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Why Telepathology?

* Create sub-specialist diagnostic capacity
* Minimize transportation for patients or specimens/slides
* Leverage larger pathology centres

* Meet increasing demand for services with limited human
and financial resources.



Project Initiation

Partnership with Canada Health Infoway, NL
Centre for Health Information, Diagnostic Services
Manitoba, and University Health Network.

Phase | (Local & MJT): Define the requirements
and estimated costs to connect pathology services
within and among the provinces (NL, MB, UHN).

Phase Il: Implement provincial networks (NL, MB,
UHN) and Connect to the Multi-jurisdictional
Network



Vision
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Current Challenges in Delivery of
Pathology Services

e Underserved rural, remote areas

* Access to sub-specialty pathologists

e Logistics with moving glass slides

e Longer turn-around time increases patient anxiety




Local Solutions



Manitoba

* i sites
* 40 pathologists
* GE Omnyx
* Application
» Consultations
e Tumour Board

* QA Conferences
e Education
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Ontario — University Health Network

*6 sites including 1 hub
* 65 pathologists
* Aperio/Leica

* Applications:
* Remote Frozen Section
* Toronto Western Hospital

* Kingston General Hospital
e Timmins and District Hospital Pl
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MJT Implementation

* Project Initiation in 2010

_ Project Initiation -
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Project Governance

* Steering Committee Canada Health
- Infoway
* Project team
* Working groups
Health Information Network Services Manitoba

eHealth Manitoba



Operational Governance
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Working Groups

* Clinical WG

* Technical WG

* Privacy and Security WG
* Implementation WG

* Project Management WG




Clinical Working Group

* Stakeholders :Pathologists, Histologists, Administrator,
Project Team members, Infoway

* Workflow
* Minimum Patient Identification



Clinical Workflow
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Validation of WSI

Validation of whole slide imaging in the primary
diagnosis of gynaecological pathology in a
University Hospital

Jaume Ordi,"** Paola Castillo,* Adela Saco,” Marta del Pino,* Oriol Ordi,?
Leonardo Rodriguez-Carunchio,” Jose Ramirez'?

Validation of Multiple Whole Slide Imaging Scanners
Based on the Guideline From the College of American
Pathologists Pathology and Laboratory Quality Center

Michaed |, Theall, M Jana L Wimmer, MD; Many B, Schwarke, MDD

cases a5 both gas dides and W51, with al least a 3oweek

# Context.—Whole dide imaging (W51 produces a virtual
washout pericd between viewings.

ABSTRACT The rapid advances in this technology and i image that can be transmitted electronically. This tech-

Aims Experience in the use of whole slide imaging
(WS} for primary diagnosis in pathology is very limited.
We aimed to determine the accuracy of interpretation of
WS| compared with conventional light microscopy (CLM)
in the diagnosis of routine gynaecological hiopsies.
Methods All gynzecologiczl specmens (n=453)
received over a 2-month period & the Department of

many potential benefits will probably result in
progressive  shift from conventional to virtn
microscopy in the routine diagnosis in patholog
Currently, several commercially available systen
are able to digitise glass slides containing tissue se
tons and produce virtual slides of excellent qualit

nology has clinical applications in steations in which glas
dides are nol readily available.

Cfyjective.—To examine the results of a validation stedy
pedormed wsing the draft vesion of the W51 dinical
validation guideline recently released by the College of

e Tl I | e R

Results —Intrachserver agreement between glas slides
and WSl wa present for 7B (79%) of the 1000 cases.
Major discrepandes occurred in 18 cases (1.B%) x
statistics compiled for the subset of cases (n= 504; 50%)
with concern for nesplasia showed excellent agreement (k
= 0.87EZ). Individual scanners periomed sSimilarly to one

alysis of the resdlts revealed an area of

all fcal findings.

ni—The results were felt to validate the weof
initedsded applications in our il sttt enal
yalem, al scans al =20 magnification
ufficdent for cases hinging on small focal
h as micreorganisms and inflimmatory pro-

