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Agenda
9.15 Product Fair
9.50 Introduction from Chair — Tony Cambridge Lead Healthcare Scientist and Event Organiser
° 10.00 Point of Care Testing and Point of Need — David Wells Chief Executive IBMS
° 10.35 Developing Future POCT Talent — Nathan Sharpe POC Industry Specialist

° 11.10 Accreditation in Healthcare, the future ISO 15189 journey, and where next for ISO 22870- John
Ringrow, UKAS Senior Assessment Manager

° 11.45 Point of Care Testing in Primary Care — Liz Cross Advanced Nurse Practitioner

° 12.15 Lunch - Networking/Product Fair

° 13.30 Remote Monitoring of the Immune System: Opportunities and Challenges — Kourosh Saeb-
Parsy Professor of Transplantation and Consultant Transplant Surgeon, University of Cambridge,
Chief Medical Officer, Oxford Immune Algorithmics

° 14.00 Infection and Immunity in Sepsis: Can Host Response Diagnostics Improve Outcomes —
Charlotte Duncan Scientific Director

° 14.30 Networking/Product Fair and Refreshments

° 15.30 Embedding Sustainability in the Clinical Laboratory — Partnerships, POCT and GIRFT — Sheri
Scott Senior Lecturer in Biomedical Science, Nottingham Trent University

° 16.00 Syndromic Testing in the Community — Dr Kay Roy Consultant Respiratory Physician, University
College London Hospitals NHS Foundation Trust

° 16.30 Closing remarks from the Chair

All topics and speakers are subject to change

“Free places available for NHS staff — visit POCTInnovators.com, events to
book your place

*On booking, the delegate will be asked to confirm that in the event of non-attendance a delegate charge will
be applicable to cover costs

Vendor details for Procurement Departments: Thornhill Healthcare Events Ltd registered in
England and Wales, company number 11323389, registered address 43 Thornhill Road,
Mannamead, Plymouth, Devon. PL3 5NF.







Speaker Biographies

David Wells

David is recognised as being one of the 100 powerful advocates for pathology in the global
community by the Pathologist magazine in 2018, 2019, 2020, 2021 and 2022. Until June 2021 David
was leading the NHS England and Improvement Pathology consolidation programme, seeking to
deliver efficient, high quality pathology services across England.

During the COVID 19 Pandemic David led NHS England's laboratory response across the country by
managing technology deployment, capacity, funding and workforce to ensure that all capacity
requirements were met. The role included advising ministers and healthcare leaders whilst providing
policy and strategic direction as a subject matter expert.

In recognition of this work and the work in transforming England's pathology services, the Royal
College of Pathologists awarded David Honorary fellowship of the college in 2020. David was also
awarded honorary Doctor of Science by Anglia Ruskin University in recognition of his contribution to
the national response during the pandemic. In 2021 David was awarded the CSO's Lifetime
Achievement award again in recognition of his leadership of Pathology services during the Pandemic
and Honorary Fellow of the Academy of Healthcare Science in 2022.

David has a diverse and almost unique experience of providing and leading pathology services to
primary, secondary and tertiary care across all pathology disciplines and out into other areas of

Healthcare science and diagnostics.

David has previously been an elected IBMS council member for the London Region. David has also
represented the IBMS on NICE diagnostic advisory panels, and various national forums including an
observer on the Royal College of Pathologist Council and in the Parliamentary and Science
committee.

David was appointed Chief Executive of the Institute of Biomedical Science in June 2021 to lead this
global professional body representing 21,000 members across 74 countries. Additionally, David was
appointed the Scientific Lead for Pathology, for NHS London, in September 2021.



Nathan Sharpe

Nathan works as a Business Manager across the Point-of-Care Diagnostics market on a global scale.
He is fascinated by the way in which Point of Care testing is vitally affecting our everyday lives and is
always looking to connect with innovative individuals and organisations working in this area. Nathan
and the team at Charlton Morris provide recruitment and marketing services for projects on a
global scale.

John Ringrow

After gaining a degree in Biochemistry and Microbiology from Leeds University, John’s first post was
as a company microbiologist in a small scientific consultancy specialising in foods, waters, cosmetics
and pharmaceuticals and sterile manufacture processes. His main interests however were in medical
microbiology, so he joined Poole PHLS and hospital microbiology laboratories, where he completed
the then IBMS Special exam.

John then moved to County Durham, developed an interest in management and quality, gained
qualifications in such and held senior, management then quality management posts until the end of
2005.

John joined CPA (UK) Ltd as a full time Regional Assessor in January 2006. CPA is now a wholly
owned subsidiary of the United Kingdom Accreditation Service (UKAS) and since June 2013 he was
an Assessment Manager (AM) with UKAS and from November 2014, promoted to Senior Assessment
Manager. John manages other AMs and is active in various projects, including training in ISO
15189:2012 and I1SO 22870:2016 and training for new AMs. He also leads on promoting, marketing
and communications for the Healthcare Section.



