
 

Minutes - Final       
National Pathology and Laboratory Round Table  

Date:  18 August 2015 

Time: 9.30 am – 3.30 pm 

Location: Jet Park Hotel & Conference Centre, Totara Room 
63 Westney Road, Mangere, Auckland Airport  

Chair  Dr Don Mackie 

Present: 
 

Richard Massey, Trevor English, Don Mikkelsen, Greg Hamilton (for Carolyn 
Gullery),Kirsten Beynon, Gloria Crossley, Deborah Powell, Ian Beer, Peter 
Gootjes, Mike Norriss, Arlo Upton, Ross Hewett, Ross Boswell, Ian Barnes 
(invited guest), Jane Potiki 

Apologies CynricTemple-Camp, Ken Beechley, Karen Wood, Margaret Wilsher, David 
Meates, Debbie Williamson, Virginia Hope, Carolyn Gullery, Michael Dray, 
Sarah Prentice, Lester Levy, Mark Peterson, Peter Fitzgerald, Tim Malloy, 
Richard Steel, Stephen Absalom, 

 

Area Comments 
Welcome and 
introductions 

Introductions were completed, for the benefit of new attendees 

Minutes from 25 March 
2015 and outstanding 
actions 

Minutes and outstanding actions were reviewed.  
 
Actions marked as completed are: 
3. Non medical prescribers –presented at the GMs meeting on 4 May 
9. Genomics - Genomics included in draft health strategy in broad high 
level terms within context of changing technology .    
10. House officer training -   
National work stream for house officer training.  Deborah pursuing 
opportunity for communication with this group.   
 
Actions to carry forward are:  
1. TOR to be loaded on MOH website -  
2.  Strategic Framework reviewed by ELT.  Plan to have it loaded within 
two weeks -  
4. Coronial Services - Arrange meeting with MOJ re contract 

• ADHB in discussion with the Ministry of Justice to roll over the 



Area Comments 
contract for the national pathology service – next meeting end of 
September 

• A number of concerns related to the contract were raised, 
specifically:  

o out of hours entry into mortuaries  
o coronial pathology service as forensic pathology isn’t 

funded to provide back up for second tier coronial services  
o need for improved collaboration between agencies 

(Justice, Health and ADHB) 
o increasing work load and static funding 
o need for succession planning, and where new pathologists 

should work  
o impact for providers of requirements for management of 

tissue 
o quality assurance in hospitals, given the reduction in non 

coronial autopsies 
o access to and use of imaging to make better decisions on 

whether autopsy indicated 
• There was a meeting with the chief coroner to discuss some of 

these issues 
 
5. TB testing   
Ongoing action for inclusion in agenda of next meeting  
Evidence based guidance developed and interest in how the advice will 
be distributed - Action: guidance to be sent to Group  
 
6. Information Technology 
Keen to progress IT solution for Labs, but not clear what next step is.  
Suggest Director, Information Group come to next meeting - Action: 
Issue invitation  
 
7.  NHC Laboratory Services document 
NHC acknowledged that Lab document was superficial.  Arrange meeting 
with NHC Chair to discuss next steps- Action: set up meeting.  
 
8.  Clinical Scientist 
Work is underway to define the scope of practice for lab techs.  Medical 
Sciences Council registration practices are now lined up with Med 
Council.  If academic qualification without labs experience they can now 
be registered as they gain clinical time. HWNZ has a Medical Sciences 
governance group, but laboratory sciences are not mentioned in the 
space.   
There is an opportunity to work with HWNZ to access a share of their 
funding for training, with clearly defined issues and questions, specifically:  

• Define what is happening with workforce, this is what is happening 
with work, and this is how it adds value.  Describe issue, activity, 
frame within context of growth, not innovation.    

Action: Working group to define issues/conversation for HWNZ 
Action: Invite HWNZ to next meeting.   
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11.  Faster Cancer Treatment Indicators/Health Target  
Impact for laboratory and pathology still to be understood.   
Action: Invite Clinical Director, Cancer Services to next meeting.  
 

UK Pathology Review 
– Dr Ian Barns 

Presentation from Dr Ian Barns, on the UK Pathology Review process.    
 
Dr Barns worked in the UK Department of Health for 10 years, aiming to 
reconfigure UK pathology services.  Since 2000 there has been a 
programme to modernise pathology, with multiple projects to improve 
efficiency. 
 
Primary care work comprises 50 % of laboratory work completed on a fee 
for service basis.  Internal hospital work is part of a clinical tariff – ie if you 
contract a hospital to complete a number of procedures, this includes 
laboratory work. This process makes it difficult to introduce new tests.  
  
Consideration is being given to separation of commissioners (funders) 
and providers, who are all based in secondary care.    
 
