
 

 

 

Minutes - Final 
Pathology and Laboratory Services National Round 

Table 

Date:  8 March 2017 

Time: 9.30 am – 3.00 pm 

Location: Miramar Golf Course, 1 Stewart Duff Drive, Miramar, Wellington – 
The Bunker Lounge 

Chair:  Andy Simpson, 

Minutes: Jane Potiki, Principal Advisor, National Services 

Attending: 

 

Accepted: Arlo Upton, Cam Kyle, Cynric Temple-Camp, Deborah Powell, Don 
Mikkelsen, Gloria Crossley, Graeme Benny, Ian Beer, Kirsten Beynon, 
Michael Dray, Peter Gootjes, Richard Massey, Ross Hewett, Russell Cooke, 
Trevor English, Adri Isbister, Mike Norriss, Sarah Prentice 

Apologies: Karen Wood, Ross Boswell, Carolyn Gullery 

Invited: 
National Bowel Screening Programme – Stephanie Chapman 
National Screening Unit – Megan Papps, Helen Colebrook 
ICNet Presentation – Jim Brown, Rosemary Jarmey  
Laboratory Test Schedule – Andi Shirtcliffe, Jane O’Malley, Jill Clendon 

 

Item  

Welcome and 

minutes 

The group was welcomed to the meeting.  Adri Isbister was welcomed as 

the new Chief Executive representative, and the group introduced 

themselves.   

 

Minutes from the previous meeting were confirmed as final with the change 

requested by email.   

 

Open actions were reviewed.   

# 25 Remain open - There have been some changes in the programme and 

the correct project lead has now been identified.   

# 39 Remain open - The IANZ website has been updated, but further work is 

being completed on the definitions.  Ross will provide an update on the 

status at the next meeting.  

#41 On agenda - National codeset for infectious disease reporting  

# 42 On agenda - Develop a recommendations paper for developing 

definitions for microbiology and infectious diseases reporting as an enabler, 

along with recommendations on reporting for discussion with the DG  

# 46 Closed.  Justice procurement is ongoing with a new project lead and 

project sponsor.  Governance has been established. 

# 57 On agenda - Review NZPOCs and SNOMED Ref Sets  

# 63 Remain open - The IT Sub Committee to coordinate and develop an 

approach or proposal for implementing the HPI, for review by the Ministry of 



 

 

Health – discussions with Ministry leads identified HPI is one of a number of 

important projects, but is not a current priority.   

Regions are developing local versions as new IT systems are being 

implemented.   

Action 63:  Andy to discuss options with the Chief of Technical and Digital 

Services.  

# 65 Closed.  Following her resignation from the Round Table, the Chair 

wrote to Virginia Hope thanking her for her contribution.  

# 67 On agenda - Draft paper outlining health and safety standards for 

mortuary techs related to biohazard risks 

# 68 Closed – Terms of Reference were updated with a scheduled review of 

membership in August 2018, and will replace existing information on the 

Ministry website.   

# 69 Remain open - Conflict of interest forms and guidance sent with the 

previous meeting minutes.  Please complete these and send to Jane.  

#70 Closed - Follow up three DHB plans for clinician identifier in the Central 

regional repository – Russell.  The Central region is adopting regional health 

care practitioner database to replace local IDs.  The HCP number can link to 

HPI and is seen as an interim measure.  

# 72 On agenda - Straw man strategy for Genomics to formulate advice for 

the Chair and DG  

# 73 On agenda - Developing a proposal for MLS training describing Lab 

provider requirements 

# 74 On agenda - Arrange publication of the Workforce Blueprint  

# 75 On agenda - Identify areas of the schedule that may need to be 

reviewed/amended  

Workforce: 

 Paper on 

health and 

safety for 

mortuary staff 

 Paper on MLS 

training – for 

group 

consideration 

 Publication of 

the Blueprint 

Deborah tabled a draft paper “Considering Safe Mortuary Practice in New 

Zealand 2017”.  This advances earlier guidelines.  The workforce subgroup 

is seeking input from the Round Table before consulting more widely on the 

paper.  Areas of priority are prevention of physical and psychological harm 

associated with handling of deceased.  

Health Workforce NZ is a stakeholder, and two of the workforce subgroup sit 

on the HWNZ Allied, Scientific & Technical Workforce Board 

Action 67:  Provide a revised draft and report back on progress at the July 

meeting (Deborah).  