During John’s professional career and in his many outside interests and activities, John has always
developed his interest in teaching, training and biomedical science promotion and career
development and been active in education and development of scientific and support staff. He has
actively promoted pathology to a wider audience within the NHS and has been involved in both
medical and nursing staff education.

John has been involved in and tutored on courses for the IBMS, been a training/portfolio assessor
for the CPSM and then IBMS, panel member for the HCPC and been a lay board member for the
Northern Deanery involved with post graduate medical education. John has presented at numerous
local and national meetings on both scientific and management themes, and since working for CPA
and then UKAS, he now presents regularly on quality and accreditation themes.

When not working, John has a passion for all things “trains, planes, automobiles and motorcycles”
and can be found at heritage railways or practicing advanced driving techniques both in cars or on
one of his growing collection of motorcycles. He has a private pilot’s licence, although spiralling
costs and time constraints have curtailed that pursuit for the time being. He is also currently
planning to restore an MGF car.

Professor Kourosh Saeb-Parsy

Kourosh Saeb-Parsy is Professor of Transplantation at the University of Cambridge UK and a kidney,
pancreas and liver transplant surgeon in the NHS, UK. He leads a research group at the Department
of Surgery, University of Cambridge, focused on the immune response to transplantation, cancer and
regenerative cellular therapies. His program leverages unparalleled access to human tissue and
comprehensive in vitro, ex vivo and in vivo experimental models and he has been the Pl or Co-Pl on
several clinical trial.

Kourosh’s research has resulted in >100 peer-reviewed publications (>25 in Nature or Science family
journals) that have been cited >11,000 times. He has obtained >£35m in grant funding and has
established major partnerships with big pharma, delivering millions of dollars of academic and
commercial services and contracts. Kourosh has extensive commercial experience and network,
including as Chief Medical Officer at Oxford Immune Algorithmics. Kourosh holds a B.A., a Ph.D. and
an M.B., B.Chir., all from the University of Cambridge. He is a Fellow of the Royal College of Surgeons
of England and has received numerous prizes and awards, including The Bulkley-Barry-Copper
Professorship from the King’s Health Partners in London.



Charlotte Duncan

“After graduating from the University of Sheffield | joined Dynal Biotech working as a Research
Scientist in HLA Transplant Diagnostics, and | have since worked in various roles within industry
including quality assurance, manufacturing, sales, technical support and product management. More
recently, after working for Pro-Lab Diagnostics for almost 11 years, | have taken on the role of
Scientific Director. | have a passion for diagnostics and in ensuring the knowledge and dedication of
all in our sector are recognised. | also firmly believe effective collaboration between industry,
regulators and end users is vital to making the UK a world leader in healthcare related diagnostics.
This is particularly so in infectious disease, where engagement with public health authorities is key to
ensuring innovation is relevant and appropriate.”

Liz Cross

Liz is the lead nurse at large GP practice in Watford, Hertfordshire. She has a special interest in
diabetes and respiratory medicine She is an advanced nurse practitioner and non-medical prescriber.
She is currently the nurse representative on the NICE Indicator Advisory Committee and Beds and
Herts RCGP. She was made a Queen’s Nurse in 2016 and held a NIHR research fellowship in 2017
looking a point of care testing for LRTI in general practice. Pre covid, Liz regularly presented on CRP
point of care testing. To date she has presented to NHS Improvements, BBC R4, NICE, PHE/Antibiotic
Guardian, universities and House of Commons to MPs and Peers. In 2020 she was part of

NESTA’s Longitude prize delegation speaking at AMR diagnostics events in Mumbai, India, California
and Boston https://longitudeprize.org/antimicrobial-resistance




Sheri Scott

Sheri Scott is a Senior Lecturer and course leader for the IBMS accredited BSc Applied Biomedical
Science at Nottingham Trent University.

Sheri joined academia in January 2018 after a career covering 21 years working in Clinical
Biochemistry in NHS laboratories. As a HCPC registered Biomedical Scientist professional and
Chartered Scientist, Sheri is an advocate for continual professional development and champions for
sustainability.

As part of her academic and professional practice roles, she leads on embedding sustainability into
clinical laboratory practice on behalf of the Institute of Biomedical Science and The European
Federation of Clinical Chemistry and Laboratory Medicine

Dr Fay Roy

Dr Kay Roy graduated in medicine from the University of Manchester. She was subsequently
awarded a PhD in 2008 for research on characterisation of patients with chronic obstructive
pulmonary disease (COPD). Her specialist respiratory training was undertaken in the Cambridge
deanery.

She was appointed as a consultant in West Hertfordshire before moving to lead the asthma service
at UCLH. She is also Lead for UCLH's smoking cessation and sarcoidosis services and supports the
complex infection service.