Review by Lord Carter, completed in 2008.  This was considered a good 
review with 20 recommendations, mostly related to improving quality of 
services.  Greatest area of concentration was on reducing costs.  The UK 
Quality Indicator Project programme aimed at reducing spend by $20b, 
with Labs being one of the main work streams under this project.  
 
Ian led the Labs work stream to redesign service provision.  As this was 
developing Laboratory providers went out and bought equipment with 
view to increasing capacity, despite there being no evidence of an 
increase in demand.  
 
Key notings were that: the most successful models were partnerships.  
There were some hub and spoke models, but these were not widespread.  
There was a reduction in providers, and small hospitals weren’t viable.   
 
3 years ago, following Francis report, the UK health sector moved away 
from savings targets towards measuring of quality.    Quality councils set 
up to hold hospitals to account, but this work programme did not 
specifically cover Pathology.   
 
Ian was asked to run a review on Quality in Pathology, and established a 
group to do this.  The group was comprised of pathology expertise 
(scientific, technical, etc) and regulatory bodies, lay groups, funders, etc. 
They found that lay groups were valuable contributors to this process, as 
patients increase IT literacy and demand for quality.  The group’s aim was 
to consider broad framework rather than individual hospital/provider 
performance.   
 
The review considered broad range of areas, and published a report 
within 13 months.   
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Issues of quality within laboratories were considered to be linked to the 
professionalism and accountability of the providers.  Governance and 
procedures were required, which were not well defined within hospitals.  
Often issues attributed to Laboratory performance were systemic hospital 
issues, often governance related, and more widespread.  There was no 
transparency or indicators of performance.   
 
Conclusions were that external quality assurance needs to adopt an end 
to end approach, from taking of samples to reporting on tests.  Tacking 
broad issues of professionalism required a more transparent framework.  
Performance indicators were required so that patients, clinicians and 
commissioners could be assured things were functioning as expected.    
 
Key recommendations were: 

• Training and development for quality – looked at curricula across 
all disciplines.   

o Organisations now standardise the approach to training for 
quality, especially in terms of professional development.  
There is a body that inspects against ISO standards and 
quality improvement schemes have agreed standardised 
criteria.   

o Individual performance schemes are in place, which 
require revalidation periodically.  The onus is on the 
employer to ensure all staff are competent, but with a 
quality rather than a performance management focus, with 
support and training to gain improvement.   

o Senior staff are all to be registered and participating.  Host 
organisations need to demonstrate how they are assessing 
staff competence, and hosts need to measure performance 
in specific areas, such as:  workforce numbers, vacancies, 
error reporting, turn around times. 

• Commissioners should be receiving reports to allow them to 
effectively monitor contracts. 

• Accreditation and introduction of ISO standards of practice, with 
unannounced visits to ensure adherence.  The increased 
transparency means Laboratory information is being supplied to 
wider range of stakeholders.  

• Commissioning – while unable to mandate commissioning, they 
have made information available to commissioners, providing 
them with guidance on the things they should be considering and 
reviewing.  

 
A body is in place to look at host provider implementation of the review’s 
recommendations.  There is a dashboard of performance in place, but it 
was challenging to set this up to give consistent and meaningful data, but 
the focus is upon quality improvement, not performance management.   
 
A next step is to move laboratory services to providing full 7 day clinical 
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and laboratory working, which is key in helping meet cancer times.  There 
are opportunities for pathology to create new ways of working.  New 
models of care need to be developed to shift outpatient work and chronic 
disease management into primary care integrated clinical teams.   
 
Lord Carter now back in new role running a procurement review and 
efficiency board.  The focus is working with hospitals in terms of costs 
and procurement, with.  Model costs to be attained, including one for 
pathology.  
 

• There is wide variation in costs across providers, and the central 
message is that there needs to be a better alignment between 
quality and value/efficiency.    

• Clinical pathways need to describe pathology requirements, to 
identify where the costs are and how they can be managed more 
efficiently.  

• Genomics is a key diagnostic programme which needs to be 
standardised to manage the process.  A first tranche has been 
completed for bids from host laboratories to be a designated 
genomics centre, operating against identified standards.  The 
work will be commissioned nationally, and only specified labs will 
do genomics work.  A second tier of regional hubs will be 
established to do more routine, high volume work – these are 
being bid for now.  The next tranche will be locally commissioned 
work  

• Faster Cancer Treatment implementation in the UK has had 
impact for pathology services, mostly in laboratory turn around 
times.  The indicators have put histopathology in the spotlight to 
improve turn around times appropriate to clinical need.  They 
needed to develop more flexibility in work process and systems to 
even their workload.   

 
It was noted that there are interesting parallels with the New Zealand 
situation and lessons to be learned.   
 