 

Deborah discussed the proposed approach to define Laboratory 

requirements for Medical Laboratory Science training.  The intent is to 

convene the working group to brainstorm requirements for a 5-7 year plan 

for workforce training, which would then come to the Round Table for 

endorsing.   

Ross reported that one area highlighted at the last meeting had been 

progressed with the two providers, with agreement to adopt a common 

placement log book.  

Discussion with HWNZ and with the College will be required also.   

Action 73:  Provide a revised draft and report back on progress at the July 

meeting (Deborah).  

 

Publication of the Workforce Blueprint on the Ministry website did not 

progress as some Ministry stakeholders identified concern with some 

aspects of the paper and recommendations.   

Action 74:  Arrange publication of the Workforce Blueprint on HWNZ 

website (Deborah/Gloria).  



 

 

National Bowel 

Screening 

Programme update 

An update on the National Bowel Screening Programme was provided by 

the Programme Director 

The programme has now been incorporated into the National Screening 

Unit, and aligns with their strategy, including a Laboratory Strategy when 

developed. This should inform standards and requirements for NSU 

Laboratory tests.  

Roll out 

The programme is being rolled out in a staged approach between now and 

2020.  The first DHBs to implement will be Hutt Valley and Wairarapa DHBs 

who will commence in July 2017.  The Waitemata pilot will conclude 

December 2017, and continue as part of the NBSP programme from 

January 2018. Counties Manukau and Southern DHBs are expected to be 

the next to roll out.   

The rationale for a staged roll out was questioned because of the 

geographical inequity this will result in.  The staged roll out was based on an 

assessment of DHB readiness and risk, and is planned to ensure a safe, 

high quality implementation.   

Contracting arrangements 

The NSBP will cover the faecal immunochemical tests (FIT), any 

colonoscopy that results from a positive test, and ongoing surveillance 

colonoscopy if required.   

The contracting approach has not yet been determined, but may be similar 

to the Breast Screening approach, where the Ministry contracts with a 

provider who then subcontracts for Laboratory services.   

For the initial roll out DHBs the contracting arrangements for colonoscopy 

are expected to be the same as used in the Pilot – ie the Ministry contracts 

with the DHB to provide a colonoscopy service (which includes laboratory 

inputs).  

Contracts will include quality standards that are similar to those from the 

Pilot – these are on the Ministry website.  

An RFP for a national coordination centre closes next week.   

Further updates to be provided as implementation progresses.  

HPV 

implementation 

and cytology 

workforce  

An update on the HPV implementation was provided by the Manager of the 

National Cervical Screening Programme, and the HPV Project Manager.   

A Technical Reference Group is in place to support the programme, and 

includes Laboratory representation.   

Current focus is on pathway development and clinical guidelines, with these 

expected to be finalised in March.   From these quality standards and 

baseline indicators will be agreed.   

Most screening programmes have an individual contracting/purchasing 

approach and the intent is a standard approach to contracting laboratory 

services.   

Workforce impacts 

Workforce demographics are being considered.  Modelling of cytology and 

colposcopy volumes has being done by the Cancer Council NSW giving an 

indication of potential demand on these workforces.  The modelling will be 

considered by the TRG, which will be followed by communication to the 

sector, noting the need for early advice on workforce impacts is required.  

Technology 

A new register is a key enabler of transitioning to HPV.  The existing 

register/technology to support cervical screening is not fit for purpose for the 

new programme. 



 

 

An NSU wide approach to registers is being considered, rather than 

individual registers for each programme.  NSU is working with a solutions 

architect to understand features of a good register.  

IT is critical to HPV implementation, and contingency plans will be 

developed to reduce risk of delay.  Options are available, which would be 

considered if required.  

Workshops/sector meetings are planned for May.   

Round Table recommendations 

The Round Table has confirmed a preference that HPI is the clinician 

identifier used in all Laboratory reporting, and seeks support for this to be 

standardised within NSU reporting.  The NSU is keen to receive Round 

Table advice on preferred standardised reporting code sets.   

Further updates to be provided as implementation progresses.  

National Reporting 

of Infections - 

Presentation on 

ICNet 

 

ACC delivered presentation on ICNet which is an infection intelligence and 

management platform.   