In her current role as an integrated respiratory physician, Dr Roy works closely with the community
services involved in COPD care and is also a member of the respiratory focus group at North Central

London leading on medicines management and sustainability.

Dr Roy has been the principal investigator on a number of multicentre clinical trials in COPD and
asthma. Her current external duties include roles within the British Thoracic Society, in which she is a
member of the quality improvement committee and the pulmonary infection specialist advisory
group as well as a NICE committee member for asthma diagnosis and management.

In 2019-2020 she has been a finalist for awards from The British Thoracic Society, The Health Service
Journal and The British Medical Journal, for work on community-based projects around COPD

exacerbations and point of care testing for infection.



Speaker: David Wells
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POCT Paolicy
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Building an Impactful
Talent Strategy within
POC Diagnostics.

Bl LifeScience.

Building an Impactful Talent Strategy:

Step 1: Strategise
Step 2: Talent attraction
Step 3: Supercharging your hiring

Bl LifeScience.

Step 1: Strategise

Be open to diversifying your team.
What skillsets are you missing?

‘@

Bl LifeScience.

u stand

the
?

BlLifeScience.

Speaker: Nathan Sharpe

Introductions.

Bl LifeScience.

Step 1: Strategise

Who
he

Bl LifeScience.

Step 1: Strategise

Today’s
talent market

Bl LifeScience.

Step 1: Strategise

What are you doing?
What aren’t you doing?

Think about:
Benefits Culture
Reputation Brand
Employer Brand

Techrmo@éscience.

Point of Care: Innovations - 20" September 2022




Speaker: Nathan Sharpe

Communicate your
long-term plan

[

ﬁ Bl LifeScience.

Step 2: Talent Attraction

First impressions
matter...

e

Bl LifeScience.

BlLifeScience.

) 4 Company Pages
M Personal Pages

Bl LifeScience.
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Step 2: Talent
Attraction

Bl LifeScience.

Brand
Vs
Employer Brand

Bl LifeScience.

People trust people.

' @

e AU

|'I I'.I

Bl LifeScience.

Step 2: Talent s

Job Adverts
Vs
Job Descriptions

Which do you do?
Bl LifeScience.




Step 3: Hiring

Step 3: Hiring

Bl LifeScience.

Step 3: Hiring

Be honest

&

Building an Impactiul Talent Strategy for Your Life Science Start-Up
In summary:

Bl LifeScience.

Step 1: Strategise
Step 2: Talent attraction

Step 3: Supercharging your hiring

Bl LifeScience.

Bl LifeScience.

Speaker: Nathan Sharpe

Step 3: Hiring

Your process should
mirror your culture

Bl LifeScience.

Step 3: Hiring

Aftercare

Bl LifeScience.

Bl LifeScience.
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Speaker: John Ringrow

Hukas

Hukas

Owver two years since the first lock-
down.,

Accreditation in Healthcare, -
the future 1S0O 15189 ”m
d &

journey, and where next for ""-.._.'f
IS0 22870 | .

WL LIRS OO

UKAS Update

P t Accreditation to support
the pandemic response

Hunas
Background Challenges and Opporunities for UKAS
{ wars
o e
17 o 228
Pr ot
Framl b
Ceffarart w j e Firnl lniat Stcoditaton ke o i i et
. e i o 4
$ - N
Hunas Hunas

Point of Care Testing

Definitions
[S0:22870 and it's
relationship with
[SO:15189 now...

Going Forwards... 20

3.1
pint-ef-care testing (POLCT)
near-patient testing

Point of Care: Innovations - 20" September 2022



Speaker: John Ringrow

Wh‘f IS0 22870 | +Point of care testing (or

i + tient test t

in the first place? ?@Eﬁtffnﬁ'}ab?a'&gwm "
setting

+Remote delivery and
management

+increased risk points due
this setting.

Patient and facility risk can be
managed by a well-designed, fully
implemented QMS that facilitates:
Fevaluation of new or
alternative POCT instruments
Why 1SO 22870? AR
Fevaluation and approval of
end-user propesals and
protocals,
F purchase, installation and
maintenance of equipment,
F maintenance of consumable
supplies and reagents,
Ftraining, certification and
recertification of POCT system
operators, and
Fquality control and quality
assurance,

Why 1SO 228707

Still relevant and provides a
framewark for services offering
POCT, although will become part of
IS0 151859:20XX.