Work Plan – update for 
2015/16 

The work plan for the Laboratory and Pathology Round Table for 2014/15 
was never finalised.  For the group to add value for members, there 
needs to be a focus on change and action.  For each work stream in the 
programme there should be an identified lead, the work should be 
prioritised, and there should be a report back at each meeting.  Where no 
progress can be made the area should be parked.   
 
The focus of the group should be strategic direction, rather than just a 
convenient place to answer operational questions.   
  
IT: 
Laboratory services are considered to be data rich, intelligence poor.   
The priorities for the work stream are: 

• to consider how to extract the data to make more use of it.  
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• to standardise data and achieve commonality of reporting codes, 

as well as requesting codes and order code sets 
• to match the professional registration numbers held by laboratory 

providers to the HPI data 
• to make data available in a way that is useful to improve patient 

care 
 

• Approach is to form a subgroup to describe an action plan to: 
o frame up the issue and objectives, describe obstacles and 

actions required 
o advise on the priority of things that need to be done 
o produce a paper for the NIT Board on priorities and 

opportunities.   
 
Action: Invite Director, Information Group to discuss the NIT Board 
strategy 
 
Funding and contracting models 
View that there should be better ways to contract for Lab services, so that 
service specifications are clear and tenders can be compared to each 
other against standard specifications.   The purchasers of Lab services 
are often not well informed about service provider requirements, and the 
goal is to ensure better informed and better contracting process.   
 
Approach is to form a sub group to describe an action plan to: 

• produce/collaborate with MBIE to develop a “best practice guide 
for procurement of laboratory services, including workforce 
implications.   

 
Action: Source NHS specification  
 
Workforce Group 
Develop workstream to define a blueprint for Laboratory and Pathology 
workforce  

• Define what the current state for workforce, changes in the 
industry, and consider the response required to ensure workforce 
is able to respond appropriately to change.      

 
Genomics model of 
care/ work plan 

Interpreting genomic information is the critical requirement which will 
require leadership, governance and quality control.  There is a danger 
that all pathology work will be parked because of the pressure of 
emerging genomic technology.   
The solution is to ensure genomics are embedded in clinical care, rather 
than positioning it as a laboratory based issue.  
 
It was noted that within the NHS, Genomics became a national policy 
issue.    
 
In New Zealand, it is important to understand the scope of the issue, and 
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determine whether the priority is related to:  infectious disease, inherited 
conditions, cancers or genetic typing.   
 
Issues discussed: 

• The rapidly expanding genomic technology requires management 
• guidelines/pathways are needed, but not considered to make 

much difference 
• a sustainable purchasing model which designates specific 

laboratories, and which includes a defined “schedule” required 
• need for greater consistency across DHBs on funding decisions 

for tests, based on link to clinical outcomes or benefits 
• a clear and well managed “gate keeping” function is required, 

supported by DHBs, which should determine whether tests are 
completed based on clinical efficacy 

• Options to achieve this considered, including a “pharmac” like 
agency or response (similar to MSAC in Australia) to develop a 
“schedule” of tests 

 
There was discussion about whether genomics should be looked at in 
isolation or as part of a wider piece of work to ensure laboratory testing 
was fit for purpose and reduced waste. Decision:  genomics should be 
managed separately from other waste and “misuse” issues.   
 
Approach is to form a sub-group to develop an action plan to: 

• produce a paper, bringing together expertise from a range of 
sources  

• clarify and describe the problem  
• describe options for gatekeeping  
• references and utilises existing models to look at pathways (eg 

Taranaki) 
• achieving quality and equity of access 
• responsive to rapidly moving technology 

 
Infectious diseases 
model of care 

Within the Ministry there is a key interesting in monitoring and 
surveillance.  The national Healthcare Associated Infections Governance 
Group has an interest, specifically related to the development of a 
national plan for managing HCAIs. 
 
Laboratories are in a position to take a leadership role to assist in 
developing standards and guidelines and an IT platform.   
 
HQSC and ESR have developed a business case for an infection control 
software package.  Data from local systems would flow into a national 
platform which would lead to a unique national system.  Issues to be 
resolved include privacy, ownership and maintenance.  Data would be 
used by infection control staff, with an IT interface.   
 
Approach is to define the issue, and proposed solution –Action: extract 
from the Business Case.   
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Review membership Timely to review membership of the group, given the relatively low 
attendance at recent meetings, and regular non attendance from some.   
 
Decisions:  Key to ensure there is appropriate high level DHB 
representation, via Chair, CEO and GM Funder representation.   Other 
membership would continue based on usual attendees.  
 
Actions:  Discuss a CE representative with lead CE  
                 Discuss a GM P&F representative with lead GM 
                 Update the membership list and circulate with the minutes 

Other business No other business was raised. 
Next meeting Will be in Wellington early in November (not 5th) 

 
Teleconferences for the four work streams to check in will be set up 

 
 


