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Minutes
Medical Oncology Work Group (MOWG)
	Date:
	Wednesday 19th October 2022

	Time:
	9am to 4:30pm 

	Location:
	Rydges Conference Centre, Wellington Airport, Wellington 
Zoom

	Chair:
	Richard North, Clinical Leader Medical Oncology, Te Whatu Ora Hauora a Toi Bay of Plenty

	Attendees:
	Brendan Luey, Clinical Leader Medical Oncology, Te Whatu Ora Capital, Coast and Hutt Valley
Sharon Pattison, Medical Oncologist, Te Whatu Ora Southern
Matthew Strother, Clinical Leader Medical Oncology, Te Whatu Ora Waitaha Canterbury 
Jessica Lowe, Clinical Leader Medical Oncology, Te Whatu Ora South Canterbury 
Anne-Marie Wilkins, Clinical Leader, Te Whatu Ora Te Toka Tumai Auckland 
Kirstin Wagteveld, Nurse Practitioner, Te Whatu Ora Southern
Navin Wewala, Medical Oncologist, Te Whatu Ora Te Pae Hauora o Ruahine o Tararua MidCentral
Alvin Tan, Clinical Leader Medical Oncology, Waikato DHB
Steve Delaney, Clinical Leader Medical Oncology, Te Whatu Ora Nelson Marlborough 
Caroline Aberhart, Pharmacist Team Leader, Te Whatu Ora Nelson Marlborough 


	He Ara Tangata – Consumer Reference Group
	Ngaroimata Reid (via Zoom)
Thomas Ngaruhe

	Te Aho o Te Kahu attendees:
	Alice Minhinnick, Medical Oncology Registrar, Clinical Advisory Team,Te Aho o Te Kahu
Elena Saunders, Principal Advisor, Clinical Advisory Team, Te Aho o Te Kahu 
Jo Anson, Project Manager, Central Regional Hub
Eila Cunnah, Project Manager, Cancer Services Planning
Michelle Liu, Team Leader, Data Analysis, Data Monitoring and Reporting Team
Alex Dunn, Senior Project Manager, Data Monitoring and Reporting Team
John Manderson, Senior Project Manager, Data Monitoring and Reporting Team
Janfrey Doak, Interim Manager Southern Hub
Simon Pointer, National Pharmacist, Clinical Advisory Team
Dawn Wilson, Chief Advisor Interim Manager Clinical Advisory Team


	Guests:
	[bookmark: _Hlk127889021]Logan Heyes, Senior Therapeutic Group Manager, PHARMAC
Chippy Compton, Therapeutic Group Manager, PHARMAC
Jared Solloway, Therapeutic Group Manager, PHARMAC

	Secretariat:
	Amanda Wooding (minutes)

	Apologies:
	




	
NB: The audio recording of this meeting was of a poor quality and therefore the minutes of this meeting are largely derived from the notes of meeting participants.


Minutes, actions, and review of the conflicts of interest register

The Minutes of the meeting held on 20 June 2022 were accepted as a true and correct record.

The Action Register was reviewed.  All actions were complete/progressing.  

The Conflicts Register and List of Registered Medical Oncologists in NZ were reviewed, and no updates required.

A request to add to agenda under Pharmac section – People’s view on unfunded treatment options due to legislation changes. Question: Are you facilitating any unfunded treatment options?

· There was a discussion re interpretation of Te Pae Ora (new legislation) re: offering patients unfunded vs funded drugs. Clinicians seeking clarification and guidance on interpretation.  

Action: Te Aho o Te Kahu to discuss with Clinical Director outside of meeting and report back at next MOWG Review of MOs on Directory is current 

Action 1: all members to review and add Nurse Practitioners to list  

· Variation around the country re FTE and renumeration was discussed, consideration of a unifying renumeration approach for MO's was raised, apply MECA across the country? 

Action 2: membership to send current actual FTEs (including vacancies) at their centres to Chair for collation.   

	Cancer Services Planning mini workshop 
Te Aho o Te Kahu presented a vision for cancer treatment in the reformed health system, with the following key points discussed:
Two Phases included
Phase 1: Assessing the current conditions.
Phase 2: Achieving improved and equitable patient outcomes and experience. Providing strategic advice, and ongoing monitoring and support.

A sustainable service design needs to be generated.

Key points:
· Cancer Services Planning is about the system
· Te Aho o Te Kahu has a clear mandate and purpose to advise the government on cancer control.
· Te Aho o Te Kahu does not have a regulatory or a commissioning lever, so partnering with central government agencies that do have those levers is a big part of our job.

