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Abstract
The COVID-19 pandemic has challenged our diagnostic 
services at a time when many histopathology 
departments already faced a diminishing workforce and 
increasing workload. Digital pathology (DP) has been 
hailed as a potential solution to at least some of the 
challenges faced. We present a survey of pathologists 
within a UK National Health Service cellular pathology 
department with access to DP, in which we ascertain 
the role of DP in clinical services during this current 
pandemic and explore challenges encountered. This 
survey indicates an increase in uptake of diagnostic DP 
during this period, with increased remote access. Half of 
respondents agreed that DP had facilitated maintenance 
of diagnostic practice. While challenges have been 
encountered, these are remediable, and none have 
impacted on the uptake of DP during this period. We 
conclude that in our institution, DP has demonstrated 
current and future potential to increase resilience in 
diagnostic practice and have highlighted some of the 
challenges that need to be considered.

Introduction
The current pandemic has placed the National 
Health Service (NHS) into a position where the 
workforce has needed to adapt rapidly to a variety 
of challenges, one of which being the recommen-
dation for remote working where possible. The 
majority of us have quickly become accustomed 
to the utility of technology such as videoconfer-
encing during this crisis, and other technologies 
are opening doors to the opportunity for remote 
working, protecting the workforce during these 
challenging times while maintaining clinical services 
and other aspects of our work such as training and 
management.1

Histopathology presents its own specific chal-
lenges within this context, partly because there 
are aspects of the job that simply cannot be done 
remotely, for example, the handling of surgical and 
cytology specimens. Reporting of clinical cases on 
glass slides is possible remotely, necessitating the 
transportation of the cases, and this is familiar to 
many histopathologists who have worked flexibly 
prior to the current crisis. However, the advent of 
digital pathology (DP) and the expansion of this 
facility within an increasing number of cellular 
pathology departments in the UK and across the 
world offers opportunity for truly remote diag-
nostic reporting, negating the requirement for 

transportation of cases and offering a potential 
solution to unpredictable workforce crises through 
the sharing of workloads within departments and 
even between departments that are geographically 
separate.

In addition to DP as a potential solution for 
current and future workforce challenges,2–4 increas-
ingly recognised are the wider benefits of a digital 
transformation for diagnostic collaboration and 
multidisciplinary working to improve patient 
care,2 5 for education and training purposes,6–8 clin-
ical trial working and research,9 and for the future 
application of artificial intelligence and the promise 
of computer-aided or computer-augmented 
diagnosis.10–12

For the purpose of primary diagnostic reporting, 
there are stringent guidelines on training in 
reporting digitally in order to maintain clinical 
safety.13 With the potential utility of DP to enable 
continuity of clinical services during this period 
of crisis, but in recognition of the need for guid-
ance specifically on the remote use of DP, including 
among pathologists not yet fully ‘validated’, the 
Digital Pathology Committee of the Royal College 
of Pathologists responded by issuing ‘Guidance on 
remote reporting of DP slides during periods of 
exceptional service pressure’,14 which was issued 
in parallel with ‘Best practice recommendations on 
reporting cellular pathology samples at home’.15 
This guidance provides pathologists with an over-
view of risk associated with remote/home digital 
reporting and with a risk mitigation strategy. It is 
recognised within these guidance documents that 
DP-related activities such as review for auxiliary test 
requests and secondary review/multidisciplinary 
team (MDT) review are associated with a different 
level of risk to primary diagnostic reporting. Guid-
ance has also been issued by the College of Amer-
ican Pathologists (CAP); ‘Remote sign-out of cases 
with digital pathology FAQs’,16 in response to the 
efforts of professional bodies, including the CAP, 
in gaining approval from the Centers for Medi-
care and Medicaid Services to allow pathologists to 
review slides and sign out cases at a remote (unli-
cenced) location.

In our centre, we have the capability to operate 
a fully digital diagnostic service for surgical 
pathology within in the setting of the NHS. We 
have undertaken a graduated roll out of DP across 
specialties within our tertiary referral centre, with 
all teams having started or completed validation for 
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Figure 1  Has the current crisis and the need to consider remote 
working impacted on your uptake of the digital pathology validation 
process?

