be repeated.
For discharge dependent tests, the lab can be contacted,
but we do ask to allow time for the lab teams to complete
their investigation.

“Working in the community |
sometimes find it quite tricky to work
out what is the right number to ring
each lab. There are so many numbers
on different websites for the labs
getting the right one is sometimes
tricky. It would be really useful if
there was perhaps an electronic way
to request add on tests from the
community that would let us know
with a reply whether it was possible
to do the add on. | think that would
save our time and your staff. We also

For add ons in the community, we accept emails from an
NHS email address, using plh-
tr.combinedlaboratory@nhs.net for which we have
received positive feedback from users on this being a
suitable method for the add on process.

There is a page on iCE of useful numbers and the
department will review this to ensure it is up to date.
“1t has also been identified that the direct numbers
on forms may also be causing issues. The
switchboard is another option for contacting the
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in primary care get a lot of tests back
to us done by other clinical teams
such as community midwife’s or
specialists where there has been not
enough information on the form and
so not processed but the report says
not tested because can’t match to
patient ID but does not say what the
test was for or who sent it. If it
wasn’t us who sent it (ie we have an
ICE audit trail) we don’t know who to
feed back to about the improper
labelled sample. Also it would be
useful to know if there is a very long
delay on results i.e. recently ANAs
taking 4-6 weeks. The staff have
always been really helpful when |
have spoken to them and sound very
busy.”

department, however the caller needs to know what
speciality they require.

For the other comments, these will be discussed internally

to understand and work on solutions. >’

“Please add alert for raised CRPs This
is very important for general
practice.”

Will discuss with the appropriate teams internally to see if
this is something that can be implemented. /

“Recent hb of 48 not called through.”

Happy to investigate if details could be shared.

“New phone menu is not entirely self
explanatory , but its a great idea.”

The department is also looking at the telephonium to
ensure it is up to day and are happy to discuss specific
improvements if provided.

“there are so many options to select
from. but | get it, to ensure we speak
to the correct person first time.”

Thank you for the feedback.

Summary response to data analysis and comments: Nothing further to add here.

“Icemail is very helpful. It can take a
while to get hold of microbiologist
when needed.

RCPath guidelines state responses are within an hour,
which the Microbiologists endeavour to meet however it
is known that unfortunately that this doesn’t always
happen. The on call Microbiologist is available 24/7 via
bleep for urgent calls.

Summary response to data analysis and comments: Nothing further to add here.

Response from Cellular Pathology to Data Analysis and Comments

Unable to comment further without knowing if the negative responses were for the department.

“My only comments relate to very
abnormal results appearing on icm. |
appreciate they need to be checked

iCM has no control over how the results are reported, if a
result is updated by Pathology this will feed from PATH

systems into iCM. 8
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but for example AKl icon comes up a
long time before actual results
potentially delaying treatment.”

“It can be challenging out of hours. |
fully accept that it is a busy time but
we are all under stress and strain but
some (not all! Not even the majority)
can be rather impolite.”

Summary response to data analysis and comments: Nothing further to add here.

Response from Management/Clinical Teams to Non-specific Feedback Comments

Without specific details about which department/service
this refers to, this cannot be addressed directly with the
team. Telephone manner is discussed during induction,
however this will be raised across the service line.

“There is no robust notification
system from any department
although very abnormal results are
usually phoned through.”

Without specific details about which service this refers to,
it is difficult to review any changes.

“Results take too long and often
don't seem to be flagged for
attention - need a mechanism where
results needing immediate attention
are clear to non clinical staff.”

Without specific details about which department/service
this refers to, a response from Microbiology only is
provided:

Some results can take longer than others due to the
processes and test used, e.g. growth on plates, which is
why a preliminary result is made available. The flagging
mechanisms are set with the constraints of the current
system but will be reviewed to ensure these are set
correctly.

Please provide further details on specific results that take
a long time — these will be included in a turnaround time
review to see how these can be improved/ensure they are
realistic. TAT's are reviewed quarterly.

“The process of with-holding
significantly abnormal results seems
somewhat antiquated. | am led to
believe when this occurs it is because
you are double checking. However
often these are the very results we
need (expecting some significant
abnormality) so I'd rather there was
someway of communicating these
results more efficiently? | realise this
is probably challenging.”

Please provide further detail as to which abnormal results
are being withheld so that this can be investigated
further.

“Difficulty getting full results often
just preliminary.”

Please provide further detail as to which results this refers
to so that this can be investigated further.

Summary response to data analysis and comments: Nothing further to add here.

4. Accessibility of Results
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A further Likert-type set asked how satisfied users were with the accessibility of reports in the
formats we provide.

Overall, this question had the most negative response of any question on the survey — although
still on average showed positive satisfaction.

Satisfaction with Accessibility of Pathology Report Formats

100% 0% 100%
ICE (n=46)
Own Integrated Software (n=12)
iCM (n=35)
Paper Reports (n=17)

Very Satisfied Somewhat Satisfied Neither Satisfied or Dissatisfied

Somewhat Dissatisfied Very Dissatisfied

Bar chart showing positive-negative satisfaction with various report formats.

The most positively received method of receiving reports is through ICE, with paper reports
received least well by those who still use them.

12 feedback responses were received following this question, unsurprisingly half (6) related to
iCM — the lowest regarded electronic system, followed by 3 responses relating to ICE.

As these feedback comments nearly all relate to the display and function of IT systems, these have
all been attributed to Pathology IT for a response.

