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General Information

Blizard Institute Core Pathology facility is situated on the second floor of the Pathology and Pharmacy building at the Royal London Hospital, Whitechapel. It is part of Queen Mary, University of London, and provides a routine diagnostic service to the private medical sector and is a fully UKAS accredited medical laboratory (No 8369) to ISO 15189 (2012). Our full schedule can be viewed on the UKAS website. Staff are qualified Biomedical Scientists and HCPC registered.
Blizard Institute Core Pathology

Room 217

Pathology and Pharmacy Building

80 Newark Street

Whitechapel

London E1 2ES
Core Opening Hours

Monday to Friday: 9am-5:00pm

Contact Numbers

	Routine Histology Reports
	Main Laboratory
	020 324 60155

	Specimen reception and technical enquiries
	Main Laboratory
	020 324 60155

	Invoicing and Payments
	Ms Pauline Levey
	020 324 60155


Staff members

	Clinical Lead
	Professor Jo Martin

	Lab Manager
	Ms Pauline Levey 

	Laboratory Technical Support


	Mr Abdelhak Kerkoud



	Lead biomedical Scientist
	Ms Laura Neal 

	Senior Biomedical Scientist

Senior Biomedical Scientist


	Ms Idil Ahmed
Ms Franchesca Gordon




Specialities
The department offers histopathology reporting on all specialities, listed below;
· Dermatopathology

· Gastrointestinal

· Hepatobilary

· Endocrine

· Male Genitourinary

· Gynae

· Lung Pathology

· Soft Tissue

· Lympho - reticular

· Breast

· Head and Neck

· Cytology (Non-Gynae) at our referral laboratory (Barts Health NHS Trust)
Some testing is carried out by referral to other ISO 15189 (2012) accredited medical laboratories (e.g. molecular studies immunohistochemistry stains and non-gynae cytology). See below for further details. An immunofluorescence service is also available. This is provided by our referral lab (Bart’s health NHS Trust). Please note that Barts Health NHS Trust are not an ISO 15189 (2012) accredited medical laboratory for this service.
We can provide a full or bespoke service, tailored to your histopathology needs.
Data Protection

Core Pathology has a separate Data Protection Policy (available on request - Doc. 82) which complies with all appropriate regulations (Data Protection Act 2018, GDPR (General Data Protection Regulations) Act 2018, Caldicott Guidelines and HTA regulations). This policy is reviewed regularly to ensure compliance with most current regulations and guidelines. In addition, we are registered with Queen Mary University (QMUL) Information Technology Department, who monitor our use of personal data. All our staff are trained in data protection employ appropriate security measures and observe strict patient confidentiality when using information. Patient information is recorded accurately, kept confidential and secure and only disclosed or used according to protocol. All our data is backed up off site daily.
Request Forms

All specimens should be accompanied by a Request Form. Supplies of these are available by contacting the Core Pathology laboratory.
If you do not have supplies of these forms at the location where you take the biopsy then please use the Histopathology Request Form currently in use at that location. Please ensure that Core Pathology is clearly indicated on the form as the destination for the specimen.
Completing the Form and Labelling the Specimen

Both specimen container and request form must be completed as fully and as legibly as possible. Both should be labelled with:




Patient's full fame




Patient's date of birth




Patient's hospital number (if available)




Name of clinician



Specimen site.
In addition the request form should contain:




Patient's gender



Previous biopsy numbers, if known

Full clinical details including history




Site of biopsy




Clinical diagnosis




Previous surgery and relevant drug therapy




Date of biopsy




Name and signature of the requesting clinician.

