
 

 

 

Minutes - Final 
Pathology and Laboratory Services National Round 

Table 

Date:  3 November 2016 

Time: 9.30 am – 3.30 pm 

Location: Ministry of Health – Auckland (Rangitoto Room, Level 3, Unisys 
Building, 650 Great South Road, Penrose)  

Chair:  Andy Simpson, 

Minutes: Jane Potiki, Principal Advisor, National Services 

Attending: 

 

Don Mikkelsen, Graeme Benny,  Mike Norriss, Ross Hewett, Richard Massey, 
Kirsten Beynon, Russell Cooke, Ross Boswell, Peter Gootjes, Ian Beer, Cynric 
Temple-Camp, Trevor English, Sarah Prentice (am only), Michael Dray, Deborah 
Powell (pm only) 

Apologies: Cam Kyle, Adri Isbister, Carolyn Gullery, Gloria Crossley, Virginia Hope, Arlo Upton, 
Karen Wood 

Invited: 
Cancer Programme: Alex Dunn (by VC)  
National Screening Unit: Astrid Koornneef and Jane O’Hallahan (by VC) 
Technology & Digital Services: Alastair Kenworthy (present), Ted Christiansen and 
Stephanie Kerruish (by VC) 
Auckland University of Technology – Holly Perry (present) 
Otago University – Heather Brooks (present) 
Massey University – Mary Nulsen (by VC) 

  



 

 

No. Item Discussion 

1 Welcome and 

introductions 

Introductions were made for the benefit of new members.  

Virginia’s resignation was noted.  

 

Action: Letter to Virginia thanking her for her participation. 

2 Minutes and Open 

Actions from 1 March 

2016 

 

Minutes from 6 July were accepted as final.  

Open actions were discussed.  

Process for ensuring Lab data accessible in Maternity collection 

(Ross/Jane) - keep open 

 A new project manager overseeing data collection 

processes.   

 Impact for Laboratory providers to be assessed, 

particularly in relation to antenatal screening.  

 Action:  Andy/Jane to meet with the project manager to 

discuss plans. 

 

Provide advice to the National Bowel Screening Programme on 

how best to provide Laboratory services and use of SNOMED - 

closed 

 Advice was provided.  

 Action:  Request an update from Bowel Screening team 

on recommendations related to use of SNOMED in 

reporting.  

 

Feedback on Ministry of Justice procurement process (Jane) – 

keep open 

 Procurement from Justice has not been shared as yet.  A 

governance group is being finalised, and a Service 

Specification is close to being released. 

 Existing contracts have been rolled over for a year.   

 Providers are waiting to receive the Specification.  

 Action:  Share National Coronial Pathology Service TOR 

and add an update as an agenda item 

 

Confirm participation in the iPaLM specialist interest group - 

closed 

 Ross B attended two meetings of iPalm last week. Will 

attend and provide updates as required.  Group is 

prioritising coding for molecular biology for anatomic 

pathology. 

 

Feedback on ACC approach – update as required 

 ACC is rolling out ICNet, and it is expected this will lead 

to a change in reporting of infections/infection control – 

hospital acquired infections are a risk areas for ACC, 

hence their interest.  The view is that ACC will want 

ICNet rolled out nationally, but further clarification is 

required.  

 The value of ICNet is in having nationally consistent 

codesets, and reporting.   

 

National codeset for infectious disease reporting – keep open 
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 Reporting of infections or infectious diseases requires 

standardised collection of data.  ADHB is developing a 

dataset for implementation of ICNet, which could be 

adopted nationally.  The project to develop these is 

nearing conclusion, and ADHB will share when 

completed.  

 ADHB has noted that the current process for ICNet is 

creating potential privacy risks as all Lab data is fed into 

ICNet, which then extracts the microbiology data.  

 If ICNet was to be the national data repository this would 

require a national directive and potentially funding.  

 

Develop recommendations from the Round Table to the Ministry 

that hospital acquired infections should be a national 

performance measure – keep open 

 It was noted that this group has a mandate to make 

recommendations to the Director-General of Health.  

 

Action:  IT Sub Committee develop a paper outlining 

recommendations for developing definitions for microbiology and 

infectious disease reporting, as first step/enabling foundation to 

deliver a reporting repository.   

 

Action:  Graeme/Andy to develop the recommendation for the 

DG. 

 

IANZ website change – discussed in “other business” - keep 

open  

 Revised wording for the website was circulated.  The 

levels relate to specialist protection for communicable 

diseases or toxic substances. Specific risk in relation to 

CJD 

 Mortuary staff are at risk so specific guidance for health 

and safety required 

 Concern was raised related to variance between forensic 

levels and protection levels.  