“The system can be very slow to show results and | iCM has no control over how the results are
sometimes the result is listed as available but is reported, if a result is updated by Pathology
not visible. It can be challenging to know when this will feed from PATH systems into iCM. &
the results which take some time to return have
results. Other trusts have systems that allow for
checking of all results under your name as they
come in.”

“iCM works very well for blood results, but is very | The correct functionality of trend view is to

poor for any text based report such as only display the most recent result. To
microbiology and pathology. The layout does not | eliminate the risk of not seeing a full result,
work when micro/pathology samples are taken the user can view results using the summary
on the same day - only one can be seen in the view first. As we understand some users
most commonly used viewing setting (trend prefer trend view, a Tip would be to set their
results). This remains a governance issue.” default to summary within the results tab,

allowing them to automatically view the
results this way first. The default can be set
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by going to preferences on their toolbar,
selecting results and then the display format
tab. Here they can select their defaulted
results view.

“iCM seem:s like quite a dated system - the fact
that it is not available on trust PCs can make life
difficult.”

iCM is available on all Trust PCs.

“There are some limitations with ICM or how it is
being used. It is somewhat clunky when it comes
to reporting of molecular results - this is a
growing area which will become more complex
and something that allows us to easily pull our
what has been tested in the past would be
helpful. There is no facility to request molecular
tests through ICM so we currently rely on
emailing the team to check (they are very helpful
and prompt but that seems a poor use of their
time). It would be good to have a system that can
show where tests or samples are at and likely
completion times.”

iCM relies on Pathology having the tests
coded and added to iCM. There are some
Molecular test on there for example
Chimerism and JAK2, if Pathology IT request
for a test to be added we can do so.
Unfortunately iCM is an old system with
limited functionality, however there is the
ability to filter down to using a temporary
selection withing the results tab. Here you
could define this to Molecular resulted to see
what had been ordered in the past. Within a
patient record you can select results tab, in
the results selection section select temporary
selection and then search for Molecular in the
enter the result box, add this and the results
will filter for Molecular within a time frame
selected on the calendar.

“ICE sometimes seems glitchy with emis - unsure
which platform is the problem here though
sometimes micro tests seem not to appear on ice
as pending - this then means we have to ring to
check if test received or needs repeating eg urine
/ swab results . is this a booking in issue?? it’s not
a consistent thing.”

Unfortunately this issue has not been
reported to Path IT. If this occurs again,
please contact Path IT (contact details are on
the iCE Help function within iCE) who will be
able to investigate using specific information.
Path IT have contacted an EMIS site who have
not experienced similar issues so this may be
a local issue.

“The system does not work to allow Consultants
in the Hospital to have their bloods done in
General Practice with the results going back to
them. Sometimes Consultants forget that | am
not their House Officer and request | do a load of
bloods for them. It would be helpful if | could
allocate these to them rather than them coming
back to me and being left with the responsibility
of the results.”

Unfortunately iCM is an old system with
limited functionality. The results will go back
to the requesting Clinician.

“Very difficult to find new NGS reports on
historical specimens, or if there a multiple
specimens. This is a problem with iCM no
Pathology.”

Unfortunately iCM is an old system with
limited functionality, however there is the
ability to filter down to using a temporary
selection withing the results tab. Here you
could define this to NGS resulted to see what
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had been ordered in the past. Within a
patient record you can select results tab, in
the results selection section select temporary
selection and then search for NGS in the
enter the result box, add this and the results
will filter for NGS within a time frame
selected on the calendar.

“We have a huge problem with ICE. The system
for clinicians requesting and then the
phlebotomist taking the samples is not fit for
purpose. The phlebotomist has to put the request
in the notes sometimes 3 times to be able to
print all the labels, since they have to go into it
again each time for biochem, haematology, micro
etc... this creates chaos in the patient record and
makes it hard to see what they have done. They
need to be able to go into the patient record and
simply print the requests rather than
duplicating.”

This is not a global issue and could be due to
how requests are managed at this specific
location.

“It would be great to make iCM easier to read.
Having to click multiple times to find all the info
on a sample and then click multiple times to get
out of that result is really tiresome. Also,
sometimes there are multiple lines for similar
specimens (eg sputum).”

Unfortunately iCM is an old system with
limited functionality. The multiple lines are
how this is reported and fed through from
PATH.

“iCM is challenging to use as | have to login to a
virtual desktop. This makes it very hard to have
everything on one screen at once. the results that
come back to ICE/Systemone are frequently
incorrectly matched. | work at Mount Gould and
find that the Systemone LSW community hospital
module contains results from neurology and
other UHP clinics that | presume have been held
at Mount Gould. How do we resolve this? do we
need a stamp / code/ guidance for MGH site to
help differentiate results to the correct pot?
Thanks. [NAME AND EMAIL REDACTED FROM
THIS REPORT, available from the Quality Team by
request]”

Remote sites do have to access the Derriford
Network via CITRIX Desktop. Only direct
access to the Trust network will allow for iCM
to be run on a desktop. Unable to answer for
SytmOne and ICE.

“ICE does integrate with EMIS, though at times it
is slow. There is no way of attributing blood tests
done in the community for secondary care to the
clinician who requested the test. Primary care are
paid (if signed up) to the LES for secondary care
phlebotomy, but this covers the costs of taking
the bloods by primary care staff, NOT the

This will be escalated through the correct

channels as it will need discussion outside of

Pathology for any possible resolution. ?
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cost/time of interpreting the results. There needs
to be a way for primary care phlebotomy staff to
attribute results to the clinician who requested
the test - there is medicolegal imperative here.
Alternatively primary care may have to stop
undertaking bloods for secondary care unless
results can be sent to the clinician requesting the
test for interpretation/action.”

