ROSE training in the UK

From RCR to IBMS to points beyond




2019 — European Congress of Cytology, Malmo

 Demonstration of mannequin for FNA practice - FioNA

* Role for dual training of aspiration and preparation
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A bit later in 2019...

\ The Royal College of Pathologists
Pathology: the science behind the cure
Tissue pathways for diagnostic cytopathology
October 2019
Authors: Dr Paul Cross, Gateshead Health NHS Foundation Trust (NHSFT)
Dr Ashish Chandra, Guy’s and St Thomas’ NHSFT
Dr Anthony Maddox, West Hertfordshire Hospitals NHS Trust

Ms Nadira Narine, Manchester University NHSFT
Dr Thomas Giles, Royal Liverpool and Broadgreen University Hospital NHS Trust

“The most cost-efficient method of providing such a laboratory service to
head and neck clinics with no compromise to quality is to have trained
biomedical scientists attend these clinics to provide on-site assistance and
specimen adequacy assessment (ROSE).”
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/Also later in 2019 — Birmingham... \

* Some discussion at BAC Executive regarding a competency framework
for Rapid Onsite Evaluation (ROSE) for
 Thorax/EBUS
e Pancreas/EUS
 Head and neck/FNA

* Initial document drawn up and circulated for comments
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2020 — difficult year for face-to-face meetings

* However, other important developments:
* The necessary expansion of internet-based meetings
* New members of BAC Executive

* |nitial discussion with Royal College of Radiologists regarding some form of
joint training with BMSs regarding improving Head and Neck FNA services

 These led to:

* Updated ROSE competency framework based on original draft + previous
guidance on Eurocytology — circulated around IBMS/RCPath conjoint board,
then IBMS Special Advisory Panel (SAP)

* Further meetings with RCR Medical Director for Training and submission of
formal proposal for webinar(s) to be provided by BAC
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2020 — new guidelines from BAHNO

HNO )

HEAD & NECK ONCOLOGISTS

 BAHNO guidelines 2020

e ALL ultrasound guided fine-needle aspiration cytology should be subject to
rapid on-site evaluation/assessment (ROSE/ROSA). Fine needle aspiration or
biopsies should be interpreted by a cyto-pathologist with head and neck
interest and reported within 7 calendar days.
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2021 - RCR

* April - formal proposal to RCR for ROSE webinar for radiology trainees
* Also agreement to perform survey of head and neck radiologists:

» 42 responses widespread across the UK
» 57% limited or no knowledge of ROSE

» Majority of responses that utilised ROSE found it a very valuable

tool for patient pathway improvements

The Royal College of Radiologists

Challenges of implementing ROSE:
Lack of expertise
Lack of funding
Lack of resource / time

Not viewed as necessary by the local team ’ b S h n i
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Other surveys...

Targeted at Lead cytologists / Cellular pathology leads

95% response rate - 73 labs across the UK

38% of labs provide a ROSE service The Royal College of Pathologists
Equal split of ROSE performed by BMS staff and Pathologists. Pathology: the science behind the cure
Head and neck FNAs (71%)

FNA lymph nodes (65%)

Lung EBUS (38%)

Other body sites/systems seemed less often supported for this service.

Practically all FNAs were taken by a clinician or radiologist, with very few (7%) B A C British Association
being taken by a pathologist. for Cytopathology

If a pathologist, they were mostly freehand without the use of ultrasound (75%).
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Other surveys...

Difficulty to implement ROSE

Resource

)\

Fundin
g Institute of

Training / expertise Biomedical Science

)

9% Not viewed as necessary by the local team / lack of managerial support

\t

ROSE is available only for H&N - lack of trained BMS staff for other areas
and lack of managerial support

ROSE is in use in a very limited fashion, mainly head & neck. British Association
Limited to senior biomedical scientists and pathologists for Cytopathology

Staffing and expertise - finance

Clinic set up but a bit hit and miss with patients. No dedicated time in job
plans.

B A C British Association
for Cytopathology




And a 2019 survey from the USA...

