
 

 

 
Minutes - Final 

Pathology and Laboratory Services 

National Round Table 

Date:  5 July 2017 

Time: 9.30 am – 3.00 pm 

Location: Jetpark Hotel, Auckland Airport, Tui Room 

Chair:  Andy Simpson, 

Minutes: Jane Potiki, Principal Advisor, National Services 

Attending: 

 

Adri Isbister, Arlo Upton, Cam Kyle, Cynric Temple-Camp, Don Mikkelsen, 
Graeme Benny, Michael Dray, Richard Massey, Ross Boswell, Russell Cooke, 
Deborah Powell, Trevor English, Julie Wilson (for Carolyn Gullery), Peter 
Gootjes  

Apologies: Gloria Crossley, Karen Wood, Ross Hewett, Sarah Prentice, Carolyn Gullery, Ian 
Beer, Kirsten Beynon, Mike Norriss.  

Invited: 
Cancer Health Information Strategy – Rob Morrison and Karina Maritz, 
Technology & Digital Services – Alastair Kenworthy and Stephanie Kerruish by 
Teleconference, ACC – Nick Kendall 
 

 

Agenda item Discussion 

Welcome  

Minutes and Open 

Actions 

The minutes were confirmed with the noted changes.  

 

Open actions were reviewed as follows: 

#25 – National Maternity Collection interface. Closed. The Director of Service 
Commissioning recently wrote to the sector about the decision to progress the 
electronic National Maternity Record (formerly the Maternity Clinical 
Information System). The decision was based on the detailed 
recommendation of a sector steering group - centred on work completed by 
our project team - and an external consultant who validated an action plan to 
move forward.  For now the National Maternity Record remains available only 
in the early-adopter DHBs and to community midwives through the 
Midwifery and Maternity Providers Organisation. An action plan based on the 
recommendation to achieve rollout to the remaining DHBs has been 
developed, the implementation of which will take place over the next two 
years. More information can be provided if requested. 
#39 – IANZ standards language – Closed. Ian has provided a paper, which 

has been forwarded to the group by email.  Please provide feedback directly to 

Ian or contact him if any questions. The recommendations will be discussed 

at a meeting on 12 July.   

#42 – reporting of microbiology and infectious diseases  - on agenda . Closed 

and replaced with #80 and #81. 

#63 – IT – HPI reporting. Following a meeting with Technology and Digital 

Services (T&DS) they have requested that the Round Table provide advice to 



 

 

Agenda item Discussion 

T&DS on their requirements and recommendations for use of HPI. The 

approach and thinking related to HPI is complex, and even if Lab systems 

were configured to report HPI, the receiving systems are not all set up to hold 

the code. Mandating use of HPI for Laboratory reporting will have wide 

reaching impacts.  

Action update: Draft a letter to T&DS outlining issues and outcomes from 

use of HPI in Laboratory reporting (Andy and Russell), and invite T&DS to 

the next meeting to provide an update and identification of current issues and 

impact assessment for analysis. 

#67 – Mortuary health and safety paper - on agenda. Closed.  

#69 – Remain open. Conflict of interest forms provided. To be completed and 

returned to the Ministry.  

#72 – Closed. an update on the Ministry work on genomics was provided. 

This includes development of a scoping paper on what is going on, 

enviornment, and next steps. The timeframe for finalising this is December 

2017. The Ministry has discussed genomics with both MBIE and the 

Genomics Alliance to avoid duplication. The Australian genomics framework 

is in development, and should be available shortly. 

#73 – MLS training paper - on agenda. Remain open. 

#74 – Workforce blueprint publication - on agenda. Closed.  

#76 – Legal opinion on use of residual specimens. Carry forward to the next 

meeting 

 

Workforce: 

o Cytology 

o Training 

and 

qualificatio

n 

framework 

o Mortuary 

Health and 

Safety 

Cytology 

Cytology remains main issue for Laboratory workforce, related to the shifting 

timeframe for introducing HPV screening. The issues are well described in the 

Blueprint.  

Lab feedback is that it is challenging with the need to retain cytology staff, and 

the uncertainty of staff requirements following the change, specifically where 

testing will occur and the type of testing that will be required.  

 

Richard provided an update on HPV implementation, noting the bottleneck 

for commencing HPV screening is the register but that October 2018 is still 

the official change over date for HPV. The plan is to develop a common 

register platform holding all demographic information across screening 

programmes, then accommodate the programme specific data. NSU is 

planning to go to market shortly for the register development.   

It was noted that better connection with the NSU team is desirable to manage 

risks and promote transparency.   

 

Action 77: Request a meeting of a sub group (Richard, Cynric, Peter, 

Deborah, Ross H and Kirsten) with NSU to discuss the following: 

 What are impacts for workforce and labs 

 Quality standards envisaged 

 Register approach and timeline. 