 Feedback received is that it is difficult to clearly 

differentiate between Level 2 and 3 facility standards, 

and that there is no standard available for accreditation 

of a laboratory.   

 Mortuary facility contracts were used to determine facility 

levels, based on staff and equipment provided.   

Action:  Ian, Cynric and Ross to develop recommendations for 

laboratory standards for levels 1, 2 and 3.   

Action:  Deborah to draft a paper on health and safety in 

mortuaries for technicians for consideration by this group at the 

next meeting.   

 

Closed actions were noted 

 GM P&F member  

 Chief Executive member  
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 Communication with Education institutions 

recommending annual review of training requirements for 

Laboratory workforce  

 HWNZ to provide a summary of their assessment of 

Pathology workforce issues – paper attached 

 Feedback to Deborah on figures included in the Cytology 

paper 

3 Role of Chair,  and 

update Terms of 

Reference 

Terms of Reference are due for annual review.  The following 

changes were recommended: 

 Replace all references to the National Health Board to 

Ministry of Health. 

 In the Purpose section:  replace “develop strategic 

framework” with “maintain strategic framework”. 

 

Action: Update the TOR as noted above (Jane). 

 

It was noted that: 

 No material changes are required, but that the Round 

Table could be more effective in how they provide advice 

and recommendations to the DG.  This should be 

through the Chair.   

 Conflicts of interest may not have been declared by all 

members and need to be revisited. 

 Membership was reviewed in August 2015 and is next 

due in August 2018.  

 

Action:  Send out conflict of interest guidance and the 

declaration of conflict forms (Jane).  

Action:  Schedule the membership review in August 2018, three 

years from the previous review (Jane)  

4 IT Sub Committee 

update 

The main focus of the IT Sub Committee has been in developing 

recommendations for HPI to be mandated as the ordering 

clinician identifier.   

 

There was concern raised that HPI is not receiving sufficient 

support for national implementation, and that some national 

programmes under review or development are not requiring HPI.   

Examples discussed included a national screening platform, and 

a regional repository.   

 

It was noted that following a meeting with the Ministry’s 

Technical & Digital Services Directorate, that HPI was not 

currently a requirement for implementation or utilisation in 

national collections.   

 

Action:  Russell to clarify with his Chief Information Officer what 

clinician identifier is planned in their regional repository.  

 

Action:  The IT subgroup develop a proposal for the Chair on 

the importance of requiring HPI for reporting of Laboratory and 

other clinical orders for future discussion with the DG.  
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5 Sector wide 

communication of 

Human Genomics 

Graeme provided an update on work that has commenced 

between ESR, and other stakeholders on a strategy for genomic 

testing.  

 The intention is to manage risk associated with New 

Zealand strategy being influenced by media and/or 

international practice.   

 The former NHC, prior to dissolution, sought a 

partnership with ESR. 

 Summits were planned to discuss ethical, clinical and 

technological impacts, but these did not eventuate.  

 Stakeholder workshops that were conducted provided a 

clear message to progress the work.  

 ESR have now picked up the lead role in re-establishing 

a summit to progress sensible conversation about 

implementing genomics. 

 Discussion has occurred with the Australasian Society of 

Diagnostic Genomics and with universities. Other 

stakeholders include clinical geneticists in New Zealand, 

Health Research Council, and the Ministry of Business, 

Innovation and Employment, who have expressed an 

interest in investing in a centralised genomic repository.  

 It is recommended that a New Zealand Alliance is 

formed, similar to the Australian approach, led by 

pathologists. The Alliance should include widespread 

input, including public, and iwi. The key objective of the 

Alliance and developing a strategy is to prevent 

widespread uncontrolled proliferation of genomic 

sequencing, and to ensure evidence based testing, and 

quality control on the results.  

 ADHB reported they have strong governance in place for 

referrals requesting genomic sequence testing, to ensure 

the testing impacts on patient care/treatment 

 

Action:  Graeme will send the Australian strategy and the NZ 

revision of this to the group. 

 

Action: Graeme and ESR to develop a draft straw man strategy 

for genomics seeking input from this group to formulate advice 

for the Chair and DG.  Key principles to be included are: 

o Quality framework 

o Linking results to patient care/treatment 

o Appropriate input and consultation 

o Controlling through Laboratory accreditation. 

6 Update on Cancer 

Information Strategy 

and implementation of 

“structured reporting”  

An update on the Cancer Health Information Strategy was 

presented, through teleconference.  Alex described his role as 

leading the data standards work either through developing new 

standards, or aligning with existing standards, such as HISO or 

SNOMED.   The following points were noted: 
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 The work focuses on engaging with representatives of 

the different tumour stream groups to identify key data 

elements for the patient journeys.  