Current ISO 22870 management system
clauses - beyond ISO 15189

4.1 Organization and management
*Development of processes for PolT
*Professional and PoCT group respansibiities

v 4.1 Quality management system
*Document POCT process Soross organisation
*Evaluanan and monitaring if PoCT
*Laboratory director responsibility for the mtegrity of the QMS
+Quality marmal inegration wich PoCT

Current ISO 22870 management system
clauses - beyond ISO 15189

+ 4.% Examination by referral laboratories

* Remainder until 4.9 are the same

+ Nen-conformities & actions (4.9, 4.10, 4.11)
+Specific capture of PoCT issuss
*Are these processes impacting continual improvements
+Specific data input into NCs

ISO 22870 management system clauses -
beyond ISO 15189

+ 4,12 Continual improvement
*Specific PoCT inputs to review benefits
+4.13 Quality and technical records
*Mare detail on all recards for PolT
+4.14 Internal audits
*Focus on QA and IMmprovemants to embad IRLo process
+ 4,15 Management review
#PaCT specific ta effectiveness and laboratary directer respansibilities

What is ISO “..& medical laboratory’s
151897 fulfifment of the requirements of
E this Intarnational Standard

means the laboralory meats
both the technical competence
reguirements and the
management system
requirements that are necessary
for it to consistently deliver
technically walid resuits, ”

IS0 17025 {2017) is the parent
document for 150 15189

IED 1 5139 -EDKK IS0 17025 |5 8 normative reference

document for 15015169 so tha
revizion mirroee the structure of 150
17025 (and ather 150 standards)

Thee way Standards are written is
governed by 150 directives

Input and contribwtions by through
mternatianal accrediting body
COMMLEnTy Mmrough a Oraft
Intermational Stancard (D]S) process.
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Speaker: John Ringrow

Patient Focused

Risk based
ISO 15189:20XX

Support Tor laboratories
through other 150 Standards

T1S0 22367:2020 Medical
Laboratories - Application
of risk management to
medical laboratories

150 35001:2019 - Biorisk
management for
laboratories and other
related organisations

ISO 15189:20XX Deliberately not too prescriptive

Need to read it carefully and
think about how to implement
within your own |aboratory

Other lIinked documents

Quality Manual - ¥ or NY

ISO 15189:20XX

Quality Managers = ¥ or N?

Service agréaments, aspacially
for POCT

A Mormative annex for POCT, if
you inciude POCT in your scopa
the requirements of the annex

must be followed.

Other considerations
ISO 15189:20XX

Pre-analytical

Quality Contral

Contingency

A Standard for all disciplines

1S0:22870 and it's
relationship with
ISO:15189 now...

Going Forwards...

Timescales?

stope of application s up to you!

Scope of
May wan
. ~ alucoss f . 185 Machines
Hﬂpilﬂﬂtlﬂﬂ 1Ir-JLFE mxpand with extensions to scope
ater
w IF you want o be

reditad for sampling as
well (goes on schadule

Pre-assessment - an option - but
useful

ISO 17011:2017 Sampling

7.4.5 The procedures shall ensure that the assessment team
assesses the performance of a sampie of the conformity assessment
activities representative of the scope of accreditation. The
assassment shall cover a sample of locations and personnel to
deTFrm-nP the competence of the conformity assessment body to
perform the activities covered by its scope of accreditation

7.4.6 In selecting the activities to be assessed the accreditation
body shall consider the risk assoclated with the activities, locations
and personnel covered by the scope of accreditation,

7.4.7 The accreditation body shall develop an assessment plan to
cover the activities to be assessed, the locations at which activities
will be assessed, the personnel to be assessed where applicable and
the assessment techniques to be utilized including witnessing where
appropriate or applicable. The accreditation body shall justify whara
witnessing is mot appropriate or applicable

Sampling of activities
Site = Trust/legal entity/Building e.g. NHS Trust, Hospital
Cluster = Wards, clinics, GP surgeries, Critical care units, Theatres

Delivery Paint = [TU, Ward 1-12, Labour ward, INR clinic,
Theatres 1-4, GP surgery X

Point of Care: Innovations - 20" September 2022




Speaker: John Ringrow

Sampling of activities

Palicy for samphing at Tnitial

Assessment/over 4 year oycle SPECiﬁC

i hi“ - Requirements &
key areas to still

WILFESS @ PERIESERTALIE POminn = CCII"]SIdEr - with

ﬁ E’lm reference to
5% marving t2s8n current ISO 22870

Witriess il key activities

Witness a8 different types of sitef @ﬂﬂlﬂ' FE' -

chusterfdelivery point e

Consider onneradl rigk

The POCT Provider -
Laboratory & Legal

Arrangements and considerations
Entity

What happens If the entily that is
provider the service is not a
medical [aboratory

What ane the possible implication?

UKAS, 3% an acoredining Dody e
to establish that the applicant
ENETY IS responsiole for results not
st FOLT managemeril

Management and ‘groups’ -

Management , ;
EII"IE| 1qrﬂups; L Campasition of groups
w1 1y Output = Reports AND actions

Flmplementation as described

Overall effectiveness of these
groups

RESFONEIBILITIES OOMMUSICATION OF ROLES
AND RESPOMSEHILITIES

Personnel

POCT coordinator generally
has operator training

Personnel responsibilities - these may
or may not be directly

considerations employed by provider

Programme must be
carefully assessed and in
depth to ensure there can
be no drift in competence
due to cascade of training

Records, CPD =
responsibility of provider

Point of Care: Innovations - 20" September 2022



Speaker: John Ringrow

Training must capture
management system
aspects such as
nonconforming wark,
booking in, induction inta
the Management system,
complaints etc.