A mini workshop was held on CSP to:
1. Share current focus areas
2. Seek MOWG’s perspectives on current state service ‘governance structures’, highlight knowledge gaps to direct Te Aho o Te Kahu SACT CSP current work
3. Signpost where work will later focus and plan for MOWG’s input


Next Steps: Request for those interested in contributing to more detail, including recommendations of others who can contribute – Clinical MDT input is needed.


	MOWG Medicines Modelling Tool Prototype
Te Aho o Te Kahu gave an update on the MOWG Medicines Modelling Tool Prototype with the following key points discussed:

· Brief intro/background for context
· Demonstration of prototype modelling tool
· Discussion around 
· Assumptions built into tool
· Additional inputs and or outputs
· Potential uses
· Next steps

Comments:
Action:  BL, MS and SP discuss further work in modelling outside of meeting, including using AUC PFS. 


	Structured pathology update 
Te Aho o Te Kahu (John Manderson) gave an update on Structured Pathology, with the following key points discussed:
· Data standard tool has been developed to monitor standards, and anyone can go in and provide feedback.

The presentation can be viewed here below, any questions, please get in touch with John directly.



	PHARMAC visit 
Pharmac representatives presented: 

Olaparib 
· There was a discussion about mainstreaming and any challenges that centres face 


Evusheld
· Not currently prescribing much except in a few lymphoma patients receiving rituximab (mostly haematology patients)

Oral vinorelbine
· The potential for funded oral vinorelbine being funded was discussed. There was discussion that it would be of limited use, but acknowledgment that in some patients having an oral option that would reduce 

Comments:
· Dose is basically the same via oral and IV, so unless someone can’t swallow, they would opt for oral.
· Given IV demand now - suggestion to move to oral only.

Immuno-therapy of lung cancer

Action: Pharmac to discuss with Te Aho o Te Kahu continued input into new medicines modelling.



	ACT-NOW Update 
Te Aho o Te Kahu gave an update on the ACT-NOW programme, with the following key points discussed:
· All workshops complete across all cancer types.
· Goal to publish all by Christmas, and if not, by end of Feb 2023.
· 2023 Implementation for ACT-NOW.
· Data-quality – would like MOWG to set the DQ groups.
· Maintenance of national regimen library. Workshops delivered every 1-2 years. 

Comments:
· There were some comments that some functionality took a while to become available in e-prescribing systems
· There was comment that preparation for and attendance at workshops could take a significant amount of time and this needed to recognised as part of a clinician’s FTE
· Some centres are having error messages with staging data

	COVID-19 update and discussion
Te Aho o Te Kahu gave an update on COVID, with the following key points discussed:
· From the last COVID report – MOWG services are less of a concern than other areas of the health system.


	Diagnostics

Te Aho o Te Kahu spoke to the memo on the Standardising Access to PET-CT project seeking the groups review of the proposed national PET-CT indications list, with the following key points discussed: 
· Importance of regional Variance committees role continuing to approve cases that are not covered by the list.  
· Importance of the evidence base to be provided to enable clinicians to review the proposed changes to the indications
· Concerns about proposed additional indications creating capacity issues if the list is approved. Jo noted that the Variance Committee Chairs had confirmed that apart from PSMA scans the majority of the other ‘new’ national indication are being routinely approved currently
· Need a process for ongoing updating of the new list

Action: Te Aho o Te Kahu to address feedback and re-engage with the group.



	
Round table 
Particular issues raised from each department:
· Bay of Plenty DHB – Sourced Another registrar. Lack of nurses. PET scans limited. Tauranga has increased in size, therefore general medicine operating at capacity.
· MidCentral DHB – New FTE in HB and Taranaki. Nursing in clinics and day wards, as well as day ward capacity is a challenge.
· Auckland – 
· Dunedin – Lack of space and insufficient clinic rooms which limits amount of Registrars.  Short on SMO FTE (EY report findings were not actioned).  Wait list, concerns that this will increase, Rad Onc WL is concerning.  Loss of institutional Nursing knowledge. 
· Capital and Coast – Nursing on the day ward is a workforce challenge.  Enough SMOs.
· Nelson/Marlborough – SMO levels ok (no Registrar), great to have additional Pharmacist.  Nursing challenges.
· Waikato – New SMO, WL is 4 weeks to treatment.  Issues with unplanned leave and infrastructure (offices are clinic rooms) – converting lounge area and ward meeting room to Chemo Chairs.  Shortage of advanced trainees next year.  
· Canterbury:  1 SMO has left, need additional 2.5 FTE/ear marking some RMOs.  Space constraints, (business cases have been rejected).  WL sitting at 125 (6 weeks to be seen).  Challenges with workforce moving into private (SMOs and NPs).  CNS model up and running, 5 new nurses, doing fup work, planned training scheme in place to support this, been successful as pitched well with career growth.  



	Other Business:
· TN provided the group with a reminder of ‘what’s important’ regarding patients feeling welcome and MOWG leading the way with equity at the forefront of all discussions.

· We need to put succession plans in place for a new MOWG Chair. Discussion about investigating whether role could have some FTE attached:

Action: Te Aho o Te Kahu to investigate options for FTE for MOWG Chair.  


	Close

The next meeting date to be confirmed. Propose late March

The meeting closed at 4:30pm. 
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John Manderson |
Kaiwhakahaere kaupapa, Senior Project Manager |
Ngā kanohi raraunga, Data, Monitoring and Reporting team |
Te Aho o Te Kahu, Cancer Control Agency |
john.manderson@teaho.govt.nz |


Supporting pathology 
services in Aotearoa 
with the development 
and adoption of 
national data 
standards


Update October 2022


Dr Michael Lau |
Anatomical Pathologist |
Southern Community Labs |
Dunedin |



mailto:john.manderson@teaho.govt.nz
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We want to acknowledge the invaluable 
contributions from health care practitioners, 
especially our pathologist community, equity 


and technical subject matter experts from 
across the motu who are supporting this mahi.
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Pathology 101
Pathology 
underpins 


every 
aspect of 
medicine


What is 
pathology? 
The study of 
the nature 
and causes 
of disease


Pathology 
is integral 


to the 
diagnosis 


and 
treatment 
of cancer


Pathologists
are specialist 


medical 
practitioners


Pathologists 
study the cause 
of disease and 


the ways in 
which diseases 


affect our 
bodies 
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Pathology 101
A complete and 
clear pathology 
report forms the 
basis for optimal 


cancer 
treatment 
decisions


What is 
structured 
reporting? 


Suite of standard 
pathology 
reporting 


parameters


The pathologist 
provides 


pathology 
report(s) that can  
contain definitive 


diagnosis, 
morphology, 
biomarkers, 


staging, surgical 
excision etc


A clinician makes a 
request for 


pathology services 
outlining key 


information to 
inform a patient’s 


personalised cancer 
treatment pathway







We know
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In 2021, we engaged with a range of stakeholders to 
understand where we could best support pathology reporting 
in Aotearoa:


• Pathology is integral to the diagnosis and treatment of cancer.


• A complete and clear pathology report forms the basis for 
optimal cancer treatment decisions.


• Depending on cancer type there is an increasing number of 
parameters needed to be requested from, and reported by, 
pathologists. This in turn increases requirements for more 
comprehensive cancer information to be made available in 
pathology data systems.


• However, there are many challenges to achieve this with legacy 
and manual data systems and processes, funding and 
resourcing constraints, and pressures to report more. 







Where 
could we 
help


8


The health sector needs to prepare for a more digital 
standards-based health data environment i.e. the Hira 
programme that is focused on connecting data for better 
health and wellbeing.


Although structured pathology reporting has been identified 
as a priority for the sector for many years…it has not been fully 
realised…


So how can we help this transition and realise the benefits?


We believe through the development and adoption of 
national data standards.


So, we established a project to understand what is required to 
convert a pathology protocol into a technical data standard.







Data 
Standard 
101
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Providers/vendors to better 
design their systems to 


collect, report and share 
cancer information using the 
latest best practice evidence 


and technologies. 


Health professionals can 
access the latest quality 


cancer information to 
discuss treatment and care 


options/progress with 
patients/whānau 


Patients have better 
access to, and control 


of, their own and 
more comprehensive 


health information


Data standards identify and describe the clinically relevant 
data elements to aid implementation in pathology data 
systems to support clinical workflows.


To have a connected digital health ecosystem, national 
adoption of data standards is fundamental. 







So what are 
we actually 
doing
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Essentially, we are translating the ICCR developed and RCPA 
adapted pathology protocols into technical data standards:


• for requesting and reporting pathology clinical workflows
• to facilitate the timely sharing of standardised pathology 


data for decision-making processes.