Unlabelled specimens or request forms will cause a delay in processing 
Discrepancies between specimen container and request form will be noted on the issued report.
Specimen Collection for Routine Histology

Specimens should be placed in a suitable fixative (usually 10% formal saline or formalin, unless specialised processing is required) as soon as possible after removal from the patient. Formal saline/formalin has formaldehyde as its active component. This hazardous substance is a colourless gas which is dissolved in water to form formalin (as 10% solution). Formaldehyde has a number of health and safety issues (see COSHH Regulations for more details) and suitable PPE (personal protective equipment) should be used at all times when handling it. The specimen must be fully fixed before histological processing and preparation can occur. A suitable sized container should be used together with an appropriate amount of formalin for the size of the specimen; the container must be large enough to allow the specimen to move freely without distortion and it should be completely covered by the fixative and securely sealed. Inadequate amounts of formalin and/or too small pots result in poor fixation of the specimen. This may cause tissue degeneration which may affect the reporting of the specimen. In all events, poor fixation will prolong the time taken to process and prepare the tissue, and thus increase the turnaround time for that specimen. It should be noted that larger specimens will most likely need further fixation before histological processing can occur. 
Any deviation from these collection procedures will be recorded according to our error and non-conformity monitoring (see the ‘Factors that may affect the reporting of specimens’ section). In all situations, the decision regarding acceptance or rejection of the specimen will be assessed and recorded on the basis of risk and impact to the patient outcome. If the risk or impact is deemed high, the specimen may be rejected. In all instances the deviations will be recorded on the request form and the final report. The outcomes will be communicated to the requesting clinician/clinic as appropriate.
Specimens should be sent to Core Pathology by courier or post. It is the senders' responsibility to ensure that specimens are safely packaged in accordance with the Post Office and IATA regulations for the transport of biological material. It is also their responsibility to ensure that the health and safety aspects of transporting specimens in formal saline are considered and planned for.
Packaging of specimens

There are a variety of pot sizes available; 60ml prefilled pots and larger sized pots which need filling with 10% formalin (ranging from 500ml to 5 litre). All pots should be clean on the outside (any blood or tissue removed) and the lids securely closed. The pots should be packaged for transport differently depending on their size.
60 ml pots

These pots are most suitable for small specimens including biopsies (GI, Bladder, prostate, oral and small TURP/bladder chippings), small skin biopsies (punch, incision and excision), small lipomas and other specimens approximately 30mm in MD. They should be placed in a clear specimen bag in the sealable section. The appropriate request form should be placed in the non-sealed portion of the same bag (to avoid contamination of the form)
Large pots

These pots are suitable for larger specimens (size of pot dependant on size of specimen). They will not fit in the sealable specimen bags and so should be placed in a clear plastic bag of appropriate size. The request form should be placed in a sealable specimen bag and then placed in the larger bag with the specimen. The bag should be tied at the top (not sealed with staples as this poses a hazard to staff transporting and receiving the specimen)
Transportation of Specimens
The type of specimen being sent dictates the transportation method. Transportation to and receipt of specimens in Core Pathology is a quality indicator and monitored regularly. For minor issues, a note is made on the request form and included in the final report.  Where the integrity of a sample has been compromised, and there is a subsequent health risk, the persons responsible for transport shall be notified immediately. Risk to the patient and their outcome is the basis of any corrective and preventative action implemented. 
	Specimen type
	Time Frame
	Temperature

	Histological Specimen – 
Small biopsies and specimens
	These are generally small specimens (for example biopsies, small pieces of tissue, appendix) and do not require incision to aid fixation there is no real time frame. 
NOTE: Over fixation can lead to poorer immunohistochemistry results so next day is recommended 
	These can be delivered and stored at room temperature and therefore temperature does not need to be monitored.
NOTE: cold temperatures will slow down the chemical reaction and the specimen will take longer to fix

	Histological specimens – 
Large specimens
	Larger specimens may need to be opened to aid fixation. They should be received within 24 hours (next day) so that the specimen can be treated appropriately.
NOTE: any later then this can slow down fixation to the specimen and may course damage to the tissue
	These can be delivered and stored at room temperature and therefore temperature does not need to be monitored.