ACC’s goal is that all DHBs are using ICNet by 2020.  A range of potential 

benefits were articulated.  ACC’s priority is to use the platform to reduce 

ACC infection claims, and is providing funding for implementation.   

ACC has assessed DHB and Laboratory readiness to implement ICNet.  

The system is installed in Auckland, Waitemata and Canterbury DHBs, and 

is progressing well in some smaller DHBs.  Identification of a sponsor was 

identified as a critical success factor, with a standardised codeset for 

microbiology reporting another requirement. 

The Round Table has identified a preference for standardised codesets, but 

Auckland and Canterbury are currently using different sets.    

ICNet draws data from other clinical systems.  In Auckland it was set up to 

draw all results from the Laboratory Information System, which means that 

non microbiology results are also sent.  This has resulted in privacy 

concerns.  

The Round Table has been asked to prioritise development of a national 

infections platform in their work plan, and to promote ICNet in DHBs.   

The Round Table has also been asked for support to get common standards 

for reporting in place by June 2018.   

Return on investment is to free up clinical time by improving information 

management.  Canterbury study showed good reduction in non clinical time 

but this may depend upon workflow in DHBs/teams. 

The Round   

Action 42:  The Round Table has existing actions that would support 

implementing ICNet. These relate to agreeing standardised code sets for 

Microbiology reporting (#57), and developing Round Table 

recommendations on defining microbiology and infection disease reporting 

(#56).    

Request to review 

Lab Schedule Test 

List to recognise a 

broader range of 

prescribers 

The Chief Nursing Officer, Chief Advisor Nursing and Chief Advisor 

Pharmacy tabled a memo seeking a review of the Laboratory Test Schedule 

to remove barriers to non medical health practitioners ordering tests.  

The context for the request is legislative change replacing references to 

“medical practitioners” with “health practitioners”.  

In addition a number of roles have an expanded scope of practice that 

includes prescribing.  To support safe prescribing often requires the ability to 

investigate or initiate tests to assist in management of a condition.  The 

expanded scope includes some registered nurses and pharmacists.   



 

 

The memo noted there would not be financial implications, but this was 

questioned, as the change would increase workforce able to order tests, 

providing improved access to care for patients.  It was agreed this would be 

the case by all, including Ministry officials.   

Schedule background 

The context under which the Schedule was developed was provided, with 

this being intended as a guide to the tests that should be available in New 

Zealand, based on best knowledge at the time.  It was not intended as a 

binding or mandatory schedule.  There is no process or timeframe for 

updating.   

DHBs have adopted the Schedule in different ways, with some already 

applying a more flexible interpretation of health practitioner.   

Logistics of change 

Discussion centred on logistics associated with receiving and managing test 

results, particularly the requirement to be available to receive critical results 

after hours.  These practitioners are accountable for their practise and for 

working within their defined scope, and within a wider multidisciplinary team.  

It was acknowledged this issue is not solely applicable to new health 

practitioner prescribers, but is a wider problem.   

eOrdering was seen as an important mechanism to ensure appropriate 

ordering and should be supported.   

 

Decision 

There is agreement in principle that the language of the Schedule should be 

modified to remove restrictions to non medical health practitioners ordering 

tests, where these fall within their scope of practice or prescribing, and 

subject to appropriate requirements for access. Any change would be 

picked up with a revision of the schedule.  

National Tests 

Schedule – 

Discussion 

Document 

Russell tabled a discussion paper related to the Laboratory Test Schedule.   

When the Schedule was originally developed it was recognised that there 

should be a process to keep it up to date, but this has not occurred.   

With the changing environment for laboratory testing, review of the 

Schedule would benefit DHBs using it to inform services provided in their 

region.  The preference would be for a national rather than regional 

approach to revising the Schedule so that: 

 there is a standard list of tests generally available in New Zealand 

 greater national consistency in coding and ordering of tests could be 

achieved 

 any restrictions to non medical health practitioners ordering tests 

could be addressed consistently 

 could provide a framework for including in eOrders with rules to 

guide practice 

To be of greatest benefit the Schedule should be embedded in clinical 

pathways rather than as a reference guide, and be regularly updated.  

