
 

 

 
Minutes       

National Pathology and Laboratory Round Table  

Date:  6 July 2016 

Time: 9.30 am – 3.30 pm 

Location: Miramar Golf Club, Bunker Lounge 

Chair:  Graeme Benny (Acting Chair) 

Attending: 

 

Deborah Powell, Kirsten Beynon, Ross Hewett, Ross Boswell, Trevor English, 
Richard Massey, Don Mikkelsen, Mike Norriss, Michael Dray, Ian Beer,  

Apologies: Don Mackie, Andy Simpson, Cynric Temple-Camp, Gloria Crossley, David Meates, 
Sarah Prentice, Karen Wood, Carolyn Gullery, Arlo Upton, Peter Gootjes, Virginia 
Hope, Cam Kyle, 

Invited: Matt Langworthy (Ministry of Justice) Justin Goh, Emmanuel Jo (HWNZ), Alastair 
Kenworthy, Ted Christiansen, Stephanie Kerruish, Anne Goodwin, (Ministry of 
Health, Technology and Digital Services), Shane Robins, Joel Brown (Ministry of 
Health, Infrastructure and Systems) 

 

Area Comments 

Welcome and 

Introductions 

 

Don’s departure from the Ministry of Health and his contribution to the Round Table 

was acknowledged.  The group was advised that Dr Andy Simpson is the new acting 

Chief Medical Officer.   

 

Graeme advised that Andy is keen to continue the Ministry’s participation in the 

Round Table, which was supported by members.   

 

Action 38:  Cam Kyle to be added to the email list (Jane) 

Confirmation of 

Minutes from 1 

March 2016 

The minutes from 1 March 2016 were confirmed as Final, approved for publication.  

 

There was clarification about the IANZ classification note, but no change required to 

the minutes. 

 

Action 39:  The group requested that IANZ change their website accreditation for 

some mortuaries, which Ian agreed would occur.  (Ian)  

 

Outstanding 

Actions 

Actions marked as complete are: 

19:  A meeting between Health and Justice on the coronial and mortuary service 

occurred.  Matt Langworthy attending this meeting to discuss engagement approach 

going forward.  

24: Provide feedback on cancer work programme future direction, and implications 

for Laboratory and Pathology services - No new material received. Action closed. 



 

 

Area Comments 

30: Convene a meeting of key stakeholders to consider requirements of 

coronial/forensic service.  The next National Coronial Pathology Service (NCPS) 

meeting is 18 July.   

31:  Follow up with Ministry’s HPI lead to discuss implications of collecting this with 

Laboratory reporting – On Agenda 

32: Update the HPI paper for endorsement by the Round Table - On Agenda 

36: Seek a Ministry response to the HPI position statement - On Agenda 

37: Workforce data to be collated, analysed and incorporated into the workforce 

blueprint – On agenda. 

 

Actions to carry forward: 

17:  CE representative (Don) - the CE group has not nominated a representative for 

the Round Table.  David Meates continues to be copied on minutes and notes. 

Action 40:   Contact Ron Dunham (chair of the CE group) and David Meates 

to seek guidance from them on how the CEs want to be engaged with the 

Round Table (Jane: 31 July 2016).  

23: Update work plans with goals and deliverables for finalising, update at next 

meeting (work plan leads) – remains an ongoing action.  

25:  Identify the process to ensure laboratory data is accessible in the National 

Maternity Collection – Ross has spoken to the new Programme Manager.  Remains 

a national data repository issue, with midwives becoming disconnected from other 

providers – remains open.   

34: Discuss identification of a lead GM for developing a service specification 

framework (Jane: 31 July 2016) 

Infection 

Control Update 

 

Trevor gave an update on a National Infection and Antibiotic Project.  This was work 

being supported by the Ministry’s Chief Medical Officer.  There are linkages to ACC 

and HQSC.  Laboratories are key stakeholders.   

 

The aim is that all hospitals implement an IT system for monitoring and reporting of 

infections to enable evidence based improvement programmes.  While this is 

occurring, there is limited standardisation.  The recommendation is that ICNet is 

rolled out in a nationally consistent way, through an ACC sponsored programme.  

 

Decision:  This programme should be a national IT priority, to support a nationally 

consistent dataset, either through a national, regional or local platform.  

 

A code set is being developed in the Auckland region, for implementation later this 

year.  This may be suitable as the basis of a national code set.  Once a code set is 

agreed, the Ministry should be asked to require DHBs use/report against it.  