NOTE: cold temperatures will slow down the chemical reaction and the specimen will take longer to fix


	Histological specimens – 
Post Mortem Tissue
	As these come in small pieces they can be treated as small biopsies therefore no real time frame. 

NOTE: Over fixation can lead to poorer immunohistochemistry results so next day is recommended
	These can be delivered and stored at room temperature and therefore temperature does not need to be monitored.

NOTE: cold temperatures will slow down the chemical reaction and the specimen will take longer to fix

	Cytology specimens

 (non-gynae only)
	Must be next day (24 hours) as to prevent any deterioration of the specimen
	During transport it is fine for the specimen to remain at room temperature.

NOTE: before and after transport the specimen must be kept at 4°C


Factors that may affect the reporting of specimens

There are various factors that may affect the reporting of specimens (see list below). All of these are indicative of our quality of service (they are our Quality Indicators/QI) and as such, are monitored and subject to regular review. When observed in relation to a specimen, the factor is noted down on the specimen request form and thereby included on the report. Where these factors are present, they may result in; a risk to patient identification, a delay to processing (while remedial action is completed) or an effect on the quality of the histological examination. All outcomes are considered on the basis of risk and impact to the patient. These factors include:
· Missing specimen 

· Insufficient labelled pot 
· Insufficiently labelled form
· Insufficient clinical information 

· Unlabelled pot 

· Missing request form 

· Mismatched request form and specimen pot 

· Leaking pot 
· Too small pot for specimen size

· Too little formalin

· Inadequate specimen

· Wrong fixative/incorrectly made up fixative

· Crushing small pieces of tissue with forceps during removal

· Delay between removal of specimen and placing in fixative (specimens will dry out)

On-call Provision

There is no 'on-call' service provided by the laboratory. All requests for work, which may involve staff working outside normal laboratory hours, should, in the first instance, be placed through the laboratory manager. 
Urgent Reporting
Urgent diagnostic biopsies can be processed and reported within a shorter time frame with prior notice.
Turnaround Times
Core Pathology turnaround times are 90% of all specimens authorised within 10 working days of receipt. 
Small diagnostic biopsy specimens - The majority will have an authorised report available within 7 days of receipt. (This does not apply to specimens requiring decalcification or those that may require further work to finalise the report). If required a copy can be emailed to a secure email account such as a NHS account or healthcare providers account (not a personal account).
Large and Unfixed Specimens – These may require additional fixation. The majority will have an authorised report available within 10 working days of receipt. This does not apply to specimens requiring decalcification or those requiring molecular tests).
Exceptions to Turnaround Times
· Specimens requiring immunocytochemistry or special stains.
· Specimens where the pathologist feels a second opinion may be of benefit to the patient.
· Specimens where the tissue requires decalcification.
· High risk specimens.

· Major cancer resections

· Specimens requiring genetic testing

In instances where an extended delay is likely to occur, the Consultant Histopathologist reporting the case will inform the referring clinician. Overall Core Pathology aims to have 90% of specimens authorised within 10 working days (14 calendar days of receipt)
High Risk Specimens

Identification

Specimens from confirmed or suspected infectious diseases must be identified with 'Danger of Infection' labels on the request form and the specimen container.


Transportation

The specimen container should be securely closed and placed within a sealed plastic bag. 


The request form should be placed in the bag’s pocket or in a separate plastic bag.


Do not use staples or other sharp objects to seal the bags or attach forms to the specimen container.


Reporting Delays

Since specimens from these cases will require thorough fixation to minimise the risk to staff, there will usually be a delay in reporting.