We started with Lung led by Dr Michael Lau (SCL Dunedin) 
with Dr Nicky Kingston (Auckland District) and Dr Brooke 
Beardsley (Canterbury District). 


This lead to completing Thoracic, then Breast with Gynae, GI, 
Urinary/Male underway and Haem waiting.


We are taking our time…learning and adapting as we go.







Equity 
impact 
assessment


Pathology information is not sufficiently collected to easily 
understand inequities in access and outcomes at a local, 
regional or national level. 


Our initial equity impact assessment initially focused on the 
clinical and technical nature of data standards. 


The learnings from the Thoracic Working Group helped 
inform discussions with a range of stakeholders including He 
Ara Tangata (voice of cancer consumers) and the National 
Kaitiaki Group (NKG) for Māori cervical cancer.


In response we are taking practical steps to further 
understand and incorporate te ao Māori in relation data 
associated with specimens of tissues and cells. 


Manatū Hauora , Te Whatu Ora and Te Aka Whai Ora are 
developing a Māori Data sovereignty framework. This will 
provide fundamental guidance to the sector in development 
and use of data going forward. 
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Lets deep dive into the standards…







Key points
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Full implementation of data standards would only be practical 
if much of the data is automatically populated via patient and 
clinical systems. This would minimise the administrative 
burden on clinicians and others involved in data entry.


Our data standards are visualised using an interactive form for 
data review only. They are not an implementation form.


It is not expected that all the data elements included can be 
collected immediately and/or are clinically required. 


This includes balancing structured data capture and free text 
for more nuanced narrative reporting.


We are not underestimating the many challenges…this will 
take many years to fully realise the benefits…but it is worth it…
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1. Scoping
Has the reporting 


protocol been 
updated recently? 


Do we have 
clinical SMEs 


available to form a 
working group to 


direct 
development and 


codification?


2. 
Preliminary 
rough-cut


The protocol is used 
to develop a rough-
cut of the minimum 
request and report 
form parameters 
that need to be 


included. 


3. Form 
visualisation


The rough-cut is 
programmed into 


an online 
visualisation tool 
and developed 
further with the 
lead pathologist. 


4. Working 
group 


feedback
The forms are then 


shared with the 
wider working 


group and 
checked for 


completeness and 
accuracy. 


Feedback is 
collated and the 


forms are finalised.


5. Metadata, 
SNOMED CT, 
and FHIR IG


Associated 
metadata, 


SNOMET CT codes 
and FHIR


implementation 
guides are 
developed.  


6. Review & 
Publication


A draft data standard is 
released to HISO for 


consideration. It is then 
published for wider 
sector review over a 


period of 6 to 12 months 
before completely 


finalised


7. Data 
Standard 
reviews


The data standards 
are reviewed 


regularly to ensure 
they are updated 


according to 
protocols, and remain 


valid. 


Our development and release process



https://www.snomed.org/

https://fhir.org/

https://www.health.govt.nz/about-ministry/leadership-ministry/expert-groups/health-information-standards-organisation
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https://canshare.co.nz/dataStandards.html



https://canshare.co.nz/dataStandards.html





Progress to 
date 
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One-stop-shop
• Built a dedicated data standards manager all can access, feed back 


on and use in your systems and processes.


HISO endorsed standards
• Our overarching draft Preface which outlines the background and 


our approach to develop, publish and maintain data standards. 
• Breast cancer draft data standards. 
• Thoracic (lung, pleural and thymic) draft data standards.


Standards underway
• Gynaecological – Cervix and Vaginal
• Gastrointestinal – Colorectal, Oesophagus and Oesophago-gastric 


Junction, Stomach – finish drafts for all GI by calendar year-end
• Urinary/Male – Prostate, Kidney
• Haematological – workstream formed to start development.


Standards in discussion
• Head and Neck and Endocrine – to be scoped



https://canshare.co.nz/dataStandards.html

https://canshare.co.nz/ds/api/document/preface





What is next
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1. Development: continue working with pathologists and the 
wider clinical community to develop draft data standards.


2. Adoption: Proactively support sector led implementation 
efforts…e.g. Lung, Breast and Cervical.


3. Partner: Build and foster relationships and partnership to 
maximise all our efforts in this space. 


4. Te ao Māori and equity: Integrate te ao Māori, in particular 
Māori Data Sovereignty, into our development process.


Thank you so much for your time…Q&A