Summary response to data analysis and comments: Nothing further to add here.

Response from Management/Clinical Teams to Non-specific Feedback Comments

“Need an acknowledgment system. Looking Unfortunately this system of weekly excel
through weekly excel sheets is weird.” sheets is not recognised by any of the
Pathology departments. If you can provide
more information about what this relates to
then it can be investigated further.

It is noted that there is not acknowledgement
system on iCM, however this is a known
limitation of the system.

Summary response to data analysis and comments: Nothing further to add here.

5. Test Performance

Respondents were asked whether the test repertoire provided by Pathology met their clinical
needs.

91% of respondents replied that it did.

8% replied that it did not (1 respondent replied that they did not know)

Further feedback was asked of those responding negatively, and the following responses were
received:

e Tobramycin and Voriconazole levels

e Receptor status & Molecular testing

e HER2 receptor timeliness

o Flexibility of presets and ease of use of the system

A further Likert-type series then asked how often various services’ turn-around-times met the
respondent’s clinical needs. Overall the response leans toward positive, with most respondents
saying that turnaround-times always or often meet clinical needs.
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100%

Frequency of Pathology Services' TATs Meeting Clinical Needs

0% 100%

Blood Transfusion (n=36)
Haematology & Coagulation (n=60)
Bacteriology (n=57)

Point of Care (n=29)

Serology (n=51)

Biochemistry (n=61)

Immunology (n=36)
Histocompatibility & Immunogenetics (n=13)
Molecular Biology (n=16)
Diagnostic Cytology (n=30)
Histology (n=38)

Neuropathology (n=5)

H Always Often

requirements.

4 related to Cellular Pathology tests.
2 related to Biochemistry tests.

“Am generally satisfied but | do kidneys in Paeds
and find that potassium and creatinine results if
significantly abnormal take much longer than
expected to come through. | appreciate the need
for checking and quality control to confirm the
results. Would there be benefit in ringing through
provisionally very abnormal results rather than
potentially waiting 2 or 3 hours more to get a
finalised result?”

Sometimes

Rarely ™ Never

A bar chart showing perceived frequency by users of Pathology turn-around times meeting clinical

Feedback was requested from negative respondents and 7 responses received.

Response from Combined Laboratory to Feedback Comments

Up to 2 hours can be expected before some
abnormal results are finalised. Paed samples
are handled manually and due to some small
volumes we run individual tests to aim to get
as many tests completed as possible. We
would not recommend giving out provisional
results although a conversation with the lab
or duty biochemist is available if the result is
urgent.

“D-dimer assay sometimes seem slower to come
back (than) I'd like serology - for send away test
would be great to have a likely timescale
indicated on the confirmation of 'send away'
saves us having to ring to check.”

Will discuss with the appropriate teams
internally. The TAT for this test is 45 minutes
however the team will review whether that is

currently being met. 10
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“Its's the biochem. If one value is completely out
of range, and it has to be run again, and await
authorisation- it can take hours. Often its
something we expect, | know the patient's
hypernatraemic, has been for days but I'd still like
to know renal function so | can restart meds and
those values are held until the Na is validated- |
often just phone through for the other values
while it's being rerun.”

Will discuss with the appropriate teams

internally to see if this is something that can

be implemented. 1

Staff can be pulled away from the task they
were doing to complete other processes,
which on occasion can affect turnaround
times.

made for troponin.

Summary response to data analysis and comments:

To note that a refresh of analysers and the track will take place in the next 2 years which could
improve chemistry TAT’s. There is already work underway to see what improvements can be

years may have changed.

“All cellular pathology is awful at present.”

We review turnaround times every month at a clinical governance meeting. We investigate areas
where there has been equipment, staffing or other elements of disruption. Where there has been
an impact this is recorded as a non-conformance and a formal Trust Datix. We do need to engage
with stakeholders and do a formal review of all turnaround times as clinical expectations over the

Response from Cellular Pathology to Feedback Comments

As there is no context to this comment,
unable to provide a response to the
perceived service being received.

“Cancer biopsies, molecular tests, resection
specimens (e.g. reporting for colorectal).” (Ed — it
is assumed that the commenter means that these
tests are not meeting clinical needs.)

A review of the whole cancer reporting
pathways involving the relevant people is to
be started, with the aim to put a structure in
place. Currently parts of the pathway are
provided by departments/organisations
outside of Cellular Pathology’s control which
add to the delays in results.

“Lung cancer decisions are often delayed due to
pathology results not being ready, sometimes for
weeks. Patients often wait weeks between
finding out they have cancer and being able to
see an oncologist, as molecular tests results are
needed before treatment options can be
discussed.”

A review of the whole cancer reporting
pathways involving the relevant people is to
be started, with the aim to put a structure in
place. Currently parts of the pathway are
provided by departments/organisations
outside of Cellular Pathology’s control which
add to the delays in results.

“2WW histo biopsies. (Ed — again it is assumed
that the commenter means that these biopsies’
TATs are not meeting clinical needs.)

A review of the whole cancer reporting
pathways involving the relevant people is to
be started, with the aim to put a structure in
place. Currently parts of the pathway are
provided by departments/organisations
outside of Cellular Pathology’s control which
add to the delays in results.
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Summary response to data analysis and comments:
Please also see response in section 2.