What controls are in place
to ensura that only
authorized users have
access to providing POCT?

Passwords can be used for
automated systems but
what about more manual
processesy

Personnel
considerations

Conformance
considerations and

common ISSUESs

Common ISO
22870 issues -
Pre-examination

Pre-gxamination issues

Accommaodation and
Environment

Reagents and Consumables
Equipment

Examination processes and
procedures

Quality Control
Quality Assurance

Post examination issues

Future

Significant changes & .y
cammunication with UKAS

Flaxible scape If change |5
COMmaon

IS0 15189 and 1S5S0 22870

and then 150 15189: 20xx

UKAS Healthcare
Section

UKAS Healthcare Section

Hunas

UKAS Healthcare Section (August 2022)

Hunas

Point of Care: Innovations - 20" September 2022

Future projects and
improvements to
process




Speaker: John Ringrow

UKAS projects on horizon

Hunas

Futire Projects. snid improvermants 1a Freorses

UKAS projects on horizon

Futire Projects and improvemans 1a Precrvses

Hunas

What next?

Hunas

B ukas

Thank you

e Ui com
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Speaker: Liz Cross
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POINT OF GARE TESTING IN
PRIMARY CARE

LT CRO

. NURSE MANOR VIEW PRACTICE, nmmmib
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& BETTER WAY OF ANTIMICROBIAL
WIORKING RESISTANCE [AMR)

CHEST

INFECTIOM,

DO YOu
REALLY MEED
THOSE
AMNTIBIOTICS?

BARRIERS
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Speaker: Kourosh Saeb-Parsy

UNIVERSTTY O
CAMBRIDGE

digocyte

Personalised Immune Monitoring

Kouresh Saeb-Parsy MA MB BChir PhD FRCS
Professor of Transplantation, University of Cambridge

CMO O ford immunse Algorithmics
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Speaker: Kourosh Saeb-Parsy

Immune System & Sleep
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Immune System & Normal Physiology

FEETILWE SRS B iSO Ot W Meal

« Agming
< PrEgRany
< Mental s Fryalea! Pednrmancs

Ll H.':l Y
CAMARINGE

Key Messages

The Immune System is Critical for Health and Disease

' Changes in the Immune System are Blologically Important

b
UNIYVLRAITY of

dlgocyte

CAMARIDGE

Ly
[
& Pull bood coun iy fhe mos oommondy WOL _ui',l
i UYL e P WA
A [,
w o™ \SEES DY Eae L =
. T |
B LR
W WO L
o
Thiss fiurrdues il cnls din fojuaess i Teritiogran
peapiintion releremnce vahers | Limphoryiss
[
‘i inary ceegonuaion of FERAS a3 Dnamctan
narmad i mbeommal ]

Ll H.':l Y
CAMARINGE

algocyte

Immune System Normality

Tolal Widla Call Courd

T -
2840 -

135434 -i

TR | -

BB5-10 05 -
= 10.0% -

ol whvli ool cuund i prediciien of rik of

dnath. eyen wilkes tha “normall hasgs

BT

b
UNIVERAITY of

CAMARIDGE

Point of Care: Innovations - 20" September 2022



Speaker: Kourosh Saeb-Parsy

Population Heterogeneity
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Key Messages

Immune Health is not a Binary Variable

4 Definition of Immune ‘Normality” Should be Personalised
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Key Messages

©. Personalised Immune Monitoring Offers a Paradigm Shift
. Enabled by Responsible Al and Causal Diagnostics

7: Will Democratise Clinician-led Remote Immune Menitoring
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Speaker: Kourosh Saeb-Parsy

Beyond Immune Monitoring
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Speaker: Charlotte Duncan

INFECTION AND IMMUNITY:

CAN HOST RESPONSE DIAGNOSTICS
IMPROVE OUTCOMES

# CURRENT CHALLENGES IN DIAGNOSING SEPSIS
# HOST RESPONSE DIAGNOSTICS
» ONGOING CONSIDERATIONS
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Sepsis is defined as life-threatening organ dysfunction caused
by a dysregulated host response to infection.
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Speaker: Charlotte Duncan

APPROPRIATE THERAPY FOR THE PATIENT
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CURRENT DIAGNOSTICS

= Blood culture
= ESR
= CRP
« PCT
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Lack of diagnostic tests for
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The problem is not just with blood cultures
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Speaker: Charlotte Duncan

TRAIL: pratein invalved in apoptosis, Increase in viral
Infections, decrease in bacterial infections

P10 infection marker plus vial induced hung injury
CRP: increase In bacterial infection
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CONVERGENCE OF TECHNOLOGIES

