
 

 

Minutes - Final      
National Pathology and Laboratory Round Table  

 
Date: 9 November 2015 

Time: 9.30 am – 3.30 pm 

Location:  Freyberg House, 20 Aitkin St, Wellington, Room G.01 

Chair: Dr Don Mackie 

Present Gloria Crossley, Sarah Prentice, Ross Hewett, Graeme Benny, 
Deborah Powell, Kirsten Beynon, Virginia Hope, Karen Wood, Peter 
Gootjes, Trevor English, Richard Massey, Jane Potiki (minutes) 

Apologies Carolyn Gullery, Cynric , Ian Beer, Michael Dray, Arlo Upton, Ross 
Boswell, Stephen Absalom (resigned), David Meates, Don Mikkelsen 

Invited Guests Andrew Simpson, National Clinical Director, Cancer 
Graeme Osborne, Director, Information Group 
Ruth Anderson, Acting Director, Health Workforce New Zealand,  
Justin Goh, Senior Advisor, Workforce Education, Intelligence and 
Planning 

  

Agenda Item  
Confirmation of 
Minutes 

The minutes were confirmed, with changed wording related to the 
Workforce Group objectives (obtain from Deborah), and removal of 
“identifiers” for publication. 
 
Action:  Minutes from 18 August without identifiable information to be 
circulated to the group prior to publication (Jane).   

Outstanding 
Actions 

The following actions are marked as completed: 
Action 1:  Terms of Reference have been published on a new Ministry 
site for the Laboratory and Pathology Round Table, within the “Clinical 
Groups” page.  
Action 2:  Strategy also published.   
Action 4: Coronial Services:   A meeting occurred between Ministry of 
Health and Justice. Auckland DHB and Justice are developing a 
contract for coronial and mortuary services. 
Action 7:  National Health Committee Laboratory Services paper. A 
meeting has been set up with NHC leadership on 23 November.  
Action 13:  NHS Laboratory Specification.  A link to an NHS endorsed 
specification included with work plan.  
Action 14:  Distribute draft work plan.   
 
Follow up from these actions are: 
Action:     A second meeting to be arranged between Health and 
Justice to discuss relationships and lead agency (Don) -  
 
The following actions are included on the Agenda: 
Action 5:  TB services.  Completed. A guideline has been circulated. A 
workshop will occur on 26 November to describe a “minute” sample.  



 
Action 6:  Laboratory Services Information Technology.  Completed.  
Graeme Osborne on Agenda.  
Action 8: Clinical Scientist role.  Completed.  Health Workforce New 
Zealand on agenda.  
Action 11:  Faster Cancer Treatment impact for Pathology. Completed.   
Dr Andy Simpson is on the agenda.  
Action 12:  Work plan:  Ongoing.  Working group for Work Stream 5 has 
met.  Further working groups to be established.   
 
The following action remains open: 
Action 17:  Membership – approach to lead Chief Executive for member 
for this Round Table (Don).  

Appoint a Deputy 
Chair role 

The group does not have a Deputy Chair appointed, and the Terms of 
Reference refer to a Deputy Chair being nominated if required.  
 
Group asked to consider whether a Deputy should be appointed to 
cover situations when the Chair is either unable to attend, or called 
away during a meeting.  
 
The decision was not to appoint a Deputy Chair from existing 
membership.  The stated preference is for another senior Ministry / 
NHB official to join the group as Deputy Chair, and to act as an 
interface between the Round Table, the working groups, and the 
Secretariat to lead connectivity.   
 
Action: Consider how the functionality described for the Deputy Chair 
can be achieved, and who might be an appropriate fit for the role (Don) 

Update of the New 
Zealand Health 
Strategy 

The updated New Zealand Health Strategy is out for consultation.  Don 
Mackie, as a representative of the Ministry’s Executive Leadership 
Team, provided an overview of the updated Strategy.  
 
The group was asked to consider:  

• which action has the greatest potential to improve health or the 
health system 

• how do we work together to make this happen 
 
Discussion centred around: 

1. The need to effectively encompass the desire for people to also 
“die well” 

2. The extent to which the Strategy reflects government/political 
priorities  

3. How to produce a Strategy that is meaningful and which suits a 
wide range of audiences 

4. Increasing population health through increased health literacy 
and awareness 

5. Use of technology and APPs to support self management and 
whether technology is a “driver” or an “enabler” of change 

6. Need to consider how to use/work with private sector on IT 
solutions 

7. Need for a “blank slate” approach to overcome “system” 
constraints 

8. Fragmented health system which acts as a barrier to best care 
for patients 

9. Role of the Ministry in taking a leadership and stabilising role, 
supporting “compromise” and forward momentum 

10. Need to look more into the future, rather than getting caught in 
the current 

11. The need to “make hard calls” to make things happen, minimise 
waste (DHBs/replication) 

12. Need to invest in clinician time away from clinical duties  



 
13. Consider the extent to which people are prepared (or not) to pay 

for some things in the health system 
14. Need to invest in change, with health needing a Research and 

Development investment to stay current 
15. What is the impact for Laboratory services to ensure high quality 

and streamlined services, specifically how to get information in, 
and information out.  