 The priority is information related to identifying the 

cancer type and staging.  Discussion with pathologists 

has confirmed the majority are strong advocates of 

aligning the standards with RCPA synoptic cancer 

reporting protocols to ensure consistency in data.    

 The Cancer Health Information Strategy is aligned with 

RCPA and will be aligned with SNOMED, adopting 

standards that have already been developed. This will 

support aligned reporting multiple systems.  

 Most anatomical pathologists are already using 

SNOMED to code reports, although this isn’t routinely 

included in the report, and codes are unlikely to be 

consistent nationally. Further work would be required to 

develop and agree a code set with the same definitions 

for use in all centres.  

 Work is being done to socialise pathologists to SNOMED 

and use it to its best potential.   

 The New Zealand Society of Pathologists has endorsed 

a recommendation to adopt the microscopic component 

at least of the RCPA/ICCR reporting.  

 That data collected needs to add value, with some 

assurance that it is the right information to ensure buy in 

for collecting it reliably.  

 That data elements should be reviewed as implemented 

to ensure they continue to add value.  

7 Update on National 

HPV Implementation 

Updated provided by video conference.  Astrid and Jane 

updated on progress made since the last presentation to this 

group in March 2016.  The following points were noted: 

 That cervical screening will change to primary HPV from 

2018, and the NSU is working to this timeframe.   

 This was announced in September 2016, including 

confirmation that when the new programme is introduced 

women 20-25 will no longer be screened.   

 There is new development of a cervical screening 

register as the current register is not fit for purpose for 

the new screening programme.     

 This work will be along side other programmes to ensure 

the cervical screening database integrates well with other 

systems, and to ensure it works well for the sector.  It will 

be important to involve Laboratories in the IT 

development to minimise implementation difficulties.   

 Consultation has occurred with the sector on new 

pathway guidelines, with an encouraging level of 

feedback.   

 The next step is to review and consolidate feedback on 

clinical pathways for consideration by an expert clinical 

panel and technical reference group.  Following that the 

feedback and response will be published.   
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 Policy and quality standards will be refreshed once 

guidelines confirmed. 

 A monitoring and safety framework will be developed to 

ensure delivering safe services during roll out of the new 

programme.   

 There is a large programme of work involving Laboratory 

providers, with engagement to commence early in the 

New Year.   

 There will be communication to Laboratory providers 

before Christmas to gain an understanding of 

implementation impacts. 

 Reporting requires thought to ensure it does not require 

different/duplicated reporting to the Cervical Screening 

registry and the Cancer registry, and that a consistent 

framework/codeset is used.    

 Pathologist workflow needs to be understood to support 

the required structured reporting. 

8 Discussion on private 

specialist referrals of 

anatomical pathology 

(AP) specimens to 

laboratories 

A letter from the New Zealand Society of Pathologists to the 

Minister of Health was tabled to seek Round Table advice on the 

recommendations.  . 

 

Following a robust discussion, the decision of the Round Table 

was that no change was recommended.   

9  LOINC, NZPOCS, 

SNOMED 

An update on standardised reporting of Laboratory information 

was presented.  NZPOCS (New Zealand Pathology Observation 

Codeset) is the standard for reporting.   

 The standard is expanding into microbiology.  Feedback 

on NZPOCS Order Groups is being considered and it is 

expected these will be published in January.  

 SNOMED is most suitable for ordering, and codes are 

being mapped to the Order Groups 

 LOINC is used for coding results and is the best option 

as it provides a greater degree of specificity in reporting.  

 The Round Table’s input into the Ministry codeset would 

be valuable to give the context required. 

Action:  Seek a group member who can work with Alastair on 

the codeset, providing examples and context to inform the 

development 

 Two reference sets are being considered for 

microbiology reporting, ICNet and the RCPA set.   

Guidance is sought on preferences which can be 

provided through the national Microbiology Network.  

Actions:  Kirsten/Cynric to provide Alastair with a contact to the 

Microbiology Network for input.  

 At the July meeting an invitation was extended for a 

Round Table member to join the International Pathology 

and Laboratory Medicine (IPaLM) Special Interest Group.  

Ross B attended this and is prepared to continue 

involvement, although there may be limited value.   



 

 

No. Item Discussion 

 ESR have worked with clinicians to identify a SNOMED 

ref set of notifiable diseases.  It was intended that this 

would be in place Jan 2017, but may be deferred to July.   

Action:  Graeme to find out who in the Ministry is the lead 

on this work.  

 

Action:  Alastair to resend reference sets for feedback prior to 

Christmas. 