DP reporting. We have seen the uptake of DP across the depart-
ment increase during this current crisis, both in terms of actual 
numbers of pathologists using the DP platform for aspects of 
diagnostic work and in the breadth of utility of DP. We wished 
to capture a snapshot of the impact of COVID-19 on the use 
of DP and to potentially identify utilities of DP that could be 
expanded on through sharing of experiences and areas for which 
additional support might be of benefit.

Methods
A survey was circulated via the online SurveyMonkey survey 
tool (​www.​surveymonkey.​co.​uk) to 34 independently reporting 
histopathologists within our tertiary referral hospital (online 
supplementary table). The aim of the survey was to gather opin-
ions with regard to the use of DP within the clinical setting and 
to assess how this may have been impacted on by the COVID-19 
pandemic. The survey results would potentially inform improve-
ments during the upscaling of this facility for those pathologists 
accessing DP both remotely and within the workplace, as well as 
providing a better understanding of potentially under-recognised 
challenges that might impact more generally as pathologists 
adopt DP more widely within the setting of the NHS.

Results
Eighteen pathologists responded to the survey (53% response 
rate), and all answered in full.

Overall of those who responded, 14/18 are currently using 
the digital platform, compared with 9/18 prior to the crisis, and 
12/18 had either newly started the validation process or were 
aiming to complete this more rapidly than previously (figure 1).

Results indicated that the digital platform is being used in a 
variety of ways; 9/18 reported using the digital platform for 
reporting of some (6/18) or all (3/18) clinical cases, although 
the application of the term ‘reporting’ was not specific and 
encompassed digital viewing of whole slide images (WSI) within 
the diagnostic process but not limited to authorisation of a case 
based on the review of WSI. For example, 15/18 reported using 
DP for a ‘quick review of a case to determine whether levels/
immunohistochemistry/special stains were needed’, and 12/18 
reported using DP for second opinions (within the Trust). At the 
current time, there is no established and robust facility to allow 
sharing of cases digitally outside the Trust or local network, and 
this was commented on by several respondents. This applies 
particularly to those working within very specialised areas for 

whom sharing cases digitally with other centres would facili-
tate the provision of remote diagnostic services or facilitate the 
sharing of challenging cases with other centres with expertise. 
Similarly, it was highlighted that the majority of cases referred 
into the department for MDT meeting discussion or specialist 
opinion are not currently part of the routine digital workflow 
that are otherwise all scanned routinely.

Considering where people use the digital platform (in the clin-
ical diagnostic setting), 9/18 reported using it in the workplace 
and at home, with 5/18 only using it at work and 2/18 only using 
it at home. This was reported to be a change for almost half of 
the respondents, with 8/18 reporting that as a result of COVID-
19, they have now started accessing DP from home or are using 
it from home more frequently than before.

Impact of access to the DP system during COVID-19
Respondents were asked specifically about the impact of access 
to the DP system during the current crisis in relation to various 
aspects of clinical work. Nine out of 18 agreed that DP had 
facilitated maintenance of their diagnostic practice while remote 
working, with 6/18 and 7/18 respectively agreeing that DP had 
eased workforce crises during this period and reduced potential 
impact on turnaround times, thus directly benefitting patients. 
There was an overall positive response regarding the implemen-
tation of DP, with 14/18 agreeing that DP is a positive step for 
their specialty team and 16/18 agreeing that they would likely 
continue reporting digitally beyond this crisis; no respondents 
stated that they would not report digitally in the future as a 
result of their DP experience to date.

DP has also played a positive role in MDT working. Ten out 
of 18 reported that they have demonstrated digital images in an 
MDT meeting setting, including remotely via secure screen share 
during videoconferencing. Furthermore, access to DP permits 
remote preparation/case review prior to an MDT, and 14/18 
of respondents reported using DP for this purpose, six of them 
newly adopting this practice during the pandemic.

Examples were sought (within free-text comments) as to how 
DP had provided a solution to specific issues during this period 
(table 1), although in fact it can be seen that most will be valid as 
benefits of DP beyond this crisis.

