
 

 

 
Minutes - Final 

National Pathology and Laboratory Round Table 

Date:  14 March 2018 

Time: 9.30 am – 3.30 pm 

Location: Front & Centre, cnr Tory & Tennyson St, Wellington. Kelburn Room 

Chair:  Andy Simpson, 

Minutes: Jane Potiki, Principal Advisor, National Services 

Attending: 

 

Cam Kyle, Chris Davey, Gloria Crossley, Julie Wilson, Kirsten Beynon, Nicole Kramer, 
Peter Gootjes, Richard Massey, Ross Boswell, Ross Hewett, Russell Cooke, Sarah 
Prentice, Trevor English,  Deborah Powell, Don Mikkelsen, Cynric Temple-Camp,  

Apologies: Graeme Benny, Adri Isbister, 

Invited: Nicki Martin, Jane O’Hallahan, Fairul  Ghani (NSU), Alastair Kenworthy 

 

Item Discussion 

Welcome  

Minutes Open 

Actions 

The group was welcomed to the meeting. Minutes from 31 October 2017 were 

accepted as final. Open actions were reviewed as followed: 

 

Actions: 

#69 –A conflict of interest form will be sent to Nicole. Remain open.  

#76 – remain open. Discussed on agenda.  

#84 – remain open 

#85 – remain open 

#86 – closed 

#87 – closed. NSU on agenda. It was confirmed by NSU that the screening registry 

can accept HPI provided an HPI facility code is on the Register. Many have been 

manually entered and more are being added as the unit becomes aware of them. 

The Register can only accept the code in this format: F37073, ie the suffix “-A” 

needs to be removed. Additional information can be provided if required.  

#88 – closed. On agenda 

#89 – closed. On agenda.  

Terms of 

Reference and 

membership 

The Terms of Reference have been reviewed. 

 

There was discussion to confirm the purpose of the Round Table, which is seen as 

an import forum for discussion of issues that relate laboratory and pathology 

services given they touch the whole of the health system through multiple 

providers. The Round Table is seen as a key stakeholder for consultation about 

new programmes of work and to provide clinical advice when required.  

 

It is important to ensure perspectives from various workforce disciplines and 

geographic regions are heard within the forum and to maintain oversight an input 

into areas of change.   

 



 

 

Item Discussion 

To ensure the group is able to deliver on its purpose as advisors to the Ministry 

some changes to the meeting format were agreed so that: 

 More deliberate about inviting groups to attend/present 

 Seek clarity from presenters about their purpose in consulting the group 

(involve, consult, inform)  

 Allow time following the presentation to discuss and formulate consensus 

advice 

 Nominate someone from the group to document the advice alongside any 

dissenting opinions.  

 

Decisions: 

It was agreed that most members are not ‘representatives’, but have membership 

to contribute based on expertise. The exception is when a member has been 

nominated by a group or network to represent them.   

 

The TOR have been updated to include: 

1. The following statement: “Membership should provide perspectives across 

DHBs, regions, private laboratory providers, and across a range of 

laboratory/pathology disciplines. The following are the minimum 

requirements for the Round table to provide the require perspectives. 

Some members may provide multiple perspectives.” 

2. Provide clarity about how members will be appointed or replaced 

3. Updated membership list 

4. Change to review of TOR and membership at least every three years.  

 

Requests to join the Round Table have been reviewed in light of recent 

resignations from the group and expertise gaps that need to be filled and it was 

agreed that Dr Anya Werno, Chair of the New Zealand Microbiology Network 

would be invited to join, bringing both a clinical and a broader regional 

perspective to the group which is heavily Auckland based.  In addition to ther 

identified nominees it was also recommended that the President of the New 

Zealand Institute of Medical Laboratory Science, the professional governing body 

for scientists and technicians be invited to join the Round Table. A decision on this 

was deferred.  

 

Actions: 

#90 – The Terms of Reference to be updated and circulated with the minutes (JP) 

#91 – Dr Werno will be invited to join the Round Table (JP/AS) 

#92 – Other potential members will be contacted to advise of outcome of the 

membership review (JP/AS).  

Ministry 

genomics 

update 

An update on the Ministry approach to genomics was given. The Ministry has 

convened a group looking at a landscape of genomics, where pressures might be, 

the regulatory environment, any system gaps or areas where system changes 

might be needed to support introduction of genomics into the New Zealand health 

system.  

 

GHANZ governance group, which is chaired by Dr Kate Neas, a Wellington based 

geneticist, are holding monthly teleconferences.  Terms of Reference for the group 

have been developed along with a memorandum of understanding for sharing 

information, agreement on where tests will be done.  A Laboratory sub-group has 

been formed to consider these factors. There is an invitation out seeking a Māori 



 

 

Item Discussion 

perspective for the group, and there are membership cross over links to Genomics 

Aotearoa.  