Response from Pathology IT to Data Analysis and Comments

N/A

Response from Management/Clinical Team to Non-specific Feedback Comments

“Turnaround time is good.” Thank you for your comment.

Summary response to data analysis and comments: Nothing further to add here.

6. Out-of-hours Performance

Users were then asked to give an assessment of their satisfaction with the service provided
outside of core hours by various sections and departments.

Again, most respondents replied that they were either “Very Satisfied” or “Satisfied” with the
service provided outside of our core hours.

User Satisfaction with Out-of-hours Service by Sections

100% 0% 100%

Biochemistry (n=39)

Haematology & Coagulation (n=39) | NGJ

Blood Transfusion (n=34)

Histology, Diagnostic Cytology & Neuropathlogy
(n=14)

I
Microbiology (n=38) [
.

Mortuary (n=7)

M Very Satisfied Somewhat Satisfied Neither Satisfied or Dissatisfied

Somewhat Dissatisfied B Very Dissatisfied

Bar chart showing positive-negative satisfaction with out-of-hours services.

1 piece of user feedback was left, while this is asked of those users who left negative replies, this
one was complimentary of Blood Bank and the general laboratory staff.

Response from Combined Laboratory to Feedback

“I think the lab staff and blood bank do an Thank you. Will feed this back to the team. °
amazing job considering their staffing levels
overnight.”

Summary response to data analysis and comments: Nothing further to add here.
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Response from Microbiology to Data Analysis and Comments

It is disappointing to see users are dissatisfied with the out of hours service. It would be good to
dig deeper to separate this if this involves the COVID service we have run overnight for over 2
years overnight or the general on-call service. We changed the way we work to increase cover
and capacity on weekends and always have a Biomedical Scientist on-call to be available.

Response from Cellular Pathology to Data Analysis and Comments

Nothing to add as no further comments.

Response from Pathology IT to Data Analysis and Comments
N/A

Response from Management/Clinical Teams to Data Analysis and Comments

Nothing further to add here.

7. Screening Programmes

Users were then asked if they use Pathology services as part of an NHS Screening Pathway, and if
so whether they were happy with the services provided.

Only 23% (15) respondents reported that they did use Pathology services in this way.
Of these, 73% (11) stated that they were happy with the service provided, and 27% (4) stated they
were not happy.

Unfortunately, while a follow-up question was planned asking whether the turn-around times of
the different screening programmes were meeting service needs, a mistake was made in the set
up of the survey meaning this question was skipped for those who answered no in the question
above; introducing a strong and obvious bias into the results and meaning they cannot be used.

Likewise, the feedback question was also skipped in this way —though 1 piece of negative
feedback was received still — stating that FIT results can sometimes take quite a long time to be
reported.

Response from Combined Laboratory to Feedback

“Waiting time for FIT results seems to take quite | This is a referred test that goes centrally for
a while sometimes.” the region. We expect the results back within
1 week.

Summary response to data analysis and comments: Nothing further to add here.

Response from Microbiology to Data Analysis and Comments

Difficult to provide a detailed response as not sure if part of Chlamydia screening or Antenatal
screening. The latter service is audited externally and all data is sent quarterly to ensure we are
provide timely ante natal data.

Response from Cellular Pathology to Data Analysis and Comments

As there are no specific responses, no further comment can be given here.

Response from Pathology IT to Data Analysis and Comments
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N/A

Response from Management/Clinical Teams to Data Analysis and Comments

Nothing further to add here.

8. User Information

As the final polling question, Users were asked if they knew how to access one or both of the
Pathology Online resources — The Pathology User Handbook/Website, and/or the Pathology
Online Test List.

The responses indicate that knowledge of these resources is quite rare. With only 15 out of 64
respondents knowing how to access any of them at all, leaving 49 (77%) of respondents with no

idea how to access these resources.

Of these, only 6 (9%) knew how to access both resources.

Total Respondents, 64

Knew

Knew how Knew how to
to access

Handbook.

10

how to

access both.

6

access
Test List.

11

An area-scaled Venn diagram showing the relative proportions and relationships of users with
knowledge of sources of User Information we provide.
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When asked for feedback on how these resources might be improved we saw a high amount of
engagement, with 19 responses, mostly suggestions:

e Make the Test List available as a phone app

e Add alink to “SeeEHR”

e The User indicated that they were not made aware of these resources during their

induction

e Addalink to ICE

e Add the list to the new “Health Toolbox” app where clinical guidelines are going

e Add to the “MicroGuide” app

e Raise awareness vis email

e Raise awareness by face-to-face meetings at CME

Response from Combined Laboratory to Feedback

“Having a single system to request and track all Please contact the department with more
samples would be idea. Something that can information for this to be looked into further.
collate/show what molecular tests have been

done for a patient (cancer).”

Summary response to data analysis and comments: Nothing further to add here.

Pathology do send out a periodic GP newsletter but this could be renamed and sent out to all
stakeholders with relevant information on links and services.

Response from Cellular Pathology to Feedback Comments

“More pathologists with better infrastructure.” The department is actively trying to recruit
into the histopathologist vacancies to reduce
TAT’s — please see section 2 for further
details.

“Having a single system to request and track all A new EPR/LIMS is currently being procured,

samples would be idea. Something that can as well as working closely with Bristol, which

collate/show what molecular tests have been will hopefully see improvements being made.

done for a patient (cancer).”

Summary response to data analysis and comments:

Please also see response in section 2.

“An app on users’ phones?” The test list is already a web app.

Unfortunately for it to be an ‘app’ available
on mobile phones this would need significant
investment to create with Apple and Android.
A guide is available on how to create a

shortcut.
“l do not recall being told about these in my A link to Pathology could be added to iCM in
induction. The intranet is not especially easy or the same way that the link to clinical
clear to search and navigate, so maybe guidelines is available. However not all tests

that are in PATH are available to order in iCM,
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improvement of this. Perhaps a link to these
available on iCM when using service.”

for example a user without the correct rights
to order a specific test would not be able to
view that test to order it in iCM. iCM has its
own search functionality when placing an
order based on an individuals rights to order.
If a link to the Pathology page is required
please let me know and we can have this
added. This will be then be available to staff
who wish to add the link on their individual
iCM accounts.

“A click link on ICE.”

Thank you for the suggestion, this is currently
being tested and will hopefully be available in
the live version by the end of May 2023.

“Possibly from a link on the home screen on ICE.”

Thank you for the suggestion, this is currently
being tested and will hopefully be available in
the live version by the end of May 2023.

“Perhaps add them to the new "health toolbox"
app where clinical guidelines are going, or the
MicroGuide app could be broadened.”

This has been looked into and have been
added.

Summary response to data analysis and comments: Nothing further to add here.

“Not in isolation from the general disaster that is
Derriford IT.”

An EPR will be implemented in the Trust in
the near future combining many Clinical
Systems including iCM.

“More advice on interpreting results with the
results.”

Interpretation is dependent on the clinical
situation — please contact the
consultant/clinical scientist for advice on a
patient by patient basis.

“Link on SeeEHR.”

Due to the nature of Pathology results, these
will not be included on this system.

“I do not recall being told about these in my
induction. The intranet is not especially easy or
clear to search and navigate, so maybe
improvement of this. Perhaps a link to these
available on ICM when using service.”

A link to Pathology could be added to iCM in
the same way that the link to clinical
guidelines is available. However not all tests
that are in PATH are available to order in iCM,
for example a user without the correct rights
to order a specific test would not be able to
view that test to order it in iCM. iCM has its
own search functionality when placing an
order based on an individuals rights to order.
If a link to the Pathology page is required
please let me know and we can have this
added. This will be then be available to staff
who wish to add the link on their individual
iCM accounts.
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“Is there a link on Devon formulary ?? which
most GPs use - this may be my ignorance.”

Unfortunately this is not a system that

Pathology are aware of or use. Please provide

contact details for the provider for us to
explore whether this is a possibility.

“F2F meeting at our CME.”

This is something Pathology would be
interested in doing — please provide further
details on what input would be beneficial.

“I think | was vaguely aware of these but I've
never accessed them or know where to find
them.”

A separate communication will be circulated
containing details of how to access the
Pathology Website/Handbook and Online

Test List. 12

“Could you send out the links to the noticeboard
by email please?”

A separate communication will be circulated
containing details of how to access the
Pathology Website/Handbook and Online

Test List. 12

“Information sent to relevant departments.” A separate communication will be circulated
containing details of how to access the

Pathology Website/Handbook and Online
Test List. 2

“Wider communication.” (Ed — one assumes this
means that the online resources should have been
more widely communicated to users.)

A separate communication will be circulated
containing details of how to access the
Pathology Website/Handbook and Online

Test List. 12

: Nothing further to add here.

9. General Feedback

Finally, general open-form feedback questions were asked.

Firstly, whether there were any things Pathology did well, this feedback question had the highest
number of responses, with 31 responses.

Just over half (16) were praising staff (one such response praising a particular staff member by
name). Praise generally dwelt on the politeness, friendliness and helpfulness of staff, and
acknowledgement of the hard work, high pressure and overwork staff are under, along with
limited resources.

A further 4 responses are more general in their praise, stating that the service as a whole was
efficient or well provided. The final discernible group feedback fell into was a praise of turn-
around times experienced by users.

The next feedback question asked if there were any areas that Pathology could improve, not
covered in the previous feedback opportunities in the survey, this had a more modest response of
15 replies, which had a more diverse breakdown than the praise.

4 responses took issue with reporting — such as GPs receiving redundant midwife reports, or turn-
around times.
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2 responses centred around impaired communication and interaction, with one stating
Pathologists interaction had been damaged with the move to home working during COVID-19, and
the other complaint regarding general difficulty getting in contact with the lab.

2 responses took issue with IT and other software — though nothing specific was identified.

2 further responses identified a critical lack of staffing, particularly with regards to pathologists.

Further comments were invited regarding the survey and general laboratory services —two
responses showed appreciation to the lab, two further comments stated that the IT system in
place was confusing, and 1 comment stated that the survey was too long.

Respondents were finally invited to leave their email address if they wished to discuss the
feedback they left - eight respondents left their emails for further discussion if desired.

“Are there any things you feel UHP Pathology does well?”

Response from Combined Laboratory to Feedback Comments

“Great having email to request add-ons, never Thank you. Have suggested this as an option
fails.” to other users within this survey.

“Many staff are very helpful and friendly. Make Thank you, will ensure this gets feedback to
efforts to help where bloods have been the teams. ?

challenging or old blood samples need to be

sought.”

“The service of adding an additional test (from Thank you, will ensure staff receive this

me email(ing) in) request onto a previous sample | feedback. ©
(eg ferritin when an FBC come back microcytic) is
hugely appreciated by me and I'm sure by our
staff and patients for not having to be brought
back to be bled again. I'd be grateful if my
appreciation could be passed on to the team that
does this. | could understand how annoying these
requests may appear to be.”