Examples were also sought (as free-text comments) of specific 
challenges faced during the upscaling of DP (table  2). Again, 
some of those raised are general issues unrelated to the current 
crisis. Many of the challenges are related to the ‘set-up’ for 
remote working, including difficulties with internet speed and 
workstations. More than one respondent reported personal 
investment in upgrading internet access, a new computer and/
or a suitable screen, and it was commented that this reflected 
inequality across medical specialties in terms of corporate invest-
ment into digital technologies to facilitate home working. None 
of the challenges raised appear however to have impacted on the 
uptake of DP.

Another recurrent theme was the importance of absolute 
clarity in the guidance pertaining to the utility of DP in diag-
nostic practice, especially with respect to remote working. 
Three-quarters of the respondents were aware of the recent 
RCPath guidance on remote reporting of DP slides,14 which was 
written in direct response to the current pandemic; however, 
respondents indicated the desire for specific additional local 
guidance on this issue.

Discussion
DP provides an opportunity for pathologists to view digital images 
of glass slides on a workstation that can be remote from their usual 
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Table 1  Examples given of specific instances of where digital pathology has provided a solution to specific issues during this period or how it is 
anticipated to do so in the future

Workflow related Facilitating double reporting and second opinions from colleagues, including from those who are working at home (11 
comments).
Double reporting (at work) without need to use multiheaded microscope (one comment).
Quick triage of case to assess need for immunohistochemistry, improving timeliness of reporting of the case (two 
comments), for example, triage remotely at home prior to being in the department to review the glass slides.
Reporting (remotely) of urgent cases (one comment).
Full reporting of cases from home (one comment).
Ease of access to previous histology, even from home (one comment).
Taking snapshot images of a case to share remotely prior to formal (external) referral (one comment).

Multidisciplinary team meeting (MDT) related Provision of a solution for remote MDT working, showing cases remotely (or in future live) at an MDT and reviewing cases 
prior to an MDT (seven comments).

Teaching/training related Sharing of cases with trainees for training/educational purposes (two comments).

Workforce health and safety related (specific to COVID-19) Reducing potential (risk of infection) from handling of slides and slide trays between colleagues for a second opinion.

Workforce health and safety related (general) Reduction in back and neck pain associated with use of the microscope.

Governance related Potentially negating the need to remove glass slides from the department for home working (one comment).

Table 2  Issues reported to have impacted on the use of the digital pathology system/information management system (IMS)

Internet speed and/or loss of connectivity to the IMS Seven comments (all related to home use).
For example, ’25 Mbit bandwidth at home not enough to avoid delays & pixelation when viewing slides’.
‘slow internet bandwidth speed at home limits usability’.
‘… not sure how much of this is due to the VPN being the limiting step and how much general bandwidth’.
‘on one occasion I had to give up on a case as the slides were loading so slowly’.
‘occasional loss of connection to the IMS, particularly from home’.
‘Bandwidth is the main and a major problem’.

Unsuitable quality of screen (at home) Two comments.

Need to upgrade computer (at home) One comment.

Mouse to manipulate images Two comments
For example, ‘(would be) useful to have something other than a standard mouse’.

Occasional out of focus slides Seven comments.

Digital workflow incomplete One comment
For example, ‘Request forms not on IMS means that (it is) difficult to sign cases out digitally’.

place of work, for example, at home. In our experience as a depart-
ment in transition to DP, the utility of such a set-up is broad and 
not limited to the full sign out of clinical cases, providing additional 
workflow solutions even for those who are not fully validated to 
digitally report a case,13 14 such as the remote provision of a second 
opinion, access to cases for simple triage for additional work such 
as immunohistochemistry and access to previous histology. Indeed, 
three-quarters of those surveyed indicated that they had made use 
of remote DP for triage of cases and two-thirds used DP for second 
opinions. This was recognised to be timesaving when it was not 
possible to be physically in the workplace for a period of time, and 
half felt that remote access to DP had facilitated their diagnostic 
practice, particularly around the access to colleagues for second 
opinions/double reporting. Specifically, during this current crisis, 
DP also reduces the potential infection risk of ‘contact’ with glass 
slides for those working on or off site, and with pathologists able 
to work with reduced interpersonal contact, this adds to work-
force resilience. Even within the workplace, it was noted that 
by replacing double-heading at the microscope, DP allows safe 
distance between colleagues to be maintained while discussing a 
case.

