
 

 

 

Minutes          

National Pathology and Laboratory Round Table 

Date:  4 July 2018 

Time: 9.30 am – 2.00 pm 

Location: Tui Room, Jet Park Hotel, Auckland 

Chair: Andy Simpson 

Attendees: Anja Werno, Anna Kula, Deborah Powell, Don Mikkelson, Jane Potiki, Nicole 
Kramer, Peter Gootjes, Richard Massey,  Ross Hewett, Russell Cooke, Ruth Rhodes, 
Trevor English 

Apologies: Adri Isbister, Campbell Kyle, Chris Davey, Cynric Temple-Camp, Gloria Crossley, 
Kirsten Beynon, Libby Harrison, Ross Boswell, Sarah Prentice 

 

Item Notes 

 

Welcome 

Minutes and 
Open Actions 

 

 

 

 

Welcome and introductions.  

Last meeting minutes- minor amendment. Mark as final. 

#76- Lab Quality managers met to discuss whether 15189 is a 
professionally recognised quality assurance programme. This will be 
discussed at the IANZ governance group meeting in July. If 15189 is 
professionally recognised as a quality assurance activity then the use of 
residual samples is within the scope of legislation and does not need 
additional patient consent. Professional bodies may need to agree on the 
use of residual samples for quality assurance eg IANZ and the College. 
Discussed changing consent forms to include use of residual samples. 
Consensus was to keep this high level.  

Action- Ross will request the College to provide a statement supporting 
the use of residual samples for quality assurance. Ross to follow up on this 
at IANZ governance group meeting.  

#84 Andy will follow up with PHARMAC. 

#93 No recent GHANZ meetings. Deferred to next meeting 

#94 discussed in agenda 

#95 discussed in agenda 

#96 discussed in agenda 

#97 Paper published. Deferred to next meeting 

#98 discussed in agenda 

#100 Nicole has asked College for representative and has volunteered 
herself. Nicole to follow up on this.  

# 101 Will be discussed at IANZ July meeting. Deferred to next meeting 

#102 Will be discussed at IANZ July meeting. Action closed.  



 

 

#103 No update at this stage. Action closed.  

Members to submit outstanding COI’s.   

Terms of Reference 

 

 

 

Minor changes to TOR. Update to include Libby in membership and send 
updated membership. Organisations will nominate members to replace 
those who have resigned. Members are expected to attend 2/3 meetings in 
the year.  

Mark as final and post on website.  

Ministry Genomics 
update  

 

Governance meeting is set in July, will provide update after next meeting.  

There will be a discussion on the responsibility to respond to consumers 
who have sought genetic testing offshore.   

TNM Cancer 8th 
edition update  

 

 

A follow up letter was sent by Cancer Services regarding the use of the 
latest TNM 8th edition.  

Anecdotal evidence shows labs using 8th edition TNM staging. Cancer 
Multi-Disciplinary Meeting clinicians can ask pathologists to state/report 
which version of TNM staging they are using. Item closed.  

Molecular testing 
of Colorectal 
Cancer  

 

 

 

 

 

 

Molecular testing of colorectal cancer (CRC) is supported by the National 
Bowel Cancer Working Group, consistent with NICE guidelines and 
American GI recommendation for all CRCs. Concern that not all Labs were 
doing molecular testing for CRC, the document intended to improve 
consistency. Published on MOH website.  

Discussed molecular testing of stage 4 CRC to be made routine, and 
include other cancers and lynch syndrome screening. A minimal standards 
guideline for detecting Lynch syndrome would be helpful. This could be 
brought up for discussion with the cancer working group in the Ministry.  

Advancements in genomics have increased the cost of testing.  Discussion 
around the need for a considered approach for molecular and future tests 
with a single nationally consistent pathway/process to consider clinical 
utility and provide cost-benefit analysis to DHBs.  

Discussion regarding process of assessment and introduction of new tests 
(and potentially disinvestment in superseded tests).  This could include 
clinical and technical appropriateness, equity, consistency, cost and cost- 
effectiveness of testing. Currently no process for this. Recommended that 
members draft discussion paper for next meeting. Individuals interested 
in subgroup- Russell, Ross, Peter, Don, Trevor.  

#104- Anja to send NZMN subgroup TOR to Nicole, Ross and Richard for 
consideration in their draft.  

#105- Nicole, Ross and Richard to draft discussion paper regarding 
process for evaluating new tests or significant changes for clinical, 
technical and cost utility. Should new test recommendations come to 
Pathology Round Table for consideration and advice to DHBs and DG in 
the Ministry.  

 

Response to 
HWNZ call for 
proposals. 

Draft proposal 
for contestable 
HWNZ funding 

The innovation fund received 100 submissions. HWNZ project lead has 
resigned and there may be a delayed response.  

The submission did not ask about the amount of money required and what 
it will be used for. Currently the submission is under Deborah’s name, it 
would be desirable to shift to a NPLRT proposal (noting any COI from 
members). 

HWNZ is advocating for ‘on the job’ training, collaboration and inter-
sector work which was discussed in the submission. ADHB has not put in a 



 

 

to develop MLS 
leadership 

submission for post-graduate training for laboratory scientists and 
technicians.   

University is looking at changing the 4 year degree to 3 year academic 
programme with one year training on the job. AUT and Otago are prepared 
to submit a proposal for this change. Coordinating graduate internships 
and placements for laboratory science training will be required.   

Auckland provides training to 12 med lab scientists from AUT. The biggest 
challenge has been staff availability to supervise and support trainees. 
Employers need to resource labs sufficiently for this.  New positions are 
created from resignations of current staff, leaving fewer registered staff to 
supervise apprentices and new grads.  This creates a capability gap- a 
general issue across the allied workforce.  

If EOI is successful the Group would need to establish a small team to 
create a business case, due 10 August. The programme requires several 
labs to commit to trainee programme, may need to confirm the number of 
labs for the business case.  

#96 – to remain open until there has been a response from HWFNZ 
application outcome. Andy to confirm with DG whether NPLRT can 
‘endorse’ approach and business case. 

Response to NSU 
about HPV 
programme and 
the cytology 
workforce impacts 

 

Need to consider ‘what happens next’ as NSU has not committed to an end 
date for HPV screening.  

With an aging population of cytologists and no new cytologists being 
trained, it will be important to retain the existing workforce. Need to 
understand future cytology workforce requirements to provide the 
appropriate training.  

Concern workforce issues will impact screening programme. Uncertainty 
about location and number of labs providing HPV/cytology in 2021. 
Discussion about surveying if staff are seeking other employment or 
waiting until the change in 2021.  

Change in HPV programme may mean screening/testing will become more 
complicated cases. The required number of cases per laboratory will be to 
2,000 instead of 3,000.  

#94- Follow up with NSU to give end date for cytology work.  

Micro-organism 
codeset update 
from NZMN 

 

 

Currently there are two codesets which are both incomplete and not fully 
fit for purpose. Need to modify one of the two current codesets to be used 
nationwide. ICNet would use the same codeset. 

RCPA codeset will be tested with plans to liaise with Australia to seek 
recommendation about how to link new codeset, keep it live, updated and 
maintained. The draft is to be confirmed and finalised by July 19. Aim for 
this to be HISO endorsed in Aug under SNOMED.  

NPLRT supports going down the single pathway. The future endorsed 
codeset will need to be explored to see whether it can be expanded. 
Discussion about PCR superseding current testing and diagnoses methods. 
Need better specification about specificity and sensitivity thresholds for 
certain testing.  

#95- Nothing to be done at this stage.  

Coronial 
procurement 
update (MoJ) 

 

MOJ is currently progressing negotiations with 4 providers. This will 
stabilise post-mortem services and address the changes in recent years. 
The arrangement will be confirmed in August. There will also be an 
investment of an extra $7 million in coronial services.  