   

Action 41:  A national code set is developed for endorsement – this links to Action 

59  (Lead: Trevor)   

 

Action 42:  Develop recommendation from the Round Table to the Ministry that 

hospital acquired infections should be established a national performance measure 

(Trevor) 

 

Action 43:  Feedback on ACC approach following next meeting (Trevor).   

 



 

 

Area Comments 

Bowel 

Screening 

Programme 

Implementation 

 

There was discussion on the impact (particularly workforce) for Laboratories, and the 

approach to seeking Laboratory information as part of the implementation of the new 

National Bowel Screening Programme (NBSP).    

  

The view is that there is an incidental increase in biopsy and malignancy, based on 

increased public awareness, and compounded by FCT impacts.  There is concern at 

the increasing impact impact on Laboratory workforce, and this will be managed.  

 

The NBSP is being implemented initially at Hutt Valley and Wairarapa DHBs, with 

their tests being managed at LabPlus as part of their Pilot contract.  It is expected 

there will be a procurement process once the contract expires.   

 

The Round Table is seeking clarity on the intended approach, which could be 

centralised nationally, regional or locally provided laboratory services.  Regional 

meetings are occurring in August.  

 

Action 44:  Provide the meeting programme (Ross) 

  

Action 45: Provide the NBSP programme manager with Round Table 

recommendations that Laboratory Services are best provided through central 

coordination, standardised reporting, and consistent coding.  Include advice on the 

predicted impact on pathology provider workforce (Graeme) 

Coronial 

Service – 

Ministry of 

Justice 

 

Matt Langworthy attended the meeting on behalf of the Ministry of Justice.  Matt 

reported that the Coronial Service leadership has changed recently.  A primary focus 

for Matt for the next 12 months is procurement of coronial services.  

 

Matt acknowledged that the Coronial service has not matured as expected since 

establishment 10 years ago, with inconsistency in practice and documentation, and 

that important relationships need to be developed/improved. 

 

Contracting variations are being implemented to stabilise the service while a more 

sustainable process is developed.  The planned procurement approach is: 

 3 months (starting 11 July) – learning and listening to stakeholders 

 3 months – develop procurement plan 

 3 months – contract with providers (longer term, 5 year contracts) 

 

Round Table issues were specified: 

 Retention of body parts/tissue 

 Pathology resource 

 Exiting provision of some service components 

 

The group reiterated the need for Justice to have a clear picture of what they want to 

procure and the desired outcomes.  Funding needs to be aligned with the cost of 

providing service, particularly reflecting capital and facility costs/depreciation.   

 

Matt confirmed that Justice will remain the lead agency, with a three agency (Justice, 

Police and Health) governance group being established.  Service principles are 

being drafted by the Chief Coroner, and family experience is considered important.  

The initial stakeholder engagement approach, and the governance group will clarify 

the coronial services to be purchased.  



 

 

Area Comments 

 

Action 46:  Source the Justice Department stakeholder engagement plan, 

governance terms of reference, membership, and the finalised procurement 

principles  (Jane) 

 

Action 47:  Jane to provide Matt with contact details of LPRT, some other suggested 

attendees and date options, so that Justice can arrange a facilitated workshop – 

open to the Laboratory Round Table and other interested stakeholders (including the 

chief coroner) to discuss the service specification.  

Workforce 

 

Three papers were tabled:  The updated Blueprint, and papers related to Cytology 

and Pathology workforce 

 

Deborah reported that Health Workforce New Zealand (HWNZ) had prioritised 

Medical Scientific and Technical workforce for modelling.   The model has not been 

finalised, but suggests that the workforce will decline because of aging, and that  

- Technical workforce has higher exit rates and re-entry in older age groups.  

- Scientific workforce is more stable, with re-entry being in younger age 

groups.  

The Scientific and Technical paper attempts to predict future workforce 

requirements, and to anticipate where changes will be needed to meet new service 

models.  The paper needs to be finalised and then drive conversations with 

education providers.  

 

The Round Table is asked to advise on the direction and next steps for the paper.  

 

Action 48:  Draft letter to education providers outlining Round Table advice for an 

annual review of training requirements (Ross H) 

 

Action 49:  Request three education institutions attend next meet to respond to the 

letter (Ross to advise Jane of invitees) 

 

Action 50:  Include an agenda item for the next meeting on options to support 

increased workforce adaptability and training/re training. 

 

Cytology 

workforce 

impacts  

 

It was acknowledged that there are strong links between the Round Table and 

HWNZ.  The Cytology workforce has raised priority, to ensure there is a sustainable 

workforce up to 2018 when the cervical screening programme implements the 

change to HPV screening.  Cytology workforce requirements beyond 2018 also need 

to be considered.   