Pathology of the Hospital Clinic of Barcelona were
analysed blindly by two gynaecological pathologists, one
using CLM and the other WSI. All slides were digitised
ina Ventana iScan HT (Roche diagnostics) at 200x.
Al disrepant diagnoses were reviewed, and a final
consensus diagnosis was estzblished. The results were
evaluzted by weighted « statistics for two obseners.
Results The level of interobserver agreement between
WSl and CLM evaluations was almast perfect (x walue:
0.914; 95% € 0.879 to 0.949) and increased during
the study period: « value 0.890; 95% Cl 0835 to
0.945 in the first period and 0.941; 95%; C 0.899 to
0.983 in the second period. Major discrepancies
(differences in dinical management or prognosis) were
observed in 9 cases (2.0%). All discepandes consisted
of small lesions (8 high grade squamous intrzepithelial
lesions of the uterine cenix, one lymph node
micrometastasis of an ovanian carcinoma)
underdiagnosed or missed in the WSI or the CLM
evaluation. Discrepandes with no or minor dinical
relevance were identified in 3.8% of the biopsies. Mo
discrepancy was related to the poor quality of the Wl
image.

Conclusions Diagnosis of gynaecological specimens by
WSI is accurate and may be introduced into routine
dizgnaosis.

Validation of a whole slide imaging system for primary diagnosis in
surgical pathology: A community hospital experience

Thomas E Buck, Rebecca Dilorio, Lauren Havrilla, Denmis . O Nedll
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Abstract

Gusdefines for validating whole shide imaging (VW5I) for primary dizpnosis in swrgical
pathology have been recommended by an expert panel commissioned by the College
of American Pathologise. The implementation of such 2 system using these validadon
puidefines has not been reported from the community hospitl secing. The objecte
was to implement 2 W5 sysoem, validate each pathologist wsing the syscem and run the
system in paralel with routne plass shide interprecton. Siz pathologists re-reviewed
approximately 300 previcusly diagnosed specimens each, divided squally beoween
plass shdes and digital imapes (scanned ac ¥20). Baseline intraobserver discondance
rates (ghss to plass) were cboulated and compared to discordance rates beoween
the original glass shde nterpre@ton and the reviewed digial shde interprecdon. A
mirimum of 3 months was used as the washout period. Afrer validation. 2 subzse of
dailly cases was diagnosed in paralled using craditional microscopy (TH) and ¥W3l over
an Bemonch period. The TH and Y451 discordance rates ranged from 3.3% to 13.3% and
1% to 10.1%. respectively. There was no satisbcally sigrificant differenice among the
pathologists. The parallel study yielded similar races of discordances. In our laboratory,
after appropriazte implementation and training, there was no difference betwe-— “h=
W3l and TH methods.




MJT Solution
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Technical WG

* Stakeholders: Jurisdictional Technical SMEs, Project
Resources, Infoway SMEs, Vendor

* Architectural Solution

e Detailed Software Solution

* Inter-operability and Interface of all 3 local systems with MJT
solution

* Distributing, Accessing, and Viewing consult cases
* Hosting at MB e-Health
» Upgrade of local solution, if needed



Privacy & Security WG

* Stakeholders: Jurisdictional Privacy & Security SMEs,
Project Resources, Infoway SMEs, Vendor

* Common Understanding document

* Personal health information considerations
* Acceptable use policies

* Risk Framework

* Authentication

* Minimum security requirements



Implementation WG

* Stakeholders: Project Managers, Project Coordinators,
Infoway, SMEs, Vendor

* Site installations

* Infrastructure integration
* MJT workflow

* Validation process

* Training

* Achieve adoption targets



Implementation Challenges

* Competing priorities, laboratory accreditation

* Development of cross-jurisdictional policies and
procedures

* Human resources

* Integration with current workflow

* Developing and implementing a validation process
* Training requirements for workflow and adoption
* Ensuring success beyond adoption targets

* Multiple RFP Processes

* Understanding Health Canada requirements



Lessons Learned

* Do not underestimate the impact of:
* New technology
* Changing workflow
* Cross-jurisdictional efforts
* Interoperability of jurisdictional solutions
* Consideration of scalability

* Early and ongoing stakeholder engagement



Benefits of an MJT Solution

* Enhancing collaboration for pathologists across Canada
* One point of access for pathologists across jurisdictions
* Keeping the glass slide at *home’

* Providing patients with timely, sub-speciality diagnosis



Thank you!

Questions?
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