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Minutes: Clinical Assembly Meeting 
 

Date: 9 May 2024 

Time: 9.30am – 4.30pm  

Location: Rydges Wellington Airport, 28 Stewart Duff Drive, Rongotai Wellington 

Chair: Ian Bissett – Colorectal & General Surgeon; University of Auckland 

 

 

 

 

 

 

 

Amanda Lyver – Paediatric Oncologist, Te Whatu Ora (Canterbury), Interim Clinical Lead, 
National Child Cancer Network 

Brendan Luey – Medical Oncologist, Te Whatu Ora (Capital and Coast); Chair, Medical Oncology 
Working Group 

Catherine D’Souza – Palliative Medicine Specialist, Te Whatu Ora (South Canterbury); Chair 
Australia and New Zealand Society Palliative Medicine 

Chris Hemmings – Clinical Director Anatomical Surgical Pathology, Canterbury Health 
Laboratories; University of Otago 

Christopher Jackson – Medical Oncologist, Mercy Hospital; University of Otago (via Zoom) 

Eileen Merriman - Haematologist Te Whatu Ora (Waitematā); Chair, Haematology Working 
Group  

Heidi Watson – North Island Sarcoma Services, Adult/Young Adolescent Nurse Specialist 

Laura Clunie – Oncology Pharmacist Canopy Cancer Care; University of Auckland 

Rawiri Keenan – General Practitioner; Member Royal New Zealand College of General 
Practitioners; University of Otago; University of Waikato (via Zoom) 

Sara Joice – Consultant Psychologist, Te Whatu Ora (Southern)(via Zoom) 
Shelley Shea– Chair, Cancer Nurses College, Clinical Nurse Specialist and Head of Department - 
Oncology, Te Whatu Ora (Nelson Marlborough) 

Te Aho o Te 
Kahu 
attendees: 

Rami Rahal – Chief Executive 
Elizabeth Dennett – Chief Advisor, clinical  
Bridget Kerkin – Manager, Knowledge Translation & Implementation 
Gabrielle Nicholson – Manager, System Performance and Innovation 
Tess Luff – Public Health Physician, Knowledge Translation & Implementation 
Alannah Flockton – Principal Clinical Advisor, Knowledge Translation & Implementation 
Cushla Lucas – Regional Hub Manager, Central 
Jan Smith – Regional Hub Manager, Te Manawa Taki 
Tal Sharrock-Crimp – Principal Advisor, Knowledge Translation & Implementation 

Guests Mary Cleary-Lyons – Director National Clinical Networks, Te Whatu Ora 
Helen De Vere – Programme Manager, National Clinical Networks, Hospital & Specialist Services, 
Te Whatu Ora 
Mari Longhurst – National Programme Manager, Cancer, Hospital and Specialist Services, Te 
Whatu Ora 
Jared Solloway – Senior Therapeutic Group Manager, Pharmac  
Logan Heyes – Senior Therapeutic Group Manager, Pharmac  
Augusta Connor – Senior Health Economist/Team Leader, Pharmac 

Attendees: Melinda Greshoff ONZL – Minute-Taker  



2 
 

Apologies: Alex Henderson - National Clinical Leader, Cancer Genetics, Te Whatu Ora 
Claire Hardie – Radiation Oncologist; Chair Radiation Oncology Working Group (ROWG) 
Ineke Meredith - Oncoplastic Breast & General Surgeon 
James Entwisle – Radiologist, Te Whatu Ora (Capital and Coast) 
Stephen Laughton – Paediatric Oncologist; Clinical Lead, National Child Cancer Network 
Suzanne Beuker – Urologist, Te Whatu Ora (Nelson Marlborough) 
Justin Gulliver – Social Worker, Te Whatu Ora (Capital and Coast); President, Oncology Social 
Work Australia & New Zealand (OSWANZ) 
Sue Waters – Chair, National Directors of Allied Health; Director of Allied Health Te Whatu Ora 
(Auckland) 
Dawn Wilson – Chief Advisor, Policy, Te Aho o Te Kahu 

 

Meeting opens 

The meeting opened at 9.30am with a karakia.  

Apologies: Apologies were noted (see cover sheet) 

Minutes from the previous meeting 

The draft minutes from 8 February 2024 were accepted subject to several corrections. 

Interests Register: There were no conflicts of interest noted for the meeting. 

Te Aho o Te Kahu Chief Executive Update 

Te Aho o Te Kahu have contributed to the cancer section of the three-year NZ Health Plan. Te Whatu Ora 
budget will be developed according to the priorities on this plan. Te Aho o Te Kahu has also contributed to the 
Government Position Statement on Health issued by the Ministry of Health. 