 

Training and qualification framework (Action 73) 

The training paper originated out of the university discussion and 

consideration on whether Medical Laboratory Scientists training meets the 

needs of Laboratory employers.  

 

The working group is seeking wider Round Table feedback on the following: 
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 Is a four year degree still required? 

 Should the focus for post graduate studies be in developing broader 

skills, including communication, informatics, navigation 

 What input should laboratory providers have in training or is this an 

educator responsibility? 

 

The group view is that this group should confirm the required skill set for the 

laboratory workforce, which can then be raised with Universities. Discussion 

should include HWNZ.  

 

Action update: Follow up with HWNZ to seek support for further 

discussion on training requirements (Workforce group).   

 

Medical workforce plan 

It was noted that the medical workforce is not a priority, as barriers are 

known and it is possible to source/recruit pathologists. 

There was some discussion about a reported standard that limits forensic post 

mortems to 250 per annum per pathologist. It was reported that some 

pathologists have cited this as a limit, while most pathologists would normally 

undertake more than 250 post mortems each year, and that what was 

originally set as a “minimum” has over time become a “maximum” standard.  

  

Mortuary health and safety (action 67 - closed) 

A number of risks have been identified for mortuary staff, from physical and 

biohazard, to emotional stressors. It was noted that mortuary techs are 

struggling with the psychological stressors of their role and the different skills 

required for different aspect, e.g. compassionate interface with the 

public/bereaved, and the technical skills of performing the autopsy.  

 

Registrar training 

HWNZ has undertaken consultation on tendering for registrar training, which 

the College responded to, identifying that the proposed contestable process 

may have a detrimental impact for pathology.  

 

Action 78:  Request that HWNZ include the Round Table on the distribution 

list for the next version for the group to provide feedback on.   

 

Morning Tea  

Cancer Health 

Information 

Strategy Update 

and Pathology 

survey  

Ministry of Health representatives from the Cancer Health Information 

Strategy team attended the meeting to : 

 Provide background on the CHIS programme, including the direction 

and objectives 

 Seek advice from the Round Table on the approach, any potential 

constraints or issues, the level of involvement they require 

 

Key points from the discussion are: 

 There are four strategic work streams within the CHIS 

 Cross sector governance established  

 Some achievements have been made (design of organisational needs, 

cancer data standardisation across multiple initiatives, options 

analysis for improving cancer stage data, meaningful analysis in some 

areas) 
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 The 2017/18 scope is related to the cancer stage discovery and 

improved pathology data (iSPCd Project); RadOnc and Ovarian 

indicators, tumour specific indicators, NZCR process and technical 

improvements, data intelligence and consultation, sector 

communication and a transition plan to establish a long term, 

sustainable, national model for better cancer data and intelligence.   

 

The Improved Stage and Pathology Cancer Data project aims to make 

available the TNM or clinically appropriate stage from pathology labs to the 

NZCR for use in an atomic (field based) format rather than the current free 

text format.  

The intent is to collect information that will be useful to users and easy to 

gather.  

The approach is to complete a current state analysis, identify stakeholders 

and initiatives that will align, define data standards for pathology/cancer 

data, define gaps that could be improved, improve capture of T and N of TNM 

stage as field based data elements from pathology reports, confirm high level 

options and priorities for collection, identify technical issues/constraints.  

 

The intent from Phase 1 is that it is small, manageable, and some gains can be 

achieved.   The initial focus is on T and N only.  

 

The NZSP has identified and strongly advocated for use of text based 

structured reporting, with data elements contained within, but have 

acknowledged there is variable uptake on this approach.  The issue is with 

individual pathologist preferences for reporting and lack of standardisation.  

 

The data is generally required at the MDM and if not sourced initially is 

provided then. The key to progress is to find the pathologist incentive for 

including T and N in atomic format in the initial report.  

 

Survey Questions have been developed and will be distributed to the Round 

Table for feedback: 

 Is there support for the approach and goals? 

 Who should the CHIS team engage with on the iSPCd project? 

 What benefits do pathologists see and how can this promote their 

needs? 

 How does the proposal align with RCPA standards or requirements?  

 

It was agreed that the Round Table is the appropriate forum for socialising 

and gaining buy in for the project.   

 

Action 79: Karina will distribute key questions and a Pathology and 

Laboratory survey to the Round Table, with feedback on the questions to be 

provided to her directly from the members.  

NZPOCS 

o standard 

for test 

names and 

groupings 

o decisions 

required to 

Russell highlighted a situation that the three Wellington Region DHBs 

experienced when there was a change in lab system, where GPs were unable 

to meet the reporting requirements of the new system. The issue arose from 

the primary care patient management system not using LOINC codes.  