Data acquisition (LAMP) + machine leaming classifier + results interpratation
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Speaker: Charlotte Duncan

GUIDANCE AND REVIEWS
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Speaker: Sheri Scott
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Speaker: Sheri Scott

Why is Labaratory Sustainability Important?
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Speaker: Sheri Scott

POCT and Sustainability — Case example 3 How can POCT
Help?

e ey e s rayae Lonl EEAcTs 0f B LN e B oem s s pEpoosd (RLASES KE TE
TS e A1 ELIA g (L soCal oudTonee Tha i TRECriant Becss o Sl o 3 KTIR) arurendad - e
gt ot e o sl et Le® e pomndd e g =

v Corgactvn pootmn (CRIP| pont of-cafe waing v . L
+ iamgis - SATIN L SF NSRS wherd e AAGuAnT b dUnn SUSLINeNTL ot & Aary sastre far om & {POCTH i Icrsmsingly bearg prrmolid i i o ik -
s o beads b Frequest tome of whool for the child Bt e wegatiely afect the chald's sducationsl PETTE (RAPrEEE LTy Bl SO — = o
progieial ared Sres ol of e bod § pirenltiares St could raact % bow fauh B pareed db% word]. Tha initiolc alwiess o
A S e ———— - =
et Bearscial ur Pt stuety * LAE FOCT can pnevend s = "-1“
Pty pa il et ==t S u -

* Overal, #am -n;m-r---m ) OT PR N S SECU RS, o R e SEEETA 0 IR o MOCT can praverd Wes devaiognant of B B
then prony cxttwwigh ey st prded beafth bt R

B i AOrERR 18 AR T Wil A Lol LR EACEL B ol (yEliri i Brafaines. WRE! weh Puithies Lkd SAE v POCT e Camon ieolpnt incugh
diposd af £an hive B8g Lfing imgacts ta Pobsl dommunssy Thil i plrinuiy & 28 Suf iupaly Maiae B s widuchion in e meed o Iraved, seduchion n
BEBTTTIONE 7 LIV B P S T SILETEN A W PRI B 6 (N R B 1R e of U CONBUERERON in Al procaiang i
Pl el of b haBiFfAESie snbusarhion 3ad Hhe worisng raAdBont SF B fidpls o The papply dhin HeSChe s pbo

Embedding the principles of
et & i
sustainable healthcare into i e e

change ideas
— L
Change ideas

W P — e (e S S e e

Sustainable Quality Improvement (SusQl)
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A circular economy

-,
= Manufacturing e
* Consumablies ] t::!‘
s - The 6 R's

= Logistics

1
Waste wﬂ‘ \ .|.‘ _-:' -

Reduce Reuse

Restore

Repair

Procure

Nedocnd enerpy conssmetnn of sgaprmend

¥ Graevser raagendy

Heslthtare poocisen tan play & cnafal ialé w shmuldfing mnmeanon 16 rdute
healthemts's phaibic comusgihion snd eriicnmentsl burdgn, whilil prsunng Bsth
el and smaintaming i kigh itkedand o patsnl walety s guakty of cane
*  Givessr defivery

Pracuners caa transform procurement prachices 3nd makn chotes based oa the 1ero
wanke hietanghy - progresively slimmatagfubsbituting harmbil e unnetsiary plaakes

and priantung taun Aige derhy 1l tan be Fruued o fopiooeied
T T T —

& Whed phodeits tannot be dalely risted of féproaiied Bad local waili manapsmént
slows, recyclable producty should be corddened s well, moreasing recycling capacty

r— when necessary
Gresssr production 1 r“’!'::

A Memng and recyils

EFLM Green Labs Taskforce — Waste

Sustainability in St | Sorge Sy g B in——
Recommendations Healthcare R ey -
P : d [ i e b gy Rt
erspectives an P
* Mockoging: Much of the et warle wees boday o tdus 1 peching. This cannut be th
without parg theiugh thes igulitony procsss. ETLM Geees Lab Taskdoros ane caling Saf an amnssty Reflections il gt g el
petiod agreed by all the regulatony sulborities globally 1o aliow comparoes 1o heview and nefsse Regarding Laboratory — -
s paCKRging VErategies b minimiee waate throagh 3 dmplidied documentasion peocess Medici e il
= Vil call g manutartumers t consider the velume of waste cendBoard and plasn thit n edicine Fiom oz pans
incorporated in sach kit [P S Y S ——
1 " | agmt o o | Tt e sy B0
Mondwore: Cosmideration should be gaen £0 extending B 1ile of squipment whethe! (Seough o Malero, et al, 2021 8 b e s v ol i i [ e R
relurtmb/recyele moded on tiie with lonper feplacermant timed and/'or thicegh cannibaliraton R TS FEP R Tl e——
Initiatives that use at the eisimum the skins of pre-used instruments S
o P P M WS et s S L O e
Softwave: Dtsclete woftwne often eads to the introduction of mew hardwane. The Taklorcs call on s

ranulactuners to ok a% Wt e pfoofing thew products that will slow new soffware with Al

e rateterren by ey dansg St i e
[Fmacking lsarmeng) 1o be wied weEhout replacing Ehe total ingbiument

e T Y

-]