 

Options for retaining the workforce prior to the 2018 change are being considered.  

The group was asked to determine whether workforce retention and retraining should 

be managed through a national, regional or local approach.    

 

Decision:  A nationally supported, locally delivered retraining approach prior to the 

2018 change is the preferred approach. Employers should consider balloon 

compensation if loosing staff prior to 2018 

 



 

 

Area Comments 

A decision will be required on the planned structure for HPV screening/testing, and 

whether this will be managed through a centralised, regional or decentralised 

process.  

 

The unknown variable is the potential for the HPV screening to occur prior to 2018 – 

it was reported that there are two pre-requisites - finalising clinical pathways and 

finalising the IT register 

 

Action 51:  Follow up with NSP on the progress to deliver the pre-requisites (clinical 

pathways and IT register) and feed back to group (Jane) 

 

Action 52:  Provide feedback to Deborah on the figures included in the cytology 

paper, specifically Waikato and Tauranga (Group) 

HWNZ's 

Medical 

Specialty 

Workforce 

Forecasting 

Model 

HWNZ's Medical Specialty Workforce Forecasting Model was presented.  The model 

includes Pathology workforce. 

Emmanuel summarised the process for developing the model, which related to 

perceptions that the GP workforce was aging, and that more GPs needed to be 

trained.   

 

The model tracks Annual Practicing Certificate status to identify exit, and entry/re-

entry into the workforce, for new and existing practitioners, by age group. A number 

of assumptions and limitations were discussed.   

 

The Model is used in the Ministry of Health to: 

- Prioritise training funding 

- Plan training volumes with Colleges 

- Regional workforce planning 

- Identify future workforce capacity for new initiatives 

 

Three Pathology workforce options were developed – a 6 year average, a 10 year 

average, and Medical Council registrations.  The model does not distinguish between 

types of pathologists.  The model has been compared to a 2009 CTA projection.  

 

Projected pathology workforce trends vary according to the methodology.  The six 

year average shows growth in pathology workforce, while the 10 year average shows 

a decline.  The 10 year average is driven by the exiting of many pathologists as part 

of the Laboratory restructure in Auckland.  Pathology is considered to be a 

vulnerable workforce, with exposure to international changes/recruitment strategies.  

 

The Model data is considered valuable to support succession planning and new 

positions, linked to FCT and aging populations 

 

The College of Pathologists has just published a workforce document, which outlines 

issues at sub specialty level.  They are seeking a meeting with HWNZ.  

 

Action 53:  Request that HWNZ provide a summary of their assessment of 

Pathology workforce issues and challenges based on the model  (Jane) 

 

Action 54: The Round Table to provide HWNZ with more information to inform 

assumptions and variables in the model (Group) 



 

 

Area Comments 

 

Action 55:  The College Paper to be supplied to the Group (Michael D)  

 

Perinatal 

Pathology 

Service Model 

The group was provided with an overview of the process to establish a Service 

Model for the Perinatal Pathology Service (endorsed as a National Service in 2011).   

 

The process has involved stakeholders from the three hosts, and pathologists from 

four regions.   

 

The stated aim of the process is to have a nationally consistent service, that is likely 

to be provided through two “hosts” with pathologists in 4 sites.   

 

Quality standards, and protocols are likely to be developed as the service 

implements changes to the service model.   

 

The process has included some modelling of current post mortem activity, and 

projects requirements in the future if consent rates increased (from the current 42% 

to around 50%).   

Update on 

LOINC, 

NZPOCS and 

SNOMED 

 

Alastair, Stephanie and Ted attended the meeting to provide an update and seek 

Round Table feedback on three areas that relate to laboratory reporting. 

 The New Zealand Pathology Observation Code Set (NZPOCS) 

 Logical Observation Identifiers Names and Codes (LOINC) standard for 

recording lab tests  

 Systematised Nomenclature of Medicine (SNOMED) Clinical Terms 

 

NZPOCS is being developed for panel and group codes, based on LOINC codesets.  

The draft code sets were available for comment up until February 2016.  

Feedback/results are being reviewed by Canterbury Health Laboratories (CHL), who 

were engaged to provide subject matter expertise in the code set.  The expectation is 

the set will be published in July or August 2016.  The contract with CHL to provide 

input will continue.  Updates will occur to reflect changes in the Lab Test Schedule.   

 

LOINC coding is used in Laboratory Information Systems, but not consistently.  

Improving consistency will allow an accurate national view of activity. To achieve 

this, gaining widespread adoption of the NZPOCs reporting standard is required.  