10 Medical Laboratory 

Science workforce 

training – discussion 

with University 

providers 

The three university providers of medical laboratory scientist 

workforce were invited to participate in a discussion of future 

workforce requirements. The issue was initially raised in relation 

to Massey University signalling its intent to withdraw from the 

four year MLS training programme in 2017. Massey has been 

the provider of a bridging course for technicians to bridge to 

scientists, and there is concern at the potential loss of this 

valuable course. Otago and Auckland attended the meeting in 

person, and Massey by VC.  

 

Three areas of discussion were identified: 

 Impact of Massey’s withdrawal 

 Bridging opportunities 

 Student placements 

 Logbooks (which differ between providers). 

 

Auckland University of Technology identified that they are 

providing a Level 7 graduate diploma, with students from 

Northland, Auckland and the Waikato regions primarily.  The 

course is not offered as a distance programme.   

 They are happy to consider a logbook common to all 

university providers 

 They have no difficulty placing 4th year students, which 

includes a small number placed in Australia at the 

student’s request 

 They cannot comment on the rate of their students 

gaining employment at the end of their training.   

 

Massey reported some problems with placing students, which is 

one reason for phasing out the degree.   

 They have always placed 1-2 students in Australia 

because of student preference 

 While they have always been able to place students they 

have concern that this will be a problem in future 

because of the changed Laboratory arrangements in the 

lower North Island.   

 Concern that some local DHBs have taken students from 

other universities, in preference to Massey students.  

 They were unable to comment on the number of 

graduates that gained MLS jobs, but think it is around 

70%, and may be taking longer than in the past.  

Reported that some scientists may take a technician job 

as an entry position.   
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Otago reported no difficulty placing students, with up to four per 

year placed in Australia. They are exploring opportunities for UK 

placements also, through connection to a London teaching 

hospital.   

 Some concern expressed at Otago students being 

unable to gain a Wellington placement with the change in 

Laboratory provider.   

 It was agreed that there should be discussions between 

Otago and SCL on placements opportunities for Otago 

students.   

 

Bridging Course.   

The Bridging course is offered by AUT and Massey (who offer a 

distance learning programme). Otago does not intent to offer a 

bridging course, meaning AUT will be the only provider, with no 

distance learning option. Bridging is an important training option, 

and the change will limit options for Lower North Island and 

Canterbury Laboratory Technicians.   

 

Logbook:  There is a meeting scheduled on 1 December with 

Otago and AUT to discuss consistent log books. Massey should 

be invited to this meeting.  

 

Opportunities to review/revise the degree programme for MLS 

were discussed, including options to introduce a three year 

academic programme with a post graduate practicum, using a 

standard logbook to record hours. It was noted that Medical 

Science Council approval would be required to adopt this 

approach, and that all three university providers expressed 

interest as removing the requirement to place students in the 

fourth year would provide greater opportunity to increase student 

numbers. This approach would provide some increased 

opportunities, but also present more challenges for Laboratory 

providers and for students.   

 

HWNZ would be a stakeholder in any recommendations to 

change MLS workforce training requirements, in particular 

options for managing the practicum if this was not managed by 

universities.  

 

Action:  The Workforce group to develop a proposal for MLS 

training describing the Laboratory provider’s requirements for 

workforce training, for consultation with universities and the MS 

Council for consideration.   

11 Workforce Sub 

Committee update  

Deborah and the workforce committee reported that: 

 The projected cytology workforce risk was resolved. 

 Anatomical pathologist workforce requirements in future 

because of technology changes, with a shift from 

laboratory work to MDMs. 
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 Good data is available on scientist and technician 

workforces through Health Workforce NZ, with a 

relatively stable workforce.   

 Discussions with education providers important for these 

workforces – workforce flexibility will be reduced if 

technicians are unable to transition to scientists through 

bridging courses.  Providers need a clear description 

from the Round Table on laboratory workforce and 

training requirements, rather than being dependent upon 

their decisions.  

 There was a request for feedback on where the 

Workforce Blueprint should be “published”.  One 

suggestion was DHB Shared Services, but the decision 

from the group was that as a Round Table document it 

should be included with other Round Table documents 

on the Ministry Clinical Groups website.   

 

Action: Arrange for publication of the Workforce Blueprint on 

the Laboratory and Pathology Round Table page of the 

Ministry’s website (Jane).  

12  Other business, 

Next meeting – 

Wellington, on either 7 

or 8 March.   

The agenda item related to the Laboratory Schedule and 

ordering for non-medical practitioners is deferred to the next 

meeting (in Wellington).   

Action:  The group to identify areas of the schedule they feel 

need to be reviewed/amended for discussion at the next 

meeting.  

 Close meeting Next meeting:  8 March 2017 in wellington.  

 