 

Action: 

#93 - the latest information from GHANZ will be shared with the group (Ross H).  

Use of residual 

samples 

Auckland has been working to develop a protocol that allows use of residual 

samples without breaching the Human Tissue Act. 

 

ADHB sought a legal opinion on the circumstances under which residual samples 

can be used in a de-identified format under the Human Tissue Act.  Residual 

samples are blood, serum, urine or tissue that is left over after diagnostic testing is 

completed. Residual samples are used to meet laboratory accreditation processes 

related to method validation or verification and for quality control or quality 

assurance activities. Samples may also be used for education and clinical 

competency.  

 

The legal opinion provided to ADHB is that residual samples may be used in two 

situations only:  when the patient has consented or when used in a de-identified 

format within a professionally recognised quality assurance programme. Other 

DHBs reported that the advice they have received is that residual samples can only 

be subjected to tests that are consistent with those requested by the ordering 

clinician.  

 

There are many tests that require use of de-identified residual samples for as a test 

control, ie for quality assurance purposes.  

 

ADHB is developing a policy statement to govern the use of residual samples that 

meets Human Tissue Act requirements.  

 

Decision: 

The DHB policy statement will be circulated to the Round Table for review at the 

next Round Table meeting.  This will be followed by consultation with appropriate 

authorities, including IANZ, the HDC and the Ministry.    

 

Action: 

#76 (update) – circulate the policy statement, including risks, benefits and 

recommendations one month prior to the next meeting (RH).  

HPV update Members of the National Screening Unit attended the meeting to provide an 

update on the HPV implementation.  

 

The timeframe for implementing the change in cervical screening to HPV is 

dependent upon the delivery of the screening IT solution as the current register 

cannot be adapted to meet the needs of HPV.  An RFP for this is close to its 

conclusion.  Once a provider is confirmed there will be a design phase. It isn’t 

clear yet how much time will be required for design, but there will be at least a 12 

month lead in once decisions have been made and funding is in place.  

   

NSU current focus and activities: 

1. The technical reference group is considering phased introduction, in line 

with international screening trends. The priority target group for screening 

is the 25-30 year age group and steps to ensure this group are reached for 

screening is the current focus.  



 

 

Item Discussion 

2. Re-engaging with the sector to clarify impact on the cytology workforce 

given the current status of implementation.  Laboratory managers will be 

invited to join a teleconference and another face to face workshop may be 

convened following this.  The purpose will be to develop solutions to 

maintain service delivery, and to support the cytology workforce prior to 

and during implementation.  HWNZ will be a partner in taking a 

coordinated approach to manage cytoscientist workforce risks.  

3. Developing a paper outlining the expected service delivery model, 

including the sites for HPV to be provided 

4. IT procurement (linked to the Bowel Screening and other screening 

programmes), including confirmation of funding 

 

The Round Table members impacted by the HPV implementation are seeking 

either a programme “start date” or a “not before xx date” to allow workforce and 

succession planning.  They are concerned that the uncertainty will result in loss of 

the workforce providing current screening before HPV is implemented.  They feel 

it is important that lessons are learned from this for future programmes.  

 

Action 

#94 - The Round Table will prepare a letter from the Chair to the NSU outlining 

support for the programme and the importance of understanding timeframes to 

ensure the current screening programme is not put at risk because of workforce 

issues (KB/JP) 

Registration of 

overseas 

qualified 

laboratory staff 

A new on line process is being rolled out in 2019 to assess/affirm potential 

overseas MLS and MLT registrants for practice in New Zealand. This will replace 

the current onerous process, and will be scenario based examination against 

competency standards/domains in five areas.   

 

The exam format is 150 multichoice questions, and a 75% result is required for a 

pass. It will be overseen by an examination committee at Kriterion centres around 

the world. New Zealand will initially be using centres in Canada, the United 

Kingdom and South Africa.   

 

The on line process will be used when applications have an MLS qualification that 

is relevant but may not be equivalent to New Zealand qualifications, eg may be 

from an unknown university.  New Zealand graduates would not be required to sit 

the exam but it might be considered for practitioners returning to work after an 

absence.  

HISO 

standards for 

microbiology 

reporting 

The Round Table is asked to provide advice on the preferred microorganism 

standards codeset alongside advice provided by the New Zealand Microbiology 

Network (NZMN).   

 

There are three codesets available for use in New Zealand: 

1. Pure SNOMED which has 18,000 microorganisms listed 

2. Royal College of Pathologists of Australia (RCPA) codeset which has 2945 

microorganisms. Their website has these listed in a spreadsheet. They have 

been in use since 2013 and map to SNOMED codes 

3. Centres for Disease Control and Protection National Healthcare Safety 

Network (CDC NHSN) which as 2525 microorganisms in a spreadsheet, 

also with SNOMED mapping.  

 

The RCPA and CDC NHSN codesets have around 1600 overlapping codes.  



 

 

Item Discussion 

 RCPA has 1250 codes not in CDC NHSN.   

 CDC NHSN has 830 codes not in RCPA.  

 

It is felt that there are unlikely to be a material quality differences between the 

RCPA or CDC HNSN codesets driving the selection of one over the other.   

 

The NZMN has supported use of both sets to give a broader codeset as both are 

incomplete. However, it is felt that most laboratories are likely to embed only one 

so identifying a New Zealand preferred set will help ensure national consistency.  

 

Options: 

1. Identify a preferred single codeset for use within New Zealand 

2. Require SNOMED mapping regardless of the codeset used 

 

It was felt that the preference is to agree a single codeset, and there might be 

advantages to aligning with the RCPA codeset as there may be greater ability to 

influence them adding to the set to make it more complete.  

 

Decision: 

Defer the selection of the New Zealand preferred microorganisms codeset to the 

NZMN.  

 

Action:  

#95 - Write to the Network requesting that they identify one of the two codesets 

for implementation in New Zealand or outline clinical risks of adopting this 

approach (NK)  

ICNet Update An update on the implementation of ICNet was provided.  

There is a project leadership group, overseeing 8 workstreams. These are: 

1. UserGroup/National Support Hub 

2. Definitions 

3. Data use stewardship 

4. Architecture 

5. Commercial 

6. Business case and implementation projects 

7. Interoperability 

8. Joint plans with other agencies 

 

The national support hub/user group is being lead by CDHB. A user workshop was 

held in February, with a service hub workshop in March 

 

There are ongoing discussions with Baxter who ‘own’ ICNet on the commercial 

arrangements.   

 

It is expected there will be five additional active business cases developed this 

year.  Two are currently being written, one is ready to progress to developing a 

business case, and two DHBs are having regional discussions with their tertiary 

provider.  Three other DHBs have expressed an interest or sought information.  

 

The data use stewardship group is working with the Ministry, and the standards 

and definitions work stream is also a cross agency project that includes ACC and 

the Ministry of Health. This project will progress decisions related to 



 

 

Item Discussion 

microorganism codesets. A workshop is planned to progress this, the Architecture 

is being set up to support a single codeset.  

 

The Round Table is asked to: 

1. Nominate a member to join the leadership group 

2. Support the standards and definitions work  

3. Note the data governance work.   

 

Decisions: 

Cynric will join the leadership group as a representative of the Round Table.  

The Round Table supports the development of a single dataset and notes the data 

governance work.   

Lunch  

Training and 

Qualifications 

Framework  - 

MLS 

 Priority for 

this work 

 Developing 

leadership 

 Survey 

feedback 

There was a discussion about different aspects of the laboratory and pathology 

workforce.  

 

Medical workforce  

The College has more accurate and specific data than HWNZ.  A report is being 

prepared for the College’s board which will be available around June/July.  

 

Workforce blueprint 

An amendment to the blueprint related to leadership and management skills is 

being developed. Once endorsed the blueprint will be updated.   

 

Training and qualification framework or MLS 

HWNZ provided support to survey the laboratory sector on training needs.  

Feedback was limited but supported the focus on scientist training needs.  

 

Before progressing discussions, particularly with university programmes, 

laboratory employers will need to understand and support the amended 

programme through placements and internships. Just amending the university 

programme without this support will not achieve the identified goal.  

 

One model considered is establishing a clinical council where a younger scientist 

should be appointed at a 0.1 or 0.2 FTE position to give them an opportunity to 

grow leadership skills, and develop interface between laboratory and 

hospital/community.  

 

Decision: 

There is consensus from the Round Table that scientists will add value if upskilled 

in management/leadership, use of data/information and with additional clinical 

skills.  It was noted this will need support from funders and may be easier to 

implement in private laboratories.  

 

HWNZ contestable funding for post-graduate training 

A proposal for funding under this initiative may be a mechanism to support the 

development approach and would align with many of the programme priorities. 

The approach would be the creation of intern positions. This could be either from 

individual laboratories who have confirmed a commitment, or a collective 

application with multiple laboratories making the commitment.  

 



 

 

Item Discussion 

The lack of a career pathway is felt to be a disincentive for scientists to achieve 

advanced qualifications. The proposal would offer a development opportunity that 

would be a step in the career pathway that is not a full Clinical Scientist PG degree.  

 

Decision:  

The workforce sub group will develop a bid on behalf of the laboratory providers.  

 

Actions: 

#96 – Develop a draft proposal for contestable HWNZ funding to create 

leadership intern positions in identified partner laboratories (DP) 

 

#97 – Provide the RCPA workforce and training paper to the group when 

published (NK)  

An update on 

implementing 

NZPOCS in lab 

systems 

An update on the implementation of NZPOCS in laboratory systems was provided.  