Results from the 2019 American Society of
Cytopathology survey on rapid on-site
evaluation—Part 1: objective practice patterns

Paul A. VanderLaan, MD, PhD**, Yigu Chen, MPH, PMP?,

Deepu Alex, MD, PhD", Ronald Balassanian, MD",

Jackie Cuda, BS, SCT(ASCP)“, Rana S. Hoda, MD®, Peter B. Illei, MD',
Cindy M. McGrath, MDY, Melissa L. Randolph, BS, SCT(ASCP)", _

Jordan P. Reynolds, MD', Amy J. Spiczka, MS, SCT, MB, HTL (ASCP)’,
Meredith A. VandeHaar, BS, SCT(ASCP) <

Annemieke van Zante, MD, PhD, Jennifer L. Sauter, MD' on behalf of
the American Society of Cytopathology Clinical Practice Committee

Journal of the American Society of Cytopathology (2019) 8, 333—341
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ASC survey - 2019

Role of respondent _ %

Cytopathologist/pathologist 255
Cytotechnologist 261
Trainee pathologist 19
Other 6
Total 541

19.5% of ASC membership (2778)

47.1
48.2
3.5
1.1
100

British Association
for Cytopathology




/ASC survey — 2019. ROSE offered? \

Academic Medical Centre 295 (97 0) 9 (3.0)
Community Hospital/Private 189 (95.9) 8(4.1) 197
Other 32 (80) 8 (20) 40
Total 516 (95.4) 25(4.6) 541




ASC survey 2019. ROSE service models

Cytotechnologists with ) 29.9% 38.4% 43.8% 45.5%
Cytopathologist interpretation
Cytotechnologists alone \ ( 27.2% 26.0% 25.0% 36.4%
Cytopathologists alone ® s5.6% 28.2% 12.5% 9.1%
Cytopathology fellow/resident with .;'". 13.8% 0.6% 9.1%
Cytopathologists interpretation
Cytopathology fellow/resident alone @ 56%
No single dominant modality i 17.9% 6.8% 18.8%
Academic Community/ Reference/ Veteran’s
Medical Center Private Practice Commercial lab hospital
N=268 N=177 N=16 N=11
Dedicated ROSE service:

« 8.7% <1000 cases pa
e« 36.6% >15000 cases pa




July 2021 — 15t RCR webinar

Main content

» Discuss background including
» Guidelines
» Evidence
» Key papers
What is ROSE?
What is possible with ROSE and Cytology
Trainee radiologist personal account
BSHNI survey results

Overview of next sessions

5 The Royal College
o5 of Radiologists

Defining standards in imaging and cancer treatment

B A C British Association
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2nd and 3" RCR webinars — Dec 21 and Jan 22

Learning
outcomes

» Provide trainee radiologists with an
insight how to optimally preserve
cytology FNA samples

The importance of relevant clinical /
radiological information

Pathologies in head and neck

3rd webinar contained live clinician contributions

B A C British Association
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RCR feedback...

Feedback summary

» There were 65 participants in the live webinar, 44 completed the evaluation form (67% response rate).

* Feedback results

» (5 = strongly agree, 1= strongly disagree)

* The content of this webinar was relevant to my needs:
* Average 4.4

* | found the webinar enjoyable:

* Average 4.5

* Overall | was satisfied with this webinar:

* Average 4.5

« Comments

» < Excellent presentation

» « Great, really great insight and introduction.

Job role:
Trainee: 41%
Consultant: 37%
Other: 22%

» + Thank you for showing us how ROSE works. It was useful to think about how we could implement the system to our

centre.

British Association
for Cytopathology




RECORD OF [ABORATORY
TRAINING FOR THE

/Su bsequent steps...
BMS SPECIALIST DIPLOMA

* Presentation to Cancer Alliance Share and RAPID ONSITE EVALUATION
Learn session March 2023

* Follow up meeting with Wessex Cancer Alliance
* IBMS:

Institute of Biomedical Science
12 Coldbath Square
London
ECIR 5HL

Tel 02077130214
Web  www.ibms.org
Email specialistdiploma@ibms.org




Where next?

* Discussion as to how and where to provide training (supply)
* Cytology training schools
e Radiology academies
* Online

* Also needs consideration as to how to encourage clinical teams
(demand)

e Sposananty




Thank you \\\\
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