 

Review of the schedule would require a clinical chair, a project manager for 

coordination and documentation, and subgroups to review material and 

provide advice. DHB funders support will be required, as resources would 

be required to facilitate the review process.   

National Perinatal 

Pathology Service 

Jane provided the Round Table with an overview of the process to develop 

a Service Model for a National Perinatal Pathology Service, and a summary 

of consultation feedback.   



 

 

– consultation 

feedback 

Overall the Service Model received strong support from stakeholders.  An 

Action Plan will be developed to implement recommendations, and funding 

will be sought to manage national coordination.  

Strategy for 

Genomics / 

Genomics Alliance 

update  

 

Graeme tabled the paper “A Phased Introduction of Genomics into New 

Zealand health Care:  A Coordinated and Collaborative Proposal” 

 

The paper provides an overview of the current state of genomics in 

international health care, with health one of many areas that genomics 

impacts.   

MBIE has an RPF process which will close in May.  The RFP relates to 

operating a new Advanced Genomics Platform.  MBIE’s genomics scope is 

broad, while this paper only intends to consider genomics within a health 

context.  It was recommended the paper explicitly states the scope as 

genomics within a health context. 

The paper introduces the Genomic Health Alliance New Zealand, which 

includes a range of health partners, including colleges, ESR, universities, 

Genetic Health Service NZ.  A governance and operational structure has 

been recommended.  

The paper has been widely circulated, but not previously seen by all Round 

Table members.   

Andy advised that the Ministry developing a view of genomics, including 

considering governance and partnering with Australia. 

Action 72:  the Round Table members should provide feedback to Graeme 

on the paper by the end of March. Andy to liaise with Graeme and then 

provide an update from the Ministry activity related to genomics.  

Other business, Use of residual specimens 

Ian tabled a policy on use and ethics in relation to residual specimens.  To 

supplement this Ross provided additional information which confirmed the 

situations where this would be considered acceptable.   Different legal 

opinions have been provided which require clarification, which might require 

individual patient consent for secondary use.   

Action 76:  Ross will follow up the circumstances of the recent opinion and 

provide feedback to the group.   

 

Mortuary technician safety 

Ross tabled a paper that referred to use of stapling in mortuaries instead of 

standard sewing in body restoration.  Staples are not considered acceptable 

to funeral directors, and the paper presents an alternative option to support 

safety for mortuary techs.    

 

NZSP letter 

Ian raised, as a follow up, the letter from the New Zealand Society of 

Pathologists, on private specialist referred laboratory testing.  The Ministry 

responded that advice would be sought from the Round Table, which 

occurred at the November meeting.  Ian felt the minutes did not reflect the 

pathologist Round Table member views.   

Ian requested further discussion on the Round Table decision in relation to 

the proposal, as he feels the proposal will support anatomical pathologists’ 

ability to practice in a safe environment.  The following points were raised in 

support of the proposal: 



 

 

 variation between pathology and other laboratory test requirements, 

with pathologist activity being one on one, and with complex 

structured reporting requirements 

 anatomical pathology is becoming more complex and better funding 

is required – this area is not well managed in the current contracting 

environment 

 bulk funding of tests means it is becoming more difficult to do the 

right tests 

 removing privately funded pathology testing from contracts would 

potentially free up pathologist time for other tests 

 fee for service arrangements for private referrals would support 

referrer choice on where the test can be performed 

Additional points raised were: 

 The proposal appears to relate to resource constraints for 

pathologists and there is concern that removing private referrals will 

not have the desired outcome (DHBs may respond by reducing 

laboratory service agreements) 

 Insurers won’t fund tests that are included in laboratory services 

contracts  

 There are other mechanisms available to increase pathology 

resources - Auckland DHB recently job sized anatomical pathology 

and as a result is increasing staff  

 The change would require Director General of Health and Ministerial 

approval and would need to be broader in scope than just pathology.   

Decision:  There is no change to the advice previously provided by the 

Round Table.   

 

Clinical representation 

Sarah identified a potential clinical gap on the Round Table with the 

retirement of a previous manager, and suggested a replacement if required.  

Decision: While the Round Table acknowledged the potential candidate’s 

credentials, the clinical gap has already been filled and with the size of the 

group additional members are not recommended at this time.   

Next meeting The next meeting will be on 5 July in Auckland. A placeholder will be sent 

out.  

Close meeting  

 