“Usually quick turnaround particularly of regular | Thanks for the feedback.
bloods/FBC/ELEC/CRP.”

“Pre-emptively checking the cardiac surgery This is the current process.
theatre lists and issuing units for patients who
aren't suitable for e-issue.”

“Dr Jinny Jeffery is the most helpful and pleasant | Thank you. Will ensure Jinny receives this
person who is guaranteed to respond with feedback. @
helpful suggestions.”

Summary response to data analysis and comments: Nothing further to add here.
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“Very good service, for the majority of tests
performed. Microbiology are particularly helpful
and engaged, supporting clinical decision
making.”

We will raise this at the next team briefing.
Thank you. ¢

Summary response to data analysis and comments: Nothing further to add here.

Response from Cellular Pathology to Feedback Comments

“Fast processing and reporting of cytology and
histology samples from Radiology.”

Thank you for your feedback and this will be

passed onto the team. f

Summary response to data analysis and comments:

No further comments to add here

N/A

Response from Management to Non-specific Feedback Comments

“Very helpful and polite staff.”

Thank you for your comment about our staff.
8

“95% time results are timely.”

Thank you for your comment — please provide
further details so we can look into any
delays/provide you with an up to date TAT for
the test(s).

“Good staff very overwhelmed.”

Thank you for your comment about our staff
— various recruitment processes are
underway to ensure there are sufficient

numbers across Pathology. &

“Staff have been friendly and helpful.”

Thank you for your comment about our staff.
g

“Efficient service.”

Thank you for your comment about our
service. &

“Helpful staff generally.”

Thank you for your comment about our staff
— please provide further details on how this

could be improved. &

“Good range of tests and results back soon.”

Thank you for your comment about our

service. &

“All'in all a good service.”

Thank you for your comment about our

service. ©

“Staff are knowledgeable and helpful. There is a
desire to develop the services. Resource gaps
have been identified.”

Thank you for your comment about our staff
— various recruitment processes are
underway to ensure there are sufficient

numbers across Pathology. &
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“l am generally happy with service”

Thank you for your comment about our
service.

“Communication of abnormal results with helpful
explanation.”

Thank you for your comment about our
service.

“Timely results, helpful staff.”

Thank you for your comment about our staff

and service. &

“Excellent, hard-working staff. Very helpful
team.”

Thank you for your comment about our staff.

g

“Copes well with limited resources.”

Thank you for your comment about our staff
— various recruitment processes are
underway to ensure there are sufficient

numbers across Pathology. &

“Friendly people on the end of the phone - the
most important thing ever.”

Thank you for your comment about our staff.

g

“Generally do everything very well. There is
always room for improvement but I think you do
a great job and provide a great service. Thanks.”

Thank you for your comment about our
service — please provide specific details of

areas for improvement for our consideration.

g

“Excellent clinical and support staff who work
under a lot of pressure.”

Thank you for your comment about our staff
— various recruitment processes are
underway to ensure there are sufficient

numbers across Pathology. &

“Friendly.”

Thank you for your comment about our staff.

g

“Answers queries.”

Thank you for your comment about our staff.

g

“Rejecting samples due to errors.”

Thank you for your comment about our
service.

“Friendly and helpful.”

Thank you for your comment about our staff.

g

“Staff in Pathology have been helpful and
approachable.”

Thank you for your comment about our staff.

g

Summary response to data analysis and comments: Nothing further to add here.

“Are there any other areas you feel the Pathology Service Line could improve, which you feel
hasn’t been covered in a previous answer in this survey?”

Response from Combined Laboratory to Feedback Comments

“Ongoing serum potassium non reporting issue
switch board often are unaware of changes in the

means to contact clinicians from outside e.g. duty | with an up to date rota, thank you for raising.

Will pass this onto the appropriate team to
ensure that the switchboard are provided
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haematology Dr. - this can lead to a lot of faffing
around!”

Summary response to data analysis and comments: Nothing further to add here.

“Is there any possibility that negative MSUs
where the history is 'haematuria’ could be
routinely marked in red (abnormal)? We do an
MSU sometimes to exclude infection in order to
clarify if the patient needs to be referred under 2
week wait. It's our problem, not yours, but it can
be easy to file a negative MSU as 'tell patient
normal'. Thanks.”

If this refers to downstream IT systems such
as ICM it would involve the user stating in all
cases of history of haematuria. All culture
negative urines would be flagged as abnormal
which would possibly cause more bottlenecks
or to have technical staff looking up every
single negative urine which would be
unsustainable.

“Histopath.”

Summary response to data analysis and comments: Nothing further to add here.

Response from Cellular Pathology to Feedback Comments

Due to no context around specific parts of the
department that could improve, no further
comment can be provided here. Section 2
response covers improvements that the
department is making.

“Following move to remote working during and
post covid | feel we have impaired
communication and interaction with our
pathologists and | think this may be detrimental
to development, professional relationships and a
feeling that we are working towards shared
goals.”

It is not clear from this comment whether it is
the respondent who was remote working or
implying the pathologists. The pathologists
did not work from home during Covid, except
in specific circumstances. However it is
agreed that holding MDT’s on Teams has
been detrimental. This comment will be bore
in mind with the development of digital
pathology.

“More histopathologists - better recognition of
their role and importance, with the pressures
that they take on providing tertiary and complex
services compared to other surrounding trusts.”

Thank you for the recognition in your
comments. It has been recognised that more
work needs to be done on a national level to
ensure pathology is recognised in the cancer
pathway. The department will also look into
ways of self-promoting within the Trust.

Please also see response in section 2.

Summary response to data analysis and comments:

“Results to GP could be better. We do not need a
copy of midwife, consultant OPD results.”

How the results are sent is down to the
request submitted so it would have been
indicated on the request to send results to
GP.

“Software improvements.”

Agreed! Please forward any suggestions to
the Path IT team.

Un-authorised copies of this document are only valid on the day of printing
16/11/2023

[INHS |

University Hospitals
Plymouth

NHS Trust



Dept.(s) Document Number:

Approver: Page 32 of 38

All depts. PATH-QUAL-SURVEY#3

See Q-Pulse record

Version Date:

Version Number:

See Q-Pulse record

1.0

“A single integrated system would be useful . ICM

still remains clunky for printing out specific
results.”

An EPR will be implemented in the Trust in
the near future combining many Clinical
Systems including iCM. Until then there are
no plans to replace iCM.

: Nothing further to add here.

“Better process for add-ons Quicker (perhaps
clearly marked provisional on iCM) if very
abnormal results.”

For add ons for Combined Laboratory, we
accept emails from an NHS email address,
using plh-tr.combinedlaboratory@nhs.net
for which we have received positive feedback
from users on this being a suitable method
for the add on process.

Unfortunately it is not possible with the
current systems for electronic add-ons. When
there is an upgrade, this will be part of the
tender requirements.

“Turnaround time is significantly longer. No
research support.”

In regards to involvement in research, this is
something the department wishes to
participate in as we recognise the clinical
value, however primary diagnostic reporting
has to take priority. Various recruitment
processes are underway to ensure there are
sufficient numbers across Pathology.

“Increase numbers of pathologists to improve
turn around and enable all receptors to be
provided for MDT an prevent results feeling
rushed.”

The Cellular Pathology department is actively
trying to recruit into the histopathologist
vacancies to reduce TAT’s — please section 2
for further details.

“(...) ability to attribute test request with
appropriate requesting clinician.”

Unfortunately iCM is an old system with
limited functionality. The results will go back
to the clinician requesting the test on the
system, there is no ability to change this or
specify if requesting on behalf of another
clinician.

“Sometimes getting hold of the lab to chase
results is difficult.”

Thank you for your comment — depending on
the tests requested on any given day, staff
may be pulled away to complete urgent tasks,
and outside of core hours there is a decrease
in the number of staff in the laboratory. The
contact numbers will be reviewed to ensure
these are correct and circulated to all users.

: Nothing further to add here.
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“Do you have any additional comments you wish to make regarding this survey, or the
laboratory services we provide?”

Response from Combined Laboratory to Feedback Comments

“We appreciate your prompt turnaround. You
can argue that GPs shouldn't be doing DDIMER /
troponins etc but getting a negative result by
6pm in someone we judge to be low risk does
allow us to keep a group of patients away from
Derriford. The Future Inn testing centre has been
helpful. Apart from anything else it can give us
the flexibility to request a same day test after our
courier has been (in our case at North Road
West) at midday in future | would appreciate
point of care testing at the surgery. Is there likely
to be any prospect of this?”

UHP is currently scoping out a number of POC
projects in the community including UTC and
Community Diagnostic Centre provision.
Discussions need to be held with ICSs and
PCNs as to their own rapid diagnostics
requirements. Most community areas are not
under the governance of UHP so are free to
explore these solutions with the appropriate
approvals for adopting novel solutions such
as D-dimer. Work is ongoing with respect to
other tests such as high sensitivity troponin
being used in pre-hospital/community
settings.

Summary response to data analysis and comments: Nothing further to add here.

“Don't understand iLab/have access, why are
some Micro on it?”

If this involves lack of understanding then IMT
or other stakeholders could provide iLAB
training. IMT or Pathology IT could provide
access but all results would be visible on ICM
or ICE.

More detail is required to provide feedback
on ‘why are some Micro on it’- unsure what
this is pertaining to. However if this relates to
the use of iLab by Microbiologists to view
results when on Wards, some other clinicians
do have read only access which is a historical
process.

Summary response to data analysis and comments: Nothing further to add here.

Response from Cellular Pathology to Feedback Comments

Even though there are a number of comments around TAT’s and the service, which is a known
patient safety issue, there were no comments around the quality of the work produced by the
department. There does need to more recognition that the team are working hard under so much
pressure, which continues to increase. It is noted that other services have grown however
resources have not been provided to Pathology to manage these increase in workload, e.g.
funding for more scientists and pathologists to support these services.
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“Pathology processing is an enormous problem in
primary care, we are drowning with our
administrative work. Some of the processes/IT
systems are making this worse, as per my
comments.”

Please can specific detail be forward to the
Path IT team who are happy to help where
they can.

“Add guidance links into the health toolbox
repository.”

This has been looked into and has been
added for iCE.

A link to clinical guidelines on StaffNet where
guidance to accessing the Health Toolbox is
available on iCM. This can be added to users
toolbars by selecting Preferences, Toolbar
and adding Plymouth Staffnet Clinical
Guidance. There are other helpful tools that
can be added to a users toolbar manually, this
is all explained in e-Learning that is
mandatory for all users

Summary response to data analysis and comments: Nothing further to add here.

“Thank you for the very good service which you
provide.”

Thank you for your kind words. &

“The survey is too long.”

Thank you for your feedback, this will be
taken into consideration when planning the
next user survey.

: Nothing further to add here.