Te Aho o Te Kahu is continuing to work with Te Whatu Ora to form the Cancer Clinical Network.  There will be 
more discussion on that this meeting. 

Te Whatu Ora is also looking at ways to give more authority to regions within the health system reforms.  
There will be more on this in the months to come.  

The CEO described the implications of recent public service changes. Te Aho o Te Kahu has retained its staff 
but has to achieve 6.5% savings and cuts have been made including reduced ability to contract consultants.  

The Agency is completing its 2024/25 business plan and is looking to refresh the 10-year Cancer Action Plan to 
ensure it continues to meet the main priorities.  

An update was given to members on small changes to the structure of Te Aho o Te Kahu, including alignment 
of team functions with the strategic priorities of the Agency. 

The Clinical Assembly asked the CE to provide an update on the workforce planning being led by Health NZ 
with Te Aho o Te Kahu contribution. 

Clinical Assembly and Health NZ | Te Whatu Ora Cancer Clinical Network: Transitioning and integrating 
strategic clinical oversight  

Mary Cleary-Lyons, Helen De Vere and Mari Longhurst shared developments on the formation of the Cancer 
Clinical Network within Te Whatu Ora.  

Mary Cleary-Lyons gave an overview of the vision that Te Whatu Ora has for the clinical networks. Twenty 
networks altogether will be set up initially and all have allocated funding.  The role of the clinical networks will 
be advisory rather than operational, with the exception of critical operational issues.   

The Cancer Clinical Network is envisioned to combine Te Whatu Ora and Te Aho o Te Kahu priorities; it is being 
developed collaboratively and will be co-led. Health NZ recognise that the approach will require flexibility, 
considering the complexity of cancer services. 
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Members discussed how to make implementation of advice given by clinical networks as effective as possible. 
It was recognised that a balance will be required between providing advice for existing priorities compared to 
future thinking and horizon scanning. 
 
Members discussed the connection between local, regional, and national decision making. It was suggested 
that Te Whatu Ora Regional Directors be part of the national network groups to help facilitate implementation. 
 
The Clinical Assembly advised that one of the risks in developing the cancer clinical network is that the capacity 
of clinicians is currently stretched. A solution may include the involvement of Regional Directors to support 
clinicians to attend professional meetings.  
 
Resourcing of networks was discussed; some members were of the opinion that much work relies on the 
goodwill of clinicians who have developed functional relationships to make operational changes. The scope of 
the TOR was discussed and recommendations made to ensure appropriate foci are included. The need to 
incorporate the Māori voice to ensure equity is addressed was strongly noted.  

Cancer Services Planning implementation 

The CE, Cushla Lucas and Jan Smith gave a presentation on the status of Cancer Services Planning (CSP) with a 
view to receiving advice on implementation, which is the third and final phase of the CSP work programme.  

Once completed, the Models of Care will outline the agreed future state expected standard of services for 
systemic anti-cancer therapies, transplant and cellular therapy, complex cancer surgery and radiation 
oncology.  

The Optimal Cancer Care Pathways (OCCPs) are modelled on the Australian Optimal Pathways by tumour 
stream and cover a much larger programme of work from wellness through to treatment and palliative care/ 
end of life. OCCPs are not clinical guidelines. OCCPs refer to and are designed to be used in conjunction with 
clinical guidelines.  

Following the completion of the development of the models of care (at the end of this financial year) and 
OCCPs (by December 2024), the next phase of CSP will focus on implementation. Now is the time to develop 
implementation plans with Te Whatu Ora, moving forward in a phased manner to avoid burdening service 
providers.  

Te Aho o Te Kahu asked for feedback on the questions sent via memo to help the Clinical Assembly to socialise 
the Models of Care and OPPCs to their colleagues and facilitate the continuous improvement plans.   

One of the first steps is to describe the difference between the Model of Care and OCCP documents and how 
they are to be used. 

Action: Te Aho o Te Kahu will share examples of a Model of Care and OCCP (completed). 

Pharmac Modelling of Health Sector Costs: Purpose and Approach  

Logan Heyes, Jared Solloway, Augusta Connor gave a presentation on how Pharmac models health sector 
costs. They described the assessment process, cost utility analysis including cost effectiveness equation and, 
drivers for incremental costs.   

The Clinical Assembly raised a number of questions around the consultation process and prioritisation, and 
also enquired about pricing models.   

Pharmac advised that they had not yet received further direction relating to the recent government 
announcement of funding additional cancer medicines.   

The Clinical Assembly asked about the process for de-listing cancer drugs.  

It was suggested that Pharmac: 

1.  develop tools / processes that allow further feedback from the sector 

2. provide data to inform Te Whatu Ora about the implications of new medicines being funded and 
enable implementation planning. 
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General Business / Q&A  

The Chair thanked Chris Hemmