
 

 

 
Minutes - Final 

National Pathology and Laboratory Round Table 

Date/time:  31 October 2017, 9.30 am – 3.30 pm 

Location: Ministry of Health, 133 Molesworth St, Room GC.1 

Chair:  Graeme Benny – morning, Andy Simpson - afternoon 

Minutes: Jane Potiki, Principal Advisor, National Services 

Attending: 

 

Adri Isbister, Cam Kyle, Gloria Crossley, Graeme Benny, Kirsten Beynon, Richard 
Massey, Russell Cooke, Sarah Prentice, Deborah Powell, Trevor English, Ross 
Hewett, Chris Davey (replacing Mike Norriss), Arlo Upton, Cynric Temple-Camp, 
Ross Boswell 

Apologies: 
Ian Beer,  Michael Dray, Karen Wood, Mike Norriss (retired), Carolyn Gullery, Peter 
Gootjes, Don Mikkelsen, 

Guest: Matthew Rodgers, Waitemata DHB  

Invited 
presenters 

John Doyle, Strategy & Policy 
Catherine Torrance, Teresa Omundsen, Service Commissioning 
Stephanie Kerruish, Ted Christianson, Technical & Digital Services 

 

# Item Discussion 

1 Welcome  

Minutes and Open 

Actions 

The chair opened the meeting at 9.30. 

Introductions were performed for new members and guests.  

The minutes from July were accepted as final.  

 

Actions were reviewed as follows: 

#63 – HPI. On agenda. Close action. Move to ongoing agenda item.  

#69 – Conflict of Interest forms – remain open 

#73 – MLS training. Close action. Move to ongoing agenda item. 

#76 – Legal opinion on residual specimens – remain open 

#77 – Arrange sub-group meeting with NSU related to HPV 

implementation – closed 

#78 – FU with HWNZ on proposal consultation – closed 

#79 – Cancer Health Information Strategy survey  to membership 

for direct feedback – closed 

#80 – NZPOCS C&C version of the codeset to be confirmed and 

circulated for finalising – On agenda.  Close action. Move to 

ongoing agenda item.  

#81 – Implementation of NZPOCS in primary care – on agenda. 

Closed.  

#82 – HPI introduction – On agenda. Closed. Move to ongoing 

agenda item. 

#83 – feedback to Gastroenterology Society on their FOB position 

statement – closed 

#84 – discuss with Pharmac the inclusion of testing costs as part of 

their evaluation of new drugs – carry forward.  

 



 

 

# Item Discussion 

2 Genomics Aotearoa and 

the Genomics Health 

Alliance NZ 

Graeme provided an update on Genomics Aotearoa New Zealand 

(GANZ) and the Genomics Health Alliance New Zealand (GHANZ).  

 

Ross H and Graeme are governance board members for GHANZ, 

and Graeme is a board member for Genomics Aotearoa. 

 

MBIE has $37m over five years for genomics research in three 

pillars: primary industries, environment and health. The health 

pillar has around $1m per annum. 

 

GANZ is a consortium that was successful in an RFP with MBIE for 

a whole of New Zealand genomics approach.  

 

GHANZ has been set up to provide oversight of the health pillar, 

and consider health applications.  The Round Table an associate 

member of the Alliance, and the board includes clinicians and 

researchers. This group will receive minutes from GHANZ 

meetings, and its input sought on things to be progressed, focused 

on and directed.   

 

The majority of the health funding will be invested in research, but 

there is an opportunity to join up different genomic interests, and 

develop a list of priorities. The view is that the research community 

needs to be informed by a clinical and pathology perspective.  

 

There was discussion about potential clinical and laboratory 

impacts including the following points: 

 The UK has included a structured discussion to clarify focus 

for the health pillar 

 Capital investment may be required 

 There may be more cost effective options for genomic 

sequencing through overseas laboratories/services, although 

as testing increases in New Zealand infrastructure costs will 

reduce over time 

 Local laboratories may be better placed to meet turn-around 

times required by FCT pathways 

 This group should take a principled approach in articulating 

advice related to genomic testing, with improving equity  

 Improving equity of access to testing is important, as this 

should be based on clinical pathways and outcomes rather 

than local decisions about which tests are funded or not 

funded 

 The Round Table needs to be a leadership role in how 

genomic technology is applied and providing advice to DHBs 

on how funding for tests should be applied or distributed 

given the expected changes to how medical care is delivered 

in future 

 A national workshop approach to decision making is 

required for assessing the efficacy and benefit of new tests, 

particularly where these are linked to drug efficacy 

 



 

 

# Item Discussion 

Action 85: Ross H and Graeme will formulate a recommendation 

for the Ministry on a national workshop approach, including the 

expected outcomes from this.  

  

3 Health genomics survey  John Doyle, from the Ministry’s Strategy & Policy Directorate, 

attended to discuss a health genomics questionnaire that is being 

developed. The draft survey questions were circulated prior to the 

meeting.  

 

A genomics governance group has been established within the 

Ministry, with representation from a number of directorates, 

including the Chief Medical Officer, Strategy & Policy, Protection, 

Regulation and Assurance, Technology & Digital Services.    

 

Work is underway to develop an understanding of the New Zealand 

activity related to health genomics, from research to clinical 

operations. The survey is a stocktake to understand what is 

happening right now. The survey will go to clinicians and 

laboratories.   

 

A scoping document will be developed that considers the 

information from the survey, and any areas that the Ministry may 

consider appropriate for future focus.   

 

The Round Table was asked to provide feedback on the questions, 

to identify any gaps or other questions that would add useful 

information.   

 
The questionnaire was considered a good starting point, but with 
both human and microbial genomics it isn't clear that the survey 
will understand both and the differences between them.  
 
Some suggested changes were noted, and a group identified to work 
with John to finalise the survey, including guidance on how to 
respond, and to assist with defining the audience.  
 
Action 86:  Ross H, Graeme, Richard and Cam will work with 
John's team to finalise the survey, which would then be distributed 
to key stakeholders with a request for completion  
 

 Morning Tea  

4 Update on the 

implementation of the 

National Maternity 

Collection  

Catherine Torrence and Teresa Omundsen from the Ministry’s 

Service Commissioning directorate attended to provide an update 

on the implementation of the National Maternity Record (NMR).  

 

In 2016 the Ministry received concerns from the sector on the NMR 

and how it was operating.  A programme of improvement was 

established with immediate priorities related to potential clinical 

risk were identified and an action plan developed.  

 

The Ministry (Director, Service Commissioning) recently wrote to 

CEOs, confirming the continuation of the NMR with a two year 

improvement plan. The action plan and priorities were included.  

 



 

 

# Item Discussion 

Discussion covered three main areas. 

 

Integration of systems 

The principle for the NMR is to ensure that all maternity providers 

have access to a single record of care for women, which has not 

previously been available because of the large number of 

independent systems. The intention is not to duplicate or replace 

the existing systems but to consolidate information across multiple 

systems.  The NMR works well when there is a regional, integrated 

health record, eg in the South Island.   

 

The NMR will eventually replace all paper based records, which are 

widely used by community midwives. The final scope, including 

whether metabolic screening data will be included in the NMR, are 

still being considered.  

 

Concern was expressed at the potential for stand-alone NMR 

information to be inaccessible to other health providers, impacting 

on provision of health care which may be unrelated to the 

pregnancy.  

 

Access 

The NMC is an ‘open’ record which is accessible to the people with 

appropriate authority for access. Consideration is being given to 

enable community midwives to access other health information, 

including laboratory results and scans.  

 

There is a goal that women have access to the NMR record, with a 

project under way that will allow women to have access to their 

maternity record from next year.  A controlled trial of this is being 

developed to assess the impacts.  

 

Information governance is being developed, which will govern who, 

how and where people can access the information.   

 

Roll out 

A view of the community and hospital maternity services is being 

undertaken, including where LMCs are located, and babies are born 

so that planning takes volume and use into consideration.   

 

The NMR has been rolled out to around 80% of community 

midwives and the remaining 20% will be early next year.  It is active 

in 5 DHBs with remainder planned over the next two years. It was 

noted that a DHB will need at least 9 months to be ready to 

implement.  

 

5 An update on 

implementing NZPOCS 

in lab systems 

Russell provided an update on implementation of NZPOCS in 

laboratory systems.  

 

Progress is being made to confirm a standard list of tests and. These 

will shortly be available on a web link for comment on the list and 



 

 

# Item Discussion 

groupings. The intent will be that implementation occurs from 

around April 2018.  

 

Standard names, linked to LOINC codes, will need to be 

implemented in Laboratory Systems, primary care and DHB 

systems. The United Kingdom is using SNOMED CT codes to 

replace LOINC, and New Zealand is yet to decide whether to also 

take this approach.  

 

For microbiology reporting it has been identified that DHBs are 

using different organism codesets, which is being addressed as part 

of the ICNet implementation.  

 

SNOMED CT is used for pathology codes sets, and working groups 

have been formed to develop cancer pathway code sets, and round 

table members are able to join these groups. Bowel and breast 

cancer code sets developed and lung is the next to be considered.  

 

To maintain relevance and currency, all code sets will require a 

commitment to an annual review.  

 

To remain an ongoing agenda item.  

6 Supporting use of HPI 

for Labs reporting 

Stephanie Kerruish and Ted Christianson attended from the 

Ministry’s Technical & Digital Services directorate to discuss 

options for supporting use of HPI for Labs reporting.  

 

The Round Table was advised there is a standard that HPI should 

be used is a requirement for reporting to national collections. 

Codesets for practitioner, discipline, organisation and facility have 

been developed. However, it was acknowledged that HPI 

implementation has not recently progressed and there is no current 

follow up with DHBs on use of HPI.  

 

Two main issues have been identified in relation to use of HPI: 

– the National Screening Unit is using an alternative practitioner 

identifier and introduction may require system changes as 

some systems cannot handle multiple types of codes 

– a high degree of confidence in the practitioner code set will be 

required, so testing would be needed. 

  

Follow up is required to influence NSU reporting, and potentially 

system vendors to achieve an agreement to progress the 

implementation of HPI.  

 

To remain an ongoing agenda item. 

 Lunch  

7 HPV implementation 

and impact on cytology 

workforce  

Action 77 from the July meeting was to arrange a meeting between 

laboratory managers and the NSU team responsible for HPV 

implementation.  This occurred on 30 October. The discussion 

identified work in two areas: 

– a procurement process for an IT solution/register, with this 

expected to be complete by March 2018 



 

 

# Item Discussion 

– modelling on the number and type of tests projected, including 

the skills likely to be required in future, which will impact on 

the number of laboratories required. This is expected to be out 

for consultation shortly.  

 

Laboratories have identified the need to maintain the current 

cytology workforce until HPV is implemented, and to then 

transitioning of the workforce once implemented.  

 

Retention and cross training or retraining options were discussed, 

including the work currently underway in the affected labs.  

 

It was noted that there will continue to be an ongoing need for 

cytologists to be trained for non-screening cytology work.  

 

Action 87: It was agreed that NSU be asked to confirm the 

timeline for implementation, and the support they are able to offer 

laboratory providers to retain and retrain their workforce.  

   

8 Proposal for MLS 

training and update 

following discussion with 

HWNZ 

Deborah reported on Action 73, which is closed, but will remain an 

agenda item for discussion.  

 

Health Workforce NZ has provided some resources to investigate 

MLS training requirements. A questionnaire is being distributed to 

providers to identify the future skill requirements for scientists. 

This will need to be completed by December, so should be circulated 

to laboratories shortly.  

 

The survey information will guide discussion with education 

providers for implementation in the 2019 academic year.  

 

Progress will be reviewed at the next Allied Scientific governance 

meeting. 

9 Pathologist training: 

 Investment approach 

to registrar funding 

and implications for 

pathologist training 

 Future impact of the 

removal of 

compulsory autopsy 

training from the 

Fellowship 

curriculum 

Cynric advised the meeting that it was identified at the Annual 

Scientific Meeting of Pathologists that pathology registrar training 

positions may be being disestablished as DHBs prioritise their 

funded registrar positions to other areas.   