Control of Substances Hazardous to Health (COSHH) Regulations

The fixative for histological specimens is 10% Formal Saline. This contains dilute formalin (formaldehyde) which is hazardous and governed by COSHH regulations; GH502 (flammable), GH505 (corrosive), GH506 (toxicity) GH508 (respiratory effects).The skin and the respiratory tract are particularly at risk. All areas where this substance is used should have a hazard data sheet detailing the risks associated with its use and procedures for the correct handling of this substance. Copies are available by contacting the laboratory. Suitable PPE should be available in all areas of use and transport. Basic handling procedures for transport of formal saline (by couriers) include
· Transport pots upright (to prevent spillage)

· Appropriate spillage kit available

· Good ventilation 

· Use of appropriate PPE

Testicular Biopsies 
Place specimens in Bouins medium as to preserve the delicate architecture of the tissue 
Cytology
Core Pathology has facilities for processing of non-gynae cytology only. Specimens for non-gynae cytology are processed by the Cytology department of the Cellular Pathology Laboratory of Barts Health NHS Trust which is a ISO 15189 (2012) accredited medical laboratory for this service. The instructions for collecting and handling cytology specimens are maintained by Barts Health NHS Trust Cytology department. If you require a copy of the document please contact the Core Pathology laboratory manager or consult the on line Cellular Pathology User’s Manual for Barts Health NHS Trust. Reports for these cases are still handled by BIizard Institute Core Pathology. Please contact Core Pathology for further information. Cytology samples must be sampled and collected appropriately and sent to Core Pathology as soon as possible after sampling.
Post Mortem Tissue
Core Pathology also provides a service for Coroner’s post mortem cases. Processing of pre- dissected tissue pieces through to paraffin wax blocks with cutting and staining of HEs can be arranged. Other special stains (tinctorial and immunohistochemistry) are also available on request. Representative post mortem tissue samples should be placed in a suitably sized pot with sufficient formalin to fix the tissue correctly. The pots must be correctly labelled and accompanied by a request form with the date of death, PM date, Coroner’s details and invoice address. ‘Family Wishes’ and the signed ‘Coroner’s Authority to Act’ forms are required to fulfil HTA requirements.

The fixation time for ALL PM tissue is a minimum of 24 hours.

Immunocytochemistry

Routine immunocytochemistry staining is carried out by the Cellular Pathology laboratory of Barts Health NHS Trust. Reports for these cases are still handled by Core Pathology. It should be noted that some immunocytochemical staining by Bart’s Heath NHS Trust may not be accredited to ISO15189 (2012). This may also be true of immunocytochemical staining referred to an alternative provider (where Bart’s Health NHS Trust is unable to provide the service). In both these instances non-accredited stains will be identified on the final report.
Molecular Biology

Molecular biology requests are referred to Bart’s Health NHS Trust Cytogenetics department (fully accredited to ISO15189:2012). Where tests cannot be fulfilled by Bart’s Health, they are sent externally according to their protocols. Any tests not accredited to ISO15189:2012 will be mentioned on the final report.
Complaints

Any complaints will be dealt with as soon as they are received. Complaints should be directed via email or telephone to the Laboratory Manager or the Quality Manager. Receipt of complaints shall be acknowledged via email. All complaints are treated seriously, impartially and handled in a non-discriminatory manner. Following receipt of every complaint, initial investigation (by Quality Manager or Laboratory Manager as appropriate) will occur. During this thorough investigation, the nature of the complaint will be established via collection and collation of all available information. If the complaint is directly related to laboratory activities/processes and determined to be the responsibility of Core Pathology, the complaints procedure will continue. Subsequent error logging, root cause analysis, establishment of appropriate persons to action remedial action and implementation of appropriate remedial action (including changes to procedures, documents and retraining) will be completed. Wherever possible, resolution of complaints will be made by or reviewed by independent parties. Where this is not possible, all issues and resolution will be handled impartially and in a non-discriminatory manner by Core Pathology staff not directly involved in the issue. Feedback to the complainant is made at the end of the process stating the findings of the investigation and any actions to resolve the issue. Where progress updates are required these will also be supplied to the complainant. More general complaints can also be made via the annual user survey, anonymously if preferred. These surveys are reviewed annually and all comments taken into consideration.
Accreditation
Core Pathology and all of its referral laboratories are ISO 15189 (2012) accredited medical laboratories. 
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