Work Plan Groups were confirmed for each of the five identified workstreams.  
A lead was appointed for each workstream to set up the meetings and 
coordinate progress.  
Actions:  
Members of each working group will be provided with a copy of their 
work stream objective, and an email identifying issues to be considered. 
(Jane) 
 
Working group lead to liaise with identified members to set up an initial 
meeting prior to Christmas (Trevor, Sarah, Jane, Don, Deborah) 
 
Goals, deliverables, scope and actions will be finalised by each group 
and an update on progress provided at the next meeting (as above).   
 
An update was provided on Workstream 5 (Workforce), based on the 
October meeting.  The update identifies changes in the laboratory 
industry and workforce implications, as the first step to describe a 
blueprint to consider and plan for future laboratory workforce 
requirements.   

Faster Cancer 
Treatment (FCT) 
indicators and 
impact for 
pathology services 

Following a presentation on the development of FCT indicators and 
reporting, discussion centred on: 

• the involvement of Pathology staff in MDMs (multi disciplinary 
meetings) and how to make best use of their time and input 

• the impact of new technology, programmes and changes in 
clinical pathways, that encompass laboratory or pathology 
testing (e.g. Bowel Screening).  

 
Action: Upon receipt of information on the future direction of the 
Cancer programme, the group will provide feedback on the implications 
and impact for Laboratory and Pathology Services (Group) 

Information 
Technology update 

A range of Laboratory Information Service issues were discussed. 
 
New Zealand Pathology Observation Code Set: 

• Health Information Standards Office has endorsed an agreed 
New Zealand Pathology Observation Code Set for use  

• There will be a process for introducing these, including a 
transition time before the standard is adopted.  This will include 
assessing current reporting against the standard, and an 
independent audit. 

Health Practitioner Index:  
• progress to achieve a single Health Practitioner Index (HPI) for 

all laboratory orders was discussed, noting there is variation in 
DHB and non DHB providers.   

• opportunities to increase use of the HPI were considered, 
including assigning an HPI at the point a student enters the 
workforce.  

• as Laboratory providers currently use Medical Council number, 
there was discussion about “mapping” this to the HPI, but while 
this might be considered as a “one off” pilot, it is not the long 
term direction for the IT Board, which would prefer a solution 
similar to the NHI database.  

Maternity Clinical Information System: 



 
• the ability to access Pathology results from the national 

Maternity collection within DHB wide clinical repositories was 
discussed, and the importance of data being entered once and 
being available to others. The proposed approach for this is to 
have four regional Éclair systems feeding into the national 
Maternity collection, ie the data is in one system, and the 
national collection draws from this.  

Information Group input into Work stream 1: 
• rather than have IG membership on the working group, it was 

agreed that someone would be available to the group on an 
advisory basis.  

 
Action: Identify the process to ensure laboratory data is accessible in 
the National Maternity collection (Ross) 
 
Action:  Link with the Information Group to seek advisory input into 
Workstream 1 as required (Jane)  

Health Workforce 
NZ update  

A overview of Health Workforce New Zealand activity and priorities for 
Laboratory and Pathology services was discussed.   
 
Registration of practitioners: 

• HWFNZ is responsible for the relationship with the registering 
agencies (e.g. Medical Council) 

• HWFNZ is working with the IT Board to get alignment between 
the registration number and the HPI 

• They are keen to work with Laboratory Services to pilot one area 
to achieve this alignment 

  
Workforce issues: 

• working to identify/develop a continuum of pathology, scientist 
and technician workforce to prepare for a national screening 
programme 

• noted that the New Zealand pathologist workforce is aging and 
declining in numbers, in comparison to Australia 

• the workforce issues and needs for Laboratory scientists and 
technicians is less clear, but it is considered that training posts 
and opportunities for technicians are limited 

• there will be increased demand on technician training as there is 
a shortage of training posts 

• mortuary technicians and pathology training is funded by the 
Ministry of Justice  

• there is opportunity to look at overlap of scope 
• laboratory service workers comprise a small portion ($4.5m of 

the $17.6m allied health and medical sciences workforce)  
• priority areas for training need to be identified, with the health 

strategy to inform future health care needs.  Funding will need to 
follow priorities 

• there is growth in demand and requirements for 
pathology/pathologists but no increase in positions, and 
positions remain unfilled.  

Medicines Strategy 
update 

The release of a new Medicines Strategy was discussed.  Principles are 
access, quality and optimal use (particularly as relates to anti-microbial 
agents).   

Other business Laboratory Managers met last week.  The main focus of this group is 
operational.  
Action: Minutes from this meeting will be circulated to the Group when 
completed (Ross H?) 

Next meeting Next meeting will be Tuesday, 1 March 2016, in Auckland, with the 
venue to be confirmed.   



 
 