 

If the HISO standard for Laboratory reporting was adopted nationally for 

names and groupings, this would prevent future occurrence of the problem.  
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support 

implement

ation 

This approach would require work with the main primary care vendor on a 

national solution that is in line with Ministry reporting expectations for lab 

tests.  

 

The intent is not to prescribe which tests should be done, just to have 

NZPOCS code set that accommodates the recommended tests. 

 

T&DS requests support to: 

1. update the NZPOCs standard, to fine tune the data/reporting 

2. identify an implementation approach for Laboratory providers and 

Primary Care.   

 

Action 80:  Russell to coordinate the confirmation of the code set with this 

to be confirmed by the end of August. The C&C suggestions for the code set to 

be distributed, and then chemical pathologists on the Round Table will 

provide advice to finalise the code set.   

 

Getting meaningful implementation will be more challenging.  As this would 

require primary care to make changes to their systems, the primary care IS 

vendor will be a key stakeholder.  

This would be supported through HISO, in partnership with Labs.  T&DS 

would support workshops with vendors to socialise the standards. Vendors 

may be resistant to change, unless supported with funding.  Timing is 

important to ensure that PHOs that are rolling out new systems adopt the 

updated NZPOCS standards. Some options for influencing the IS vendor are 

to address the PHO CIO forum, and to include the College of GPs in 

discussions to gain support for adoption of NZPOCS as a cornerstone of 

practice accreditation.  

 

Action 81: Russell will follow up this approach with his GP lead, and   

Alastair to draft a letter to the College of GPs for the Chair’s signature seeking 

support for the implementation of NZPOCS standards in primary care.  

 

HPI reporting 

It was noted that introducing HPI is also limited because receiving systems 

are not structured to handle the HPI code. Alastair noted that T&DS is 

appointing a Chief of Digital Services, who will have an interest in how to get 

more widespread use of HPI, which is central to data standards and 

information quality.  

 

Action 82:  Alastair will follow up on options and feedback to the Round 

Table.  

NZ Society of 

Gastroenterology 

directive on FOBT 

The Gastroenterology Society’s recommendation for FOB testing was 

discussed.  Andy discussed the recommendation with the Ministry’s Clinical 

Director for Bowel Screening, who advised that the view is that the test 

outside of routine screening has limited value.  There is support for limiting 

access to the test so that it is used in line with appropriate clinical pathways.   

 

Work in this area undertaken in the Northern Region identified that there was 

concern that the tests were being requested inappropriately, and with limited 

understanding of the impacts of either positive or negative results.  The 
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Northern Region approach was to limit FOB testing to situations where 

patient age and clinical symptoms warranted the test.  

 

Consensus from the Round Table was supportive of the Society’s position 

statement to limit use of FOB testing but that the Gastroenterology Society 

enter into a formal consultation process with stakeholder feedback considered 

before implementing any change.  

 

Action 83: Provide feedback to the Gastroenterology Society that wider 

consultation may benefit their objectives.    

Lunch  

ACC’s Treatment 

Injury Programme 

Nick Kendall attended the Round Table to discuss the ACC Treatment Injury 

Programme, in particular, as it pertains to surgical site infections.   

 

Treatment injury was embedded in a 1992 update of the Act, relating to 

medical mishap and medical error.  In 2005 the language changed to 

treatment injury.  

 

Treatment injury is considered when there is an “injury”. The previously 

applied threshold for incidence of outcome has been removed, and cases are 

judged on their merits.   

 

Rates of reported treatment injury are increasing per 1000 population. Costs 

for treatment injuries are in the order of $130m ($3m for treatment costs, 

$88m for entitlement costs and $42m for serious injury costs).  There is a 

$5.1b liability for people currently in the scheme.   

 

There has been an investment of $45m over five years for preventative 

measures related to treatment injury.  

 

Infection is the most frequent treatment injury claim, being 20% of all claims 

received.  Approximately 30% of these are declined. Infection claims may be 

lodged from primary care or hospitals, and the surgical provider may not 

know about the infection.  ACC has an obligation for notification of “risk of 

harm” and have made 43 notifications between 2012 and 2016 (13 sentinel 

and 30 serious).  

 

One strategy for reducing surgical site infections is to implement ICNet, with 

5 DHBs in various stages of implementation. Lab data is a critical success 

factor for ICNet. ACC wants to keep the Round Table updated over the next 18 

months as ICNet is implemented.  

 

It was noted that ICNet was selected through a National IT Board 

procurement/selection process.  ACC did due diligence and determined that 

changing systems would be unreasonably disruptive. ACC would consider 

funding alternative systems if requested and evidence of effectiveness.  

 

One implementation challenge is that there are two classification systems in 

use in NZ which may be producing incompatible data in ICNet.  As Read 

codes are retired, and SNOMED is adopted, this should assist data quality.  