There has been a frustrating lack of progress. The intent is to have a web link with 

suggested names, and a period of consultation.  T&DS will release the link which 

will be posted on a Healthscope web page.  It will also be published by the Royal 

College of GPs.  A workshop is planned for early June.  

 

Action: 

#98 – follow up with T&DS on the status of this work (JP) 

Laboratory 

landscape 

A paper outlining a laboratory landscape was tabled. This is intended to be a 

stocktake of current hospital and community laboratory providers. This 

information is useful to programmes that will interface with either laboratory 

providers or information systems.  Some incorrect information was identified.   

 

Action: 

#99 - An updated version of the landscape will be provided and circulated to the 

providers for validation (PG/JP) 

Other business 

and next 

meeting 

The following additional matters were raised: 

 

The National Maternity Record – there are now 29,000 pregnancy records being 

managed through the NMR. A trial has commenced where a group of women have 

been given access to their records. Further updates will be provided as things 

continue to develop.  

 

Cancer reporting – there are now two versions of cancer staging manual which 

may impact on reporting into the cancer registry and other datasets. The 

laboratory sector has been asked about which version they are currently using.  

The current reporting convention requires that pathology reports include the 

system and version being used.  The AJCC v8 is the version endorsed by RCPA.    

 

CHIS - a pathologist nominee from the Round Table is being sought for the 

Strategy group to help strengthen information and cancer registration. It was felt 

that the nominee should be from the College.  

 

Australian change in measurement of fluids chemistry and their accreditation 

agencies are requiring that laboratories validate the content.  

IANZ may seek to introduce a similar process/change in New Zealand.  

 

Actions: 



 

 

Item Discussion 

#100 – The College committee to nominate a representative for the CHIS strategy 

group (NK)  

#101 – Seek advice from the IANZ Technical Advisory Committee (CK) 

#102 – The College will be provided with a notification of the issue and proposed 

approach (NK) 

#103 – Include an update on the South Island Regional HPI practitioner group at 

the next meeting (JP) 

A request for dates for early July will be sent shortly.    

 

 

# Date added Open action Resp 

69 3 Nov 2016 Send out conflict of interest guidance and declaration of 

conflict forms for completion  

 

Group 

76 8 Mar 2016 Follow up the circumstances of the recent legal opinion on 

use of residual specimens and provide feedback to the group.   

 

Update: Circulate the residual specimen policy statement, 

including risks, benefits and recommendations one month 

prior to the next meeting 

Ross 

84 5 July 2017 Introducing molecular testing - Request that Pharmac 

include costs of tests as part of their drug evaluation 

Andy 

85 31 Oct 2017 Ross H and Graeme will formulate a recommendation for 

the Ministry on a national workshop approach, including the 

expected outcomes from this.  

Ross H / 

Graeme 

90 14 Mar 2018 The Terms of Reference and membership will be updated 

and circulated with the minutes 

Jane 

91 14 Mar 2018 Dr Werno will be invited to join the Round Table Jane/Andy 

92 14 Mar 2018 Other potential members will be contacted to advise of the 

outcome of the membership review 

Jane/Andy 

93 14 Mar 2018 The latest information from GHANZ will be shared with the 

group 

Ross H 

94 14 Mar 2018 The Round Table will prepare a letter from the Chair to the 

NSU outlining support for the programme and the 

importance of understanding timeframes to ensure the 

current screening programme is not put at risk because of 

workforce issues 

Kirsten/ 

Jane 

95 14 Mar 2018 Write to the Network requesting that they identify one of the 

two microorganism codesets for implementation in New 

Zealand or outline clinical risks of adopting this approach 

Nicole 

96 14 Mar 2018 Develop a draft proposal for contestable HWNZ funding to 

create leadership intern positions in identified partner 

laboratories 

Deborah 

97 14 Mar 2018 Provide the RCPA workforce and training paper to the group 

when published 

Nicole 

98 14 Mar 2018 Follow up with T&DS on the status of the NZPOCS work Jane 

99 14 Mar 2018 An updated version of the laboratory landscape will be 

provided and circulated to the providers for validation 

Peter/Jane 

100 14 Mar 2018 The College committee to nominate a representative for the 

CHIS strategy group 

Nicole 



 

 

# Date added Open action Resp 

101 14 Mar 2018 Seek advice from the IANZ Technical Advisory Committee 

on their intended approach to validation of fluids chemistry 

Cam 

102 14 Mar 2018 The College will be provided with a notification of the fluids 

chemistry issue and proposed approach 

Nicole 

103 14 Mar 2018 Include an update on the South Island Regional HPI 

practitioner group at the next meeting 

Jane 

 