 

Most registrars are DHB employees who work within the 

laboratory, although two labs employ registrars directly.  

 

Action 88:  Deborah to investigate the situation and report back to 

this group.  

 

Cynric also advised the group that the College has confirmed that 

autopsy training will be removed from the curriculum and 

pathology exams.  In future all autopsy training will be a post-

graduate forensic pathologist training programme.  This has 

implications for the Ministry of Justice and the coronial service. 

Justice and Health Workforce NZ have been advised.  

 



 

 

# Item Discussion 

This group will be updated as discussion with Justice, HWNZ and 

the College progress.  

  

10 HWNZ approach to post-

entry training 

Deborah tabled an email from HWNZ advising of the intended 

approach for investing in the future New Zealand health workforce.  

 

HWNZ will be seeking expressions of interest for access to post 

entry training funds across a range of disciplines. Definitive criteria 

are being developed for Ministerial approval. Funding decisions are 

likely to be made mid 2018, and detailed guidance and support will 

be provided so that all parts of the sector have an opportunity to 

participate. Successful bids will need to align with health priorities. 

 

Within laboratories there is opportunity for scientists, technicians 

and pathology registrars, as well as retraining of the cytology 

workforce related to changes in screening programmes.  

 

11 Lab Schedule – next 

steps 

At the March meeting there was discussion about the Lab Schedule 

and whether to make a recommendation to Funders that this be 

revised, noting the way it is used and the resource required to 

update and maintain it. This discussion was initiated by a request 

from the Office of the Chief Nurse related to nurse practitioners 

ordering tests.  

 

The Round Table view is that the Lab Schedule is intended as a 

guide only, and that restrictive use of the Schedule needs to be 

addressed locally.  

 

Changes in funded tests and application needs to keep pace with 

clinical practice changes.  Clinicians and managers should agree 

what is clinically appropriate and should be available.  

 

Action 89: Jane to advise the Office of the Chief Nurse that the 

Round Table is not recommending that the lab schedule be 

reviewed, and should not be considered a restriction to health 

practitioners ordering within their  appropriate scope of practice.  

12 Hep C data from Lab 

Systems 

Russell advised that with the introduction of Hep C treatment 

individuals known to be affected are being treated. The next step is 

to focus on those who are not known or have not come forward for 

treatment.  

 

Pharmac looking at a national approach for this to facilitate 

identification of people who might benefit from treatment.    

 

Arlo reported on a trial that was undertaken which could be rolled 

out nationally.  The results of the completed trial will be provided 

the Ministry’s Hep C group.  

 

The round table endorsed a nationally consistent strategy to assess 

results regionally.   

  



 

 

# Item Discussion 

13 Other business  There was discussion about a number of requests for additional 

members on the group, from a range of national groups or 

networks.  

 

It was noted that existing members of the round table are also on 

these national groups, and that these members can provide 

feedback to their relevant stakeholder groups.  

 

 Action 89: It was agreed that the terms of reference and 

membership should be reviewed at the next meeting.  

14 Next meeting  Early March 

 Close meeting The chair closed the meeting at 3pm.  

 

# Date 

added 

Open action Person 

Responsible. 

Due by 

69 3 Nov 2016 Send out conflict of interest guidance and 

declaration of conflict forms for completion  

 

Group 

ongoing 

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 Remain 

open 

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 

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 

Next 

meeting 

86 31 Oct 2017 Sub group will work with John Doyle (S&P) to 

finalise the survey, which would then be 

distributed to key stakeholders with a request for 

completion  

Ross H, 

Graeme, 

Richard, Cam 

Dec 

87 31 Oct 2017 It was agreed that NSU be asked to confirm the 

timeline for implementation, and the support 

they are able to offer laboratory providers to 

retain and retrain their workforce.  

Andy Dec 

88 31 Oct 2017 Investigate the concern that pathology registrar 

positions are being de-prioritised and report back 

to this group.  

Deborah Next 

meeting 

89 31 Oct 2017 It was agreed that the terms of reference and 

membership should be reviewed at the next 

meeting, and that requestors should be advised 

that the membership will be considered then.   

Group Next 

meeting 

 