* GREEN CHEMISTRY

b e = b o

10 ways o redhace plastics n lsboratores

=0 =

@

o
Plastics Greener Py =
Chemistry T A e
= @
Q=0

Point of Care: Innovations - 20" September 2022



B Pt wal banie b 10 42 ndip mads abes bl (8 wes (8
I sl run whas Fall]

3
o
L -

Actions to & Twin ol aguipweni shen wsi in ss

g
°s

B Bhirn egaibeend cmang [ahd B lnis o0 pudlng
-5

]
!
i

. Glilsi rees spmiviry srimigaas

Uy frwen A pdes

Entoutagmg thaia Mlending mestings to (e by publis 1raiport In livees of can,
e, tauig

Cffaring afireaives such a8 Tele/video canferencing for mestegs and capedifing
commitier Buines by email

Neviwwtng the frequency of meetingt and t5e number of cormestine membery gt pndeyg
Uging mabon tefkithe Rghting in office and misting roami

Ervting that konw-enany gt buln ahe used whinte sporofifiabe

Tumming off computers, compuler soneens, pholocopien and prinbers ab right

Speaker: Sheri Scott

Oftas AsBetn

Frodednsg D poy of D Bigeerwnt 0T 10 w0 I (006 by S30007Y FOIFe] AW Bulh B8 1LY
Bon et 1 Wieg i P LTV male s By Pl

b Bavpiieg s OSce mals wies posbie

" WA et L At bt ity it e el et D Bl Mt TR eE

Py Lm0

Tiasg e ngrmirs sl ' i b D, g Linain] ool g P b, P il [ s
ey Eih b

g | Tl o BT, aciis 8 Tha i

* Barprling PO el of P sl By

# LipSory Hhae fua i srfSry arrreten B e mode et ez ol e g oettee e whem potl =

Kitchan waste

* Placing {ood waste and non recyclables eno ihe desgnatsd wiakin Des smuated in the
kitchen

+ DedSeated bins for recycible

Uning Alered tap water isvinsd of Bottied water,

Marstuning wales leaks

Circular,

2022 -Its a o drir i iz 22 g e e

Partnership ; S —— s
s T bt b

g et e l— ey

e e

2|

Clinical Labs
susnet

O C5H Networks

= |susnet e 2 e

The EFLM Green Lab Task
= Force

Point of Care: Innovations - 20" September 2022



Speaker: Sheri Scott

fkbA e e T el e ey e

b iawtery hased seaprl § Byl e ey el b o e abremaly
-y we P g

+ i e oy ot | | b s g e —
Py walm Lok

Laboratory
sustainability

.......

1 Ve |y Sy b |

o LB e e e Y L TR S S
e TSI

LEAF

o by St o LA @ P b, o W 1 i o e
g 1 brarea e carken b s e Sy LR

Tl L L e—————"
=t r et Bt mrman by ST et s

* LebonnuGou i ih open fesourte and tieg
lar the lils st (orerranly (o redute
Esboratory wasie, uee green chemiry,
sanieryr wates and Lo rneegy

fp-

= e Lok e

o el

= Girmen s Girmugm
"

* Diedean fudii

oF A
g-‘ iy
§ .

-
I e ke

Laboratory
sustainability =3
- My Green pY

Lab — T

my green lab
@ -:rnﬂiclrinn

L]
freezer
challenge

Any Questions

Point of Care: Innovations - 20" September 2022



Speaker: Dr Kay Roy

Respiratory point of care testing:
from ED to the community

Kay Roy
Respiratory Physician
University College London Hospitals NHS Trust

MH5 winter pressures : A local and a national problem

That gl 1 rrasitanery andeciios

Natianal
Bedside
testing Esropean
(POCT}

Giebal

Quality Rwi.a Thealth
of care ganiziticn

WHO and antimicrobial stewardship

* Antimicroblal resistance [AMR) threatens the effective ntion and
treatment of an mr-lnu[':nlnlg range of infechions c:u;pe by bacteria,
parasites, viruses and fungi.

* AMR is an increasingly serious threat to global public health that requires
action across all government sectors a iety.