Within a centre in the advantageous position of having access 
to a digital workflow, while the transition to digital diagnostic 
reporting was already underway, the COVID-19 crisis has expe-
dited the process of transition in order that access to DP be made 
available across specialty teams, including those not reporting 
digitally prior to the crisis. We have seen a 25% increase in 
uptake of DP during this period, with pathologists keen to fully 
validate digitally as a result of the crisis, and it has been possible 
to provide remote training and ongoing support for this tran-
sition successfully via videoconferencing. The survey of our 

pathologists indicates that DP has been seen as a positive step 
forward, providing a means during this unprecedented period to 
facilitate continuity of service provision, and in an inclusive way 
with access to cases available digitally to all of those working 
remotely. This has potentially lessened the impact of both short-
term and longer term workforce challenges. Those working 
remotely need an appropriate set-up, including secure access to 
the departmental laboratory information system, to the request 
forms (especially if authorising the case remotely) and a means to 
access any additional clinical details for the patient14; however, 
this is not specific to digital reporting, and in our experience, 
such a set-up was already in place for those pathologists who 
had worked from home prior to the crisis and was therefore easy 
to roll-out to those who did not have such access. The request 
forms are now scanned and accessible within the digital platform, 
a change that has been made in direct response to our survey in 
order to improve workflow. MDT working has also benefitted, 
with three-quarters of those surveyed using DP as a means to 
review cases remotely during MDT preparation and with half 
of respondents using it for live demonstration of slides during 
remote MDTs conducted via secure videoconferencing facilities, 
thus benefiting the clinical discussion and also providing the 
pathologist with a platform to maintain their ‘role’.

The work of the RCPath and CAP emphasises the importance 
of a timely and cohesive response from our professional bodies to 
support flexibility in working practice in order to maintain quality 
clinical services while protecting an already challenged workforce. 
However, in our experience, and as evident from our survey, it is 
important to have timely specific local guidance for pathologists on 
this matter in which risk assessment and risk mitigation strategies 
and any specific local expectations in this regard are clarified, and 

P
ro

tected
 b

y co
p

yrig
h

t, in
clu

d
in

g
 fo

r u
ses related

 to
 text an

d
 d

ata m
in

in
g

, A
I train

in
g

, an
d

 sim
ilar tech

n
o

lo
g

ies. 
.

b
y g

u
est

 
o

n
 M

ay 8, 2025
 

h
ttp

://jcp
.b

m
j.co

m
/

D
o

w
n

lo
ad

ed
 fro

m
 

2 Ju
ly 2020. 

10.1136/jclin
p

ath
-2020-206786 o

n
 

J C
lin

 P
ath

o
l: first p

u
b

lish
ed

 as 

http://jcp.bmj.com/


132 Browning L, et al. J Clin Pathol 2021;74:129–132. doi:10.1136/jclinpath-2020-206786

Short report

we have developed additional guidance locally in response to this 
survey. Provision of such guidance may be a challenge for those 
institutions who are early adopters of the technology, and sharing 
of good practice guidance in this regard may therefore be benefi-
cial to the wider community going forward.

The maintenance of education and training is another important 
application of DP, brought to the forefront at a time when training 
opportunities may be reduced with consultant pathologists working 
off-site and when trainees may be isolated at home or otherwise 
redeployed to the ‘front line’ of clinical service provision. Other 
recent authors17–19 specifically identify DP as a training tool for 
pathology residents during this period as it is a portal for access 
to clinical cases. While not specifically explored within our survey, 
we have made use of the digital platform to share live clinical cases 
remotely with our trainees, either via screen share during secure 
videoconferenced discussions with trainees or by simply sharing 
an email link to a digital case with associated email interaction. 
This has been beneficial for trainees on ‘attachment’ who cannot sit 
beside a consultant histopathologist at a multiheaded microscope, 
and it has provided an opportunity for group teaching sessions 
with trainees, potentially even across geographical sites. Such 
teaching sessions have been a means to reach out to those isolated 
at home or working temporarily outside the specialty during this 
crisis, as well as facilitating the opportunity (which extends beyond 
this crisis) for those who are out of training, for example, during 
a period of research, parental or other leave, to maintain both 
contact and knowledge/skills and potentially lessen the impact of 
time away from clinical practice. This has been well received by 
the trainees who have indicated a keenness to continue with these 
teaching methods going forward. The crisis has also provided an 
opportunity for trainees to have increased exposure to DP per se, 
beyond that which they might have done in prepandemic times 
with more traditional working patterns.