 

 

Charging for 
second opinions 

 

Australian pathologists charge for second opinion but there is 
inconsistency with charging in NZ. Clinicians gain expertise by seeing 
more complicated cases however this is additional work. An example of 
this is ADHB employing more pathologists partly due to increase in 
secondary referrals which may not be fully funded by referrers. 

Concern that charging for second opinion could affect collegial 
relationships. There is support for seeking second opinions and 
acknowledgement that tertiary centres may receive higher influx of 
secondary referrals.  

Cost of second opinion not charged as IDF if it is a review of lab 
sample/slides. Discussed documenting secondary referrals to understand 
the level of activity.  

An update on 
NZPOCS in lab 
systems  

 

Website created. Consultation closed June with 60 comments received. 
Plan to address concerns/issues raised from consultation in Aug.  

Discussed use of OPF as a means of mandating change.   

LOINC update will be published end of Aug, and made compulsory by 
early next year. Upcoming meeting in Aug.  

#98 remain open 

Other business-  

Testing for 
consumer tests 

College of Pathologists has released a position statement on the potential 
benefits and detriments of offering tests to consumers direct.  

Discussion about appropriate health literacy support for consumers and 
GPs for consumers who are ordering their own genetic testing offshore. It 
is noted that the genetic service does not have capacity to review consumer 
ordered tests.  

RCPA position statement to be included with the minutes.  Andy will 
provide Genomics update when next available.  

Other business-  

Sweat testing  

A technical working group has been created to address inequitable access 
for babies needing the sweat testing for cystic fibrosis. There is a proposal 
for sample collection from rural areas to be sent to central laboratories. 
This will require standardisation of practice and an agreement. Metabolic 
screening programme is supporting this work.  

There was a suggestion to train nurses to do sweat testing which can then 
be sent to laboratories.  

A discussion paper is going out to propose an approach for sweat testing, 
which will be distributed to the group.  

#106- Ross H will send discussion paper on sweat testing to the group 

Next meeting Next meeting date to be confirmed- early November.  

 

# Date added Open action Resp 

76 8 Mar 2016 Follow up the circumstances of the recent legal opinion 
on use of residual specimens and provide feedback to the 
group once an update comes available.  Following this 
discuss a National residual specimen policy statement, 
including risks, benefits and recommendations.  

Ross H 



 

 

# Date added Open action Resp 

Update: Formal request for College to provide a 
statement on the use of residual samples for quality 
assurance. 

84 5 July 2017 Introducing molecular testing - Request that Pharmac 
include costs of tests as part of their drug evaluation 

Andy 

93 14 Mar 2018 GHANZ verbal update will be shared with the group Ross H 

94 14 Mar 2018 Round Table letter 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. 

Follow up with NSU to give an end date for HPV/ 
cytology work 

Kirsten 

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 

Update on the chosen codeset and any amendments. 

Nicole 

96 14 Mar 2018 Proposal for contestable HWNZ funding to create 
leadership intern positions in identified partner 
laboratories. 

Update on result of application. Confirm with DG 
whether NPLRT can ‘endorse’ approach and business 
case or just support the proposal. 

Deborah/ 
Andy 

97 14 Mar 2018 Provide the RCPA workforce and training paper to the 
group when published in the November meeting.  

Nicole 

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

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

Nicole 

101 14 Mar 2018 Seek advice from the IANZ Technical Advisory 
Committee on their intended approach to validation of 
fluids chemistry at November meeting 

Cam 

104 4 July 2018 Provide NZMN Terms of Reference to help guide 
Pathology Laboratory subgroup 

Anja 

105 4 July 2018 Draft discussion paper regarding process for evaluating 
new tests or significant changes for clinical, technical and 
cost utility. Should new test recommendations come to 
Pathology Round Table for consideration and advice to 
DHBs and DG in the Ministry.  

Ross, 
Richard, 
Nicole 

106 4 July 2018 Distribute discussion paper on sweat testing to the group Ross H 

 