 

Labs are supportive, in principle, of adopting NZPOCS/LOINC, and DHBs/Labs have 

provided transition plans to implement the code set by the end of January, although 

these plans may be considered optimistic.  The Ministry’s approach has been to 

communicate with DHBs, rather than with Lab providers directly.  The Ministry has 

also focused implementation within Labs, rather than with requestors.  The 

implementation plans received to date give a good overview of where the standard is 

being adopted, but does not provide detail on where and how.  

 

The group agreed that the codes give greatest differentiation and sensitivity to allow 

use, and this is being used in Auckland already to organise results.  

It was noted that there is inconsistency with the need to ensure non comparable 

tests are not organised using the same code.   

 



 

 

Area Comments 

Action 56:  Ted to send the consolidated feedback on implementation of NZPOCs, 

creating an Issues/solutions register (Ted) 

 

Action 57:  Review the material provided by Ted, and provide input into the Analysis 

and Action required (All) 

 

Alastair identified that he is looking for support from the Round Table to partner with 

the Ministry in a range of areas, including: 

 Standardising the code sets.  

 Ordering of genetic tests 

 Reportable test results, e.g. infection control 

 

Options may be to link to ICNet, an international model, or a SNOMED ref set.  

International systems either use or map to SNOMED.   

 

Action 58:  Send the Australian microorganisms SNOMED ref set to the group for 

review and feedback (Stephanie).  

 

Decision:  SNOMED will be the classification method laboratory and pathology 

reporting, but this may be either the Australian list or another suitable list.  

 

It was reported that New Zealand is hosting the SNOMED annual conference in 

October in Wellington, with range of presenters.  There is a special interest group for 

developing pathology/laboratory SNOMED codes, and the Ministry is seeking two 

representatives from the Round Table to be involved in the special interest group 

 

Action 59:  Alastair to provide details, and the group will confirm representation 

(potentially Trevor and Ross B).   

  

A more structured way of producing reports is sought, with pathologists adhering to 

mandatory headings and sequences so reports always “look” the same.  Suggesting 

to IANZ that this becomes an accreditation standard, and the requirement for 

SNOMED coding to be included in the report.  This work being led at the Ministry in 

the Cancer Information Strategy team.   

 

Action 60:  Invite Alex Dunn from the Cancer Information Strategy lead to meeting 

(Jane) 

 

The Round Table view is that standards for contracting of new national programmes 

such as the Bowel Screening programme reporting using SNOMED classifications to 

support greater consistency and structure.    

 

Action 61:  Email the Bowel Screening Programme leads to recommend that their 

contracting in relation to the Bowel Screening Programme include a requirement for 

SNOMED (Graeme) 

 

Action 62: Invite Susan and Mhairi to next meeting for an update  (Jane) 

HPI reporting   

 

Shane, Joel, Anne and Emmanuel attended to discuss how HPI reporting may be 

implemented for Laboratory reporting.  



 

 

Area Comments 

Laboratories maintain “lists” of practitioners, using medical council numbers, but 

need to maintain multiple identifiers for practitioners based on where they work, to 

ensure results are distributed correctly.  

 

While HPI is designed to solve this issue, Labs have been unable to access the HPI 

database, but are keen to adopt HPI.  

 

The Ministry acknowledged that while the technology behind HPI has been 

developed, developing the NHI database has been the priority. Recently there is an 

increased focus on improving use of HPI.   One mechanism is to link the clinician 

identifier to the legal entity business number, with MBIE requiring all legal entities to 

have a number.   

 

HWNZ is a user of HPI where possible.  Use of HPI in the workforce model would 

add value to the model.  Data collected in HPI is more limited than NHI data 

collected.  Unable to use DOB at present to identify individual practitioners.  HWNZ 

is looking at how legislation might be adjusted to allow collection of more information 

on practitioners, including where people work.  

 

Anne provided a hand out on HPI status and relationships, including relationships 

between Facility and Organisation.  Data can be submitted and updated.  HPI 

organisation IDs are being introduced and used in Ministry systems, and weekly 

extracts are being sent to end users.   

 

Labs systems use CPN (medical council number) but would need to introduce a 

mechanism to also capture the organisation and or facility code of the referrer.   

Making system changes to link the CPN to the Facility or Organisation HPI would 

require a national mandate.  

Referrers using MedTech (which have CPN, Facility and Organisation HPI in their 

database) should be able to supply this correctly, but DHBs are generally not set up 

this way, and private referrers may also be unable to supply the information.  IT 

would be able to match numbers if supplied with a list.  

 

It was noted that HPI formats are identified in the attached link: 

http://www.health.govt.nz/our-work/health-identity/health-provider-index/hpi-

information-health-it-developers 

 

Two approaches need to be developed for consideration:   

 Requests required to identify the CPN and Facility 

 Lab Providers hold the mapping tables and link the CPN to the correct 

organisation based on the source of the request.  

 

Action 63:  The IT Sub Committee to coordinate and develop an approach/proposal 

or implementation approach for review by IT. 

Other 

business, next 

meeting 

 

The group tabled the option of whether the Round Table should be chaired from 

inside the group, or whether this role remain with the Ministry’s CMO.  It was noted 

that a change would require amendment of the Terms of Reference.   

   

Action 64:  Add the role of Chair to the next agenda (Jane).  

Close meeting Next meeting to be in Auckland, on 3 November.  VC facility for invited speakers.   

 

http://www.health.govt.nz/our-work/health-identity/health-provider-index/hpi-information-health-it-developers
http://www.health.govt.nz/our-work/health-identity/health-provider-index/hpi-information-health-it-developers


 

 

Summary of open Actions 
# Date 

added 

Open action Person 

Responsible. 

Due by 

23 9 Nov 15 Goals, deliverables, scope and actions will be 

finalised by each group, and incorporated into the 

workplan with an update to be provided at the next 

meeting.   

Group leads 

Ongoing 

25 9 Nov 15 Identify the process to ensure laboratory data is 

accessible in the National Maternity collection 

Ross H Next 

meeting 

34 1 March 

16 

Discuss identification of a GM lead for (for 

developing a Service Specification framework) with 

the GMs P&F group  

Jane 

25 July 

39 6 July 

2016 

The group requested that IANZ change their website 

accreditation for some mortuaries, which Ian agreed 

would occur. 

Ian 
Next 

meeting 

40 6 July 

2016 

Contact Ron Dunham (chair of the CE group) and 

David Meates to seek guidance from them on how 

the CEs want to be engaged with the Round Table 

Jane   end July 

41 6 July 

2016 

A national code set for infectious disease reporting is 

developed for endorsement  

(Links to Action 59) 

Trevor 

TBC 

42 6 July 

2016 

Develop recommendation from the Round Table to 

the Ministry that hospital acquired infections should 

be established a national performance measure 

Trevor 

TBC 

43 6 July 

2016 

Feedback on ACC approach following next meeting Trevor Next 

meeting 

45 6 July 

2016 

Provide the NBSP programme manager with Round 

Table recommendations that Laboratory Services 

are best provided through central coordination, 

standardised reporting, and consistent coding.  

Include advice on the predicted impact on pathology 

provider workforce  

(links to action 61) 

Graeme 

TBC 

46 6 July 

2016 

Source the Justice Department stakeholder 

engagement plan, governance terms of reference, 

membership, and the finalised procurement 

principles   

Requested 

Jane 

End 

July 

48 6 July 

2016 

Draft letter to education providers outlining Round 

Table advice for an annual review of training 

requirements  

Ross H 
31 July 

2016 



 

 

# Date 

added 

Open action Person 

Responsible. 

Due by 

49 6 July 

2016 

Request three education institutions attend next 

meet to respond to the letter (Ross to advise Jane of 

invitees 

Jane 
Early 

October 

51 6 July 

2016 

Follow up with NSP on the progress to deliver the 

pre-requisites (clinical pathways and IT register) and 

feed back to group 

Requested 

Jane 

Next 

meeting 

52 6 July 

2016 

Provide feedback to Deborah on the figures included 

in the cytology paper, specifically Waikato and 

Tauranga 

Group 
End 

July 

53 6 July 

2016 

Request that HWNZ provide a summary of their 

assessment of Pathology workforce issues and 

challenges based on the model   

Requested 

Jane 

End 

July 

54 6 July 

2016 

The Round Table to provide HWNZ with more 

information to inform assumptions and variables in 

the model  

Group 
30 

August 

57 6 July 

2016 

Review the material provided on NZPOCS 

implementation results, and provide input into the 

analysis and actions.  

Group 
End 

July 

59 6 July 

2016 

Upon receipt of the special interest group (IPaLM) 

from Alastair, Trevor and Ross B to confirm whether 

they are prepared to be involved 

(Links to Action 41) 

Trevor/Ross 

B End 

July 

61 6 July 

2016 

Email Susan and Mhairi to recommend that their 

contracting in relation to the Bowel Screening 

Programme include a requirement for SNOMED 

(Links to Action 45). 

Graeme 

TBC 

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 

IT Sub 

Committee 
Next 

meeting 

 