There are of course challenges that need to be considered 
during the implementation of DP, and these are well documented 
elsewhere.5 However, this acute period serves to highlight those 
issues with real and immediate impact on the utility of DP. In 
our experience, those most frequently reported were technical 
issues such as internet speed and access to an appropriate work-
station, workflow considerations including a pipeline for the 
identification of out of focus cases for rescanning, as well as 
the need for clear and workable guidance to the workforce on 
transitioning to digital reporting and on remote reporting. None 
of these issues are insurmountable, and this period of unprece-
dented challenge has reinforced the value and importance of the 
hard work and commitment that has been shown in undertaking 
this digital transformation and of its current and future value in 
ensuring quality and sustainability of our clinical services.

Handling editor  Runjan Chetty.

Acknowledgements  We acknowledge the work of the Digital Pathology Steering 
Group at Oxford University Hospitals National Health Service Foundation Trust in 
overseeing the transition to digital pathology within the department.

Contributors  LB and CV conceived the work, designed the survey and drafted 
and revised the manuscript. EF and DR contributed to the design of the survey 
and contributed to the drafting and revision of the manuscript. KW, RC and JR 
contributed to the drafting and revision of the manuscript.

Funding  This paper is supported by the PathLAKE Centre of Excellence for 
digital pathology and artificial intelligence (AI), which is funded from the Data 
to Early Diagnosis and Precision Medicine strand of the government’s Industrial 
Strategy Challenge Fund, managed and delivered by Innovate UK on behalf of UK 
Research and Innovation (UKRI). Views expressed are those of the authors and not 
necessarily those of the PathLAKE Consortium members, the NHS, Innovate UK or 
UKRI. PathLAKE funding reference: 104689/Application number: 18 181. CV and 

LB are part funded by the National Institute for Health Research Oxford Biomedical 
Research Centre. Funding is via the Molecular Diagnostics Theme. The views 
expressed are those of the author(s) and not necessarily those of the NHS, the NIHR 
or the Department of Health.

Competing interests  Oxford is part of the PathLAKE digital pathology consortium. 
PathLAKE is one of the UK Government’s 5 AI Centres of Excellence and has received 
in kind industry investment from Philips for digital pathology equipment, software 
and other services. In this context, we have also received research support from 
InnovateUK for the PathLAKE consortium project – grant ref:File Ref: 104689/
Application number: 18181. Personal conflicts: JR is a cofounder of Ground Truth 
Labs.

Patient consent for publication  Not required.

Provenance and peer review  Not commissioned; internally peer reviewed.

Open access  This is an open access article distributed in accordance with the 
Creative Commons Attribution 4.0 Unported (CC BY 4.0) license, which permits 
others to copy, redistribute, remix, transform and build upon this work for any 
purpose, provided the original work is properly cited, a link to the licence is given, 
and indication of whether changes were made. See: https://​creativecommons.​org/​
licenses/​by/​4.​0/.

ORCID iDs
Lisa Browning http://​orcid.​org/​0000-​0003-​4254-​333X
Jens Rittscher http://​orcid.​org/​0000-​0002-​8528-​8298
Clare Verrill http://​orcid.​org/​0000-​0002-​4905-​8233

References
	 1	 Ciavattini A, Delli Carpini G, Giannella L, et al. Expert consensus from the Italian 

Society for colposcopy and cervico-vaginal pathology (SICPCV) for colposcopy and 
outpatient surgery of the lower genital tract during the COVID-19 pandemic. Int J 
Gynaecol Obstet 2020;149:269–72.