Action Department | Action detail Assigned to SI number
number
1 DCL Discuss with our Immunology clinical | K. Boote SI84
and managerial team “Delays in R. Archer
pathology reporting leading to
delays in treatment in Oncology.
Confusing/difficult to find results of
NGS on iCM.”
2 DCL Discuss with the appropriate teams K. Boote SI85
to confirm if there is “a way of R. Archer

flagging up tests particularly clotting
/ FBC that have been send to lab
prior to invasive procedures so that
these can be processed more
quickly, so that patients wait for less
time prior to day case procedures.”
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Micro

Update/remind staff for “Reports for
sensitivities in bacterial cultures - 1.
sometimes the lab do not mention
sensitivities of the abx that is going
to be used (as stated in the hx), or 2.
does not mention the sensitivity of
first line abx in the devon SW
formulary, eg for children's UTls. -->
it would be great if these things
could be matched up.”

A.Speirs,
L. Jones,
R. Tilley

SI86

Pathology

Review useful numbers on iCE to
ensure up to date

K. Boote
S. Blunden
A.Speirs

SI87

DCL

Discuss to understand and work on
solutions for “We also in primary
care get a lot of tests back to us
done by other clinical teams such as
community midwife’s or specialists
where there has been not enough
information on the form and so not
processed but the report says not
tested because can’t match to
patient ID but does not say what the
test was for or who sent it. If it
wasn’t us who sent it (ie we have an
ICE audit trail) we don’t know who
to feed back to about the improper
labelled sample.”

K. Boote
R. Archer
T. Cambridge

SI88

DCL

Discuss to understand and work on
solutions for “... it would be useful
to know if there is a very long delay
on results i.e. recently ANAs taking
4-6 weeks. The staff have always
been really helpful when | have
spoken to them and sound very
busy.”

K. Boote
R. Archer

SI89

DCL

Discuss with the appropriate teams
to see if “... add alert for raised
CRPs...” can be implemented.

K. Boote
T. Cambridge

SI90

Pathology

Review all comments that relate to
“iCM has no control over how the
results are reported, if a result is
updated by Pathology this will feed
from PATH systems into iCM.”

K. Boote
S. Blunden
A.Speirs

SI91

Path IT

Escalate “There is no way of
attributing blood tests done in the
community for secondary care to
the clinician who requested the

A.Heathcote

S192
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test.... There needs to be a way for
primary care phlebotomy staff to
attribute results to the clinician who
requested the test ... Alternatively
primary care may have to stop
undertaking bloods for secondary
care unless results can be sent to
the clinician requesting the test for
interpretation/action.”

10

DCL

Discuss with the appropriate teams
TAT for D-dimer and whether this is
being met.

K. Boote
T. Cambridge

SI93

11

DCL

Discuss with the appropriate teams
(Biochem) “If one value is
completely out of range, and it has
to be run again, and await
authorisation- it can take hours.
Often its something we expect, ...
but I'd still like to know renal
function so | can restart meds and
those values are held until the Na is
validated- | often just phone through
for the other values while it's being
rerun.”

K. Boote
T. Cambridge

SI194

12

Pathology

Communication to be circulated
containing details of how to access
the Pathology Website/Handbook
and Online Test List.

K. Prior

SI95

13

DCL

Pass on to appropriate team
“Ongoing serum potassium non
reporting issue switch board often
are unaware of changes in the
means to contact clinicians from
outside e.g. duty haematology Dr. -
this can lead to a lot of faffing
around!”

K. Boote

SI96

Compliment letter | Department | Compliment detail Compliment number
a DCL “I think the lab staff and blood bank | 262

do an amazing job considering their

staffing levels overnight.”
b DCL “Many staff are very helpful and 263

friendly. Make efforts to help where
bloods have been challenging or old
blood samples need to be sought.”
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c DCL “The service of adding an additional | 264
test (from me email(ing) in) request
onto a previous sample (eg ferritin
when an FBC come back microcytic)
is hugely appreciated by me and I'm
sure by our staff and patients for not
having to be brought back to be bled
again. I'd be grateful if my
appreciation could be passed on to
the team that does this. | could
understand how annoying these
requests may appear to be.”

d DCL “Dr Jinny Jeffery is the most helpful 265
and pleasant person who is
guaranteed to respond with helpful
suggestions.”

e Micro “Very good service, for the majority | 266
of tests performed. Microbiology are
particularly helpful and engaged,
supporting clinical decision making.”

f Cell Path “Fast processing and reporting of 267
cytology and histology samples from
Radiology.”

g Pathology “Very helpful and polite staff.” 205
“Good staff very overwhelmed.” 268
“Staff have been friendly and 269
helpful.” 270
“Efficient service.” 271
“Helpful staff generally.” 272
“Good range of tests and results 273
back soon.” 274
“All'in all a good service.” 275
“Staff are knowledgeable and 276
helpful. There is a desire to develop | 278
the services. Resource gaps have 279
been identified.” 280
“Timely results, helpful staff.” 281
“Excellent, hard-working staff. Very 282
helpful team.” 283
“Copes well with limited resources.” | 284
“Friendly people on the end of the 285

phone - the most important thing
ever.”

“...I think you do a great job and
provide a great service. Thanks.”
“Excellent clinical and support staff
who work under a lot of pressure.”
“Friendly.”
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“Answers queries.”

“Friendly and helpful.”

“Staff in Pathology have been helpful
and approachable.”

“Thank you for the very good service
which you provide.”

Un-authorised copies of this document are only valid on the day of printing

16/11/2023

[INHS |

University Hospitals
Plymouth

NHS Trust



