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Transforming the UK's
diagnostics agenda after
CoVID-19

The COVID-19 pandemic spot-
lighted the need for transform-
ation of pathology and laboratory
medicine (PALM) to better meet
public health-care needs. The
Lancet Commission on Diagnostics®
articulated recommendations around
a fit-for-purpose global infrastructure;
these are also relevant for the UK diag-
nostics strategy. Effective engagement
with front-line PALM services and
professional organisations is essential
for the uptake of these recom-
mendations and the introduction
of transformative changes at the
necessary pace and scale.

For many years, UK diagnostics
has focused on efficiencies gained
from networking and service recon-
figuration. Benefits from networking
have emerged during the COVID-19
pandemic. We expect that contribu-
tions made during the pandemic will
catalyse a shift in focus and mindset in
our future approach to diagnostics; the
case is indeed compelling.

During the pandemic, PALM
services have faced unpredictable
clinical, analytical, and organisational
challenges. Successful adaptation
was based on learning to act in novel
ways and set up new infrastructure
to address urgent clinical care needs.
This response involved mobilising
academic and industry partners to
capture and quickly translate innova-
tion into clinical practice. Many
services made multifaceted clinical
and scientific contributions for
patient benefit. For example, capacity
testing gaps and urgent clinical care
bottlenecks in managing admissions
were addressed by dedicated high-

throughput COVID-19 testing labora-
tories. The ability to successfully
redeploy staff from different
specialties competent in molecular
methods highlights the need for
highly skilled and flexible staff. PALM
services with sufficient staff capacity
contributed to national programmes
by setting up specialist services, such
as RNA sequencing to support the
COVID-19 Genomics UK Consortium,?
and supporting the UK National Health
Service (NHS) Test and Trace technical
validation groups. Rapid translation
of novel biomarker concepts
and timely implementation of
recommended clinical investigations,
such as those published by the Royal
College of Pathologist* and BMJ
Best Practice, became crucial for the
effective management of patients
with COVID-19, a particular challenge
given the paucity of evidence-based
markers to monitor progression and
severity.

We recognise the commitment
of PALM services in the face of a
global health-care emergency to
contribute through the development
of dedicated and accredited
biobanks, artificial intelligence-
based innovations, and medical
technology solutions. However,
most of these services have had
chronic scientific-expertise depletion,
making innovation and adoption
a challenging goal. Nevertheless,
mature partnerships with academia
and industry have been a major
driver to NHS-led innovation. This
collaboration identifies a major focus
on the transformation roadmap and
makes a strong case for strengthening
such collaborative interactions in the
future.

Planning for pandemic preparedness
and tackling innovation in preci-
sion medicine and integrated care,
requires the UK diagnostics landscape
to optimise services cooperation
and integration, and accelerate
collaboration. Aligning with this vision
will ensure that appropriate lessons
from this pandemic have been learnt.
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