	 2	 Williams BJ, Bottoms D, Treanor D. Future-proofing pathology: the case for clinical 
adoption of digital pathology. J Clin Pathol 2017;70:1010–8.

	 3	 Cancer Research UK. Testing times to come? An evaluation of pathology capacity 
across the UK, 2016. Available: http://www.​cancerresearchuk.​org/​sites/​default/​files/​
testing_ ​times_​to_​come_​nov_​16_​cruk.​pdf [Accessed 18 May 2020].

	 4	 Karakusevic S, Edwards N, Lewis R, et al. The future of pathology services. Nuffield 
Trust, 2016. Available: https://www.​nuffieldtrust.​org.​uk/​files/​2017-​01/​future-​of-​
pathology-​services-​web-​final.​pdf [Accessed 18 May 2020].

	 5	 Griffin J, Treanor D. Digital pathology in clinical use: where are we now and what is 
holding us back? Histopathology 2017;70:134–45.

	 6	 Van Es SL. Digital pathology: semper ad meliora. Pathology 2019;51:1–10.
	 7	 Hamilton PW, Wang Y, McCullough SJ. Virtual microscopy and digital pathology in 

training and education. APMIS 2012;120:305–15.
	 8	 Rotimi O, Orah N, Shaaban A, et al. Remote teaching of histopathology using Scanned 

slides via Skype between the United Kingdom and Nigeria. Arch Pathol Lab Med 
2017;141:298–300.

	 9	 Pell R, Oien K, Robinson M, et al. The use of digital pathology and image analysis in 
clinical trials. J Pathol Clin Res 2019;5:81–90.

	10	 Huss R, Coupland SE. Software-assisted decision support in digital histopathology.  
J Pathol 2020;250:685–92.

	11	 Niazi MKK, Parwani AV, Gurcan MN. Digital pathology and artificial intelligence. 
Lancet Oncol 2019;20:e253–61.

	12	 Tizhoosh HR, Pantanowitz L. Artificial intelligence and digital pathology: challenges 
and opportunities. J Pathol Inform 2018;9:38.

	13	 Royal College of Pathologists. Best practice recommendations for implementing 
digital pathology. London: Royal College of Pathologists, 2018. https://www.​
rcpath.​org/​uploads/​assets/​f465d1b3-​797b-​4297-​b7fedc00b4d77e51/​best-​practice-​
recommendations-​for-​implementing-​digital-​pathology.​pdf

	14	 Royal College of Pathologists. Guidance for remote reporting of digital pathology 
slides during periods of exceptional service pressure. London: Royal College of 
Pathologists, 2020. https://www.​rcpath.​org/​uploads/​assets/​626ead77-​d7dd-​42e1-​
949988e43dc84c97/​RCPath-​guidance-​for-​remote-​digital-​pathology.​pdf

	15	 Royal College of Pathologists. Best practice recommendations - Reporting cellular 
pathology samples at home. London: Royal College of Pathologists, 2020. https://
www.​rcpath.​org/​uploads/​assets/​fd9c987e-​e6a4-​45be-​8a4ddc81c0b3adda/​G017-​
BPR-​Reporting-​cellular-​pathology-​samples-​at-​home.​pdf

	16	 College of American Pathologists. Remote sign-out of cases with digital pathology FAQs, 
2020. Available: https://www.​cap.​org/​covid-​19/​remote-​sign-​out-​faqs [Accessed 15 May 
2020].

	17	 Roy SF, Cecchini MJ. Implementing a structured digital-based online pathology 
curriculum for trainees at the time of COVID-19. J Clin Pathol 2020;73:444.

	18	 Madrigal E. Going remote: maintaining normalcy in our pathology laboratories during 
the COVID-19 pandemic. Cancer Cytopathol 2020;128:321–2.

	19	 Pambuccian SE. The COVID-19 pandemic: implications for the cytology laboratory.  
J Am Soc Cytopathol 2020;9:202–11.

P
ro

tected
 b

y co
p

yrig
h

t, in
clu

d
in

g
 fo

r u
ses related

 to
 text an

d
 d

ata m
in

in
g

, A
I train

in
g

, an
d

 sim
ilar tech

n
o

lo
g

ies. 
.

b
y g

u
est

 
o

n
 M

ay 8, 2025
 

h
ttp

://jcp
.b

m
j.co

m
/

D
o

w
n

lo
ad

ed
 fro

m
 

2 Ju
ly 2020. 

10.1136/jclin
p

ath
-2020-206786 o

n
 

J C
lin

 P
ath

o
l: first p

u
b

lish
ed

 as 

https://creativecommons.org/licenses/by/4.0/
https://creativecommons.org/licenses/by/4.0/
http://orcid.org/0000-0003-4254-333X
http://orcid.org/0000-0002-8528-8298
http://orcid.org/0000-0002-4905-8233
http://dx.doi.org/10.1002/ijgo.13158
http://dx.doi.org/10.1002/ijgo.13158
http://dx.doi.org/10.1136/jclinpath-2017-204644
http://www.cancerresearchuk.org/sites/default/files/testing_%20times_to_come_nov_16_cruk.pdf
http://www.cancerresearchuk.org/sites/default/files/testing_%20times_to_come_nov_16_cruk.pdf
https://www.nuffieldtrust.org.uk/files/2017-01/future-of-pathology-services-web-final.pdf
https://www.nuffieldtrust.org.uk/files/2017-01/future-of-pathology-services-web-final.pdf
http://dx.doi.org/10.1111/his.12993
http://dx.doi.org/10.1016/j.pathol.2018.10.011
http://dx.doi.org/10.1111/j.1600-0463.2011.02869.x
http://dx.doi.org/10.5858/arpa.2016-0111-EP
http://dx.doi.org/10.1002/cjp2.127
http://dx.doi.org/10.1002/path.5388
http://dx.doi.org/10.1002/path.5388
http://dx.doi.org/10.1016/S1470-2045(19)30154-8
http://dx.doi.org/10.4103/jpi.jpi_53_18
https://www.rcpath.org/uploads/assets/f465d1b3-797b-4297-b7fedc00b4d77e51/best-practice-recommendations-for-implementing-digital-pathology.pdf
https://www.rcpath.org/uploads/assets/f465d1b3-797b-4297-b7fedc00b4d77e51/best-practice-recommendations-for-implementing-digital-pathology.pdf
https://www.rcpath.org/uploads/assets/f465d1b3-797b-4297-b7fedc00b4d77e51/best-practice-recommendations-for-implementing-digital-pathology.pdf
https://www.rcpath.org/uploads/assets/626ead77-d7dd-42e1-949988e43dc84c97/RCPath-guidance-for-remote-digital-pathology.pdf
https://www.rcpath.org/uploads/assets/626ead77-d7dd-42e1-949988e43dc84c97/RCPath-guidance-for-remote-digital-pathology.pdf
https://www.rcpath.org/uploads/assets/fd9c987e-e6a4-45be-8a4ddc81c0b3adda/G017-BPR-Reporting-cellular-pathology-samples-at-home.pdf
https://www.rcpath.org/uploads/assets/fd9c987e-e6a4-45be-8a4ddc81c0b3adda/G017-BPR-Reporting-cellular-pathology-samples-at-home.pdf
https://www.rcpath.org/uploads/assets/fd9c987e-e6a4-45be-8a4ddc81c0b3adda/G017-BPR-Reporting-cellular-pathology-samples-at-home.pdf
https://www.cap.org/covid-19/remote-sign-out-faqs
http://dx.doi.org/10.1136/jclinpath-2020-206682
http://dx.doi.org/10.1002/cncy.22276
http://dx.doi.org/10.1016/j.jasc.2020.03.001
http://dx.doi.org/10.1016/j.jasc.2020.03.001
http://jcp.bmj.com/

	Role of digital pathology in diagnostic histopathology in the response to COVID-19: results from a survey of experience in a UK tertiary referral hospital
	Abstract
	Introduction
	Methods
	Results
	Impact of access to the DP system during COVID-19

	Discussion
	References