» Without effective antibiotics, the success of major surgery and cancer
chemotherapy would be compromised,

* The cost of health care fior l|]nt‘|ent5 with resistant infections Is higher
than care for patients with non-resistant infections due to longer
duration of illness, additional tests and use of more expensive drugs,

* In 2016, 450 000 people developed multi-drug resistant TB globally, and

urw&imm& is starting to complicate the fight against HIV and malaria,
% L

AIMS

Ta investigate whether inftiation of a POCT service in the Acute Medical
Departments (ED and AALY in 8 UK district haspatal serting would result in
1. Earlier definitive microbiological diagnosis

2. Avoidance of unnecessary antiblotic use

3. Early sale discharge (in appropriate cases)

4 Reduced nosocomial infection and bed dosures for infection
cantrol indications

~ul

X

e iy nddal e

it pudytminns ot smarine (PCH|
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FilmArray® Raspiratory Panal (RP2plus)
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43 mins

Positive viral result in 61% of all tests of which
56% were positive for Influenza and 54% for all other

viruses
B B
Al patierds C{Pf) o Asthma pafenty
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Time te Diagnosis is significantly shorter with POCT than when the

analysis 18 undertaken in the Microbiclogy Department of the Trust
[using the same Film Asray platform. Decisions in ED on admission versus discharge -

LOWEM HISK COHONT

Tiems from sample secedpl to sl result

Tirrs feom patiant srrtesl in ED 1o best measfl
W

W Db e £0

A i T Y
pob 001 P 001 i .
[ e —
& 5 & - e ==y e =
[ Parcaraga of rem tonat | Actsanist fon €51 | Sacrargans bem 51 |
n=44 T |3 s §
| POCT magan ¥ Y [T

POCT in ED associated with significantly fewer number of
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COPD exacerbations: How can we improve the quality of
PLT e patient care....
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AIMS

To determine if R-POCT is associated with:

(i) Reduction in inappropriate Abx prescribing

(i) Reduced hospital admission

{iii) Improved gquality of life (QOL): patient reported
outcome measures (PROMs)

{iv) Improved patient experience : qualitative analyses
and patient reparted experience measures (PREMs)

Methods

]

==
= =
< "'E_—-:—:"*—:.:-"‘,.l
=

-

Qualitative analyses of semi structured interviews

* The recordings were sent to a third-party organisation [The Typing
Works) for transcription. All transcripts were analysed using TA by
conducting line-by-line coding, developing subthemes and themes.
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Results

* 91 patients who underwent the R-POCT service were tested for CRP,
procalcitonin (PCT) (Finecare) and an extensive panel of 12 respiratory viruses
and 4 atypical pathogens [BloFire Film Array. Blomerieus fnc.)

* Qutcomes in the same patient group were compared before and after the
imglementation of the R-POCT service

* Data around hialth economic modelling, patient reported cxperienie measunes
(PREMS) and the health anxiety and QOL gquestionnaires are collected
longitudinally,

* Samples taken by the community nurses in the patients” homes are delivered to
Hemsel Hempstead community respiratory senvice

Value to patients I I

= PRrduced risk and improved srerag e "
safety P erpcd n

* Better quality of care and
a hama

Personalised treatmint

e T
P ]

8-

BE

Patinnts” 1heaghts and expesionon

Education snd Empawdrmen
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A Patient Focused approach

Wosking i parnership with pasents

Working with uther HCPS and organianons in
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g

Value to acute and community trusts

Community
haillﬂtw

= Teans working across boundanes
to reduce ED wail fimes,
attendance and admisskons a3 well
% readreEsions.

* Inlection conlial: patients tested at
home only

. . ;s :
= Delwry of an Integrated senice B
with Hakt and admistion svosdanco
Hosplce care
s Working towards the NHS Long
Term Plan g
i e =

Running an efficient
and cost-effective
service

* Cost of COPD:
* NH5 .4 billign

* Herts Valley:
= Acute admissions
* Hospital appointments

+ Reduction of ED attendances and
non elective admissions of COPD at a
cost saving of over £100K
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RROCT impiowed quality of care in devwere CORD by Selesring & 13, personalned pproach, sshanding
e patient expernce and patien] pourrey by home teshiag, and neducng ks of aspropaate antibisbic
prewrbng Tha hav an imgorast imgact on improving antmicrabisl thhip and sedusing
asbatic ressIanGe i i populition whe sften Libe several courie of ansheotics & vea.

In e DORD grows, wms of wham encouster Irequest S0ube bdmitiiont, we have demonsirated that R:
POCT may help avold heapial aendance and adssivdion. From ocur loosl COPD sudd data, we are
slready sware that wome of thew patients can be managed sdequately 3% home within the inbagrated
serake

This has also redhsed the siress impened on Lamily members of Triench who Rad previsusly Talen lire off
work to soromeany pabients 1o the GF sergery or haspilal and the sendice has aha lesvened the burden
O PEISary Cae.

More gamenty weee relesred be well being and paychologcal bervices as 3 result of making 3 mene
confident diagnenis of & non islerthe caacerbarion

Why is this important ?
NHS LONG
TERM PLAN

HOSPITAL

4

World Hoalth
Organization

ANTIBIOTIC
GUARDIAN

RIGHTCARE

Thank You!
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