  



 

 

Agenda item Discussion 

Molecular testing 

for medical 

oncology patients 

Andy tabled a letter from the Medical Oncology Working Group seeking a 

national approach for introducing molecular testing for medical oncology 

patients.  

 

This would be considered a “new” test, and the group’s advice was sought on 

how to achieve equity/consistency of access, including whether inclusion on 

the Lab Schedule would assist? 

 

The group advised that agreement for the adoption on new tests was managed 

differently in each region, and was not always related to whether a test is on 

the Schedule.  Some tests, as introduced, require standardised methodology 

and implementation should include training to allow delivery of the test.   

 

It was noted that genomic testing is expensive, and not on the Lab schedule.   

Most DHBs have a committee of lab people who provide advice on whether a 

new test should be introduced, but there was a question about whether the 

committees included the right expertise to provide advice.  

 

Where tests are related to the efficacy of medication, the group considered it 

important that Pharmac consider the cost of both the drug and test in its 

approval process.  

 

Another options is to consider whether a central advisory group be convened 

from the Round Table to provide recommendations about which tests should 

be included and funded in the public purse.   

 

Action 84: Request that Pharmac include costs of tests as part of their drug 

evaluation.  

Other business There was no other business.  

Next meeting A doodle poll will be sent out to confirm the date of the next meeting, which 

will be early November in Wellington. 

Close meeting The meeting was closed at 2.45.  

 

# Date 

added 

Open action Person 

Responsible 

Due by 

63 6 July 2016 The IT Sub Committee to coordinate and 

develop an approach or proposal for 

implementing the HPI, for review by the 

Ministry of Health 

Update – 3 Nov 

Reiterated the need for this to be progressed 

Update – 8 March 

Discuss options for supporting HPI in Lab 

reporting with the Chief of T&DS 

Update – 5 July 

Draft a letter to T&DS outlining issues and 

outcomes from use of HPI in Laboratory 

reporting, and invite T&DS to the next meeting 

to provide an update and identification of 

 

 

IT Sub 

Committee 

 

 

 

 

Andy 

 

 

 

Andy/Russell 

Nov 

meeting 



 

 

# Date 

added 

Open action Person 

Responsible 

Due by 

current issues and impact assessment for 

analysis. 

69 3 Nov 

2016 

Send out conflict of interest guidance and 

declaration of conflict forms for completion  

 

Group 

Nov 

meeting 

73 3 Nov 

2016 

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.   

Update – 8 March 

Updated draft to be tabled for the July meeting 

Update – 5 July 

Follow up with HWNZ to seek support for 

further discussion on training requirements  

Workforce 

group 

Nov 

meeting 

76 8 March 

2016 

Follow up the circumstances of the recent legal 

opinion on use of residual specimens and 

provide feedback to the group.   

Ross 
Nov 

meeting 

77 5 July 

2017 

Request a meeting of a sub group (Richard, 

Cynric, Peter, Deborah, Ross H and Kirsten) 

with NSU to discuss the following related to 

HPV implementation: 

 What are impacts for workforce and labs 

 Quality standards envisaged 

 Register approach and timeline. 

Jane/Andy 

Nov 

meeting 

78 5 July 

2017 

Request that HWNZ include the Round Table 

on the distribution list for the next version for 

the group to provide feedback on.   

Workforce 

group 
July 

2017 

79 5 July 

2017 

Cancer Health Information Strategy – 

Collection of Cancer Staging information. 

Karina will distribute a survey to the Round 

Table, with feedback on the questions to be 

provided to her directly from the members. 

Group 

TBD 

80 5 July 

2017 

Confirming the NZPOCS code set with this to 

be confirmed by the end of August. The C&C 

suggestions for the code set to be distributed, 

and then chemical pathologists on the Round 

Table will provide advice to finalise the code 

set.   

Russell/ 

group 

August 

2017 

81 5 July 

2017 

Implementation of NZPOCS - follow up the 

proposed approach with the C&C GP lead, and   

draft a letter to the College of GPs for the 

Chair’s signature seeking support for the 

implementation of NZPOCS standards in 

primary care.  

Russell / 

Alastair 

August 

2017 

82 5 July 

2017 

HPI  introduction- Alastair will follow up on 

options and feedback to the Round Table. 

Jane/ 

Alastair 

Next 

meeting 



 

 

# Date 

added 

Open action Person 

Responsible 

Due by 

83 5 July 

2017 

Gastroenterology Society position statement – 

FOB testing - Provide feedback to the 

Gastroenterology Society that wider 

consultation may benefit their objectives.    

Andy 

July 

2017 

84 5 July 

2017 

Introducing molecular testing - Request that 

Pharmac include costs of tests as part of their 

drug evaluation 

Andy 
July 

2017 

 


