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Surgical Mesh Specialist Services Group  

Introduction 

The use of surgical mesh has been a matter of local and international concern for some 

years. In response to this, the Ministry of Health is leading a surgical mesh work programme 

which aims to minimise the risk to patients and support those already harmed by mesh. 

In December 2019 the Ministry released a report prepared by the Diana Unwin Chair of 

Restorative Justice at Victoria University, Hearing and Responding to the Stories of 

Survivors of Surgical Mesh. The report summarised the themes that emerged from a 

restorative process to hear from New Zealand men and women affected by surgical mesh. It 

included the need for improved access to multidisciplinary services to manage mesh 

complications and expertise to undertake removal of mesh when appropriate. 

Purpose of the Group 

This group has been convened by the Ministry of Health to advise on and recommend a 

model of care, expertise required, and the number and location of specialist centres to 

provide equity of access to specialist mesh services for those who experience mesh 

complications. 

In doing so the group will have a people-centred approach and be guided by the Treaty of 

Waitangi, with a focus on delivering equitable health outcomes. 

Key functions and tasks  

The Group will have the following priorities: 

1) To advise on a holistic model of care for managing mesh complications and removal. 

This may be informed by existing work such as in the northern region.  

2) Advise whether different models of care and services are required for managing 

complications resulting from different mesh use (eg, urogynaecological vs hernia)  

3) To develop pathways and referral criteria for mesh cases. 

4) To advise on whether education or training is needed to support the proposed model. 

5) To advise on methods to measure patient outcomes. 

6) To recommend the number and sites of specialist multidisciplinary mesh services. 

7) To advise on likely funding and resourcing requirements. 

8) To advise on potential interim short-term arrangements to support people 

experiencing mesh complications until such time as specialist centres are 

established. 

9) To explore the possibility of dedicated advocates to support patients to navigate the 

health and disability system. 
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Membership  

Members have been nominated by DHB Chief Medical Officers, Chief Operating Officers 

and General Managers of Planning and Funding and represent the four regions across the 

country – northern, midland, central and southern, from a clinical and management 

perspective. Collectively the membership will have the following expertise and attributes: 

• Clinical expertise in the disciplines of gynaecology and urology 

• Management of women’s health services. 

• Consumer perspective. 

• Knowledge of and expertise in the obligations of the Crown under the Treaty of 

Waitangi and improving equity in access to services and outcomes. 

An Accident Compensation Commission (ACC) member is included given the strong links 

between ACC claims and service delivery. 

 

Members include 

Northern region: 

Mike Roberts, Chief Medical Officer, Northland DHB 

Debbie Holdsworth, Director Funding, Waitemata and Auckland District Health Boards 

Midland region: 

Rebecca MacRae, Service Manager, Women’s Health, Waikato District Health Board 

Richard Foon/Sylvia Lin, Consultant Gynaecologists, Waikato District Health Board 

Central region: 

John Tait, Chief Medical Officer and Consultant Gynaecologist, Capital & Coast District 

Health Board 

Sarah Fenwick, Operations Executive, Women’s and Children’s, Midcentral District Health 

Board 

Southern region: 

Matt Long, Urology Service Manager, Canterbury District Health Board 

Stephen Mark, Consultant Urologist, Urology Associates, Christchurch 

Consumer representative: 

Carmel Berry, Mesh Down Under 

ACC representative 

Nick Kendall, Manager, Treatment Safety or substitute 

Ministry of Health: 

Margareth Broodkoorn, Chief Nursing Officer 
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Andrew Simpson, Chief Medical Officer 

Clare Possenniskie, Manager, Office of the Chief Clinical Officers (ex-officio) 

Helen Pocknall, Contractor, Surgical Mesh Work Programme (ex-officio) 

Co-opted Members 

There will be, from time to time, the need to co-opt others onto the Group, eg: Pain 

Specialists, Colorectal Specialists, Physiotherapists, Continence Nurses, 

as any new service established is expected to be holistic with a range of specialties and 

multidisciplinary specialists providing it.  

Meetings 

This is intended to be a fixed-time Group that will meet as often as required to progress and 

achieve the tasks listed above. The Group will agree how often it needs to meet to do this. 

Meetings will be face to face in Wellington or via Zoom or teleconference. 

Managing interest  

Members must perform their functions in good faith, honestly and impartially and avoid 

situations that might compromise their integrity or otherwise lead to a conflict of interest.   

From time to time, a Group member may find themselves in a position where they may have 

competing duties, responsibilities or interests to their membership of this group. In this 

situation members should document their conflicts of interests and identify any conflict of 

interest prior to a discussion of a particular issue. The Group can ask a member to withdraw 

or limit participation in the event that the member has a conflict of interest. 

Reporting  

The Group will provide advice and recommendations to the Ministry of Health. 

The Group will also agree on key messages from the meeting which will be provided to the 

Ministry of Health. 

Confidentiality  

Members can liaise and progress reports and papers with their constituencies, unless 

advised by the Chair or the Ministry of Health. A rationale will be provided if any information 

is kept confidential.  

Relationship between the Ministry and the Group 

Secretariat 

The Ministry of Health will provide the secretariat and administrative support for the Group. 

This will include the preparation of reports to, and on behalf of, the Group. 
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Payment and expenses  

It is not normal for the Ministry to pay representatives from the publicly funded sector for 

meeting attendance. The Ministry may remunerate other parties by mutual agreement. 

Consumers will be reimbursed. 

Expenses such as travel and accommodation will be booked directly by the Ministry of 

Health through the secretariat. The Ministry will not reimburse travel and accommodation 

costs incurred directly by Group members.  

Media protocols  

The Group members are not agents of the Ministry of Health and cannot speak on behalf of 

the Group. This does not restrict members from making statements relating to their own 

expertise in an individual capacity.  

If a member receives a media request or enquiry about the Group’s work, they should 

decline to comment and refer the issue immediately to the Ministry of Health’s Chief Medical 

Officer who will manage the request according to agreed Ministry protocols.  

 

 

 

Endorsed by the Group 

7 May 2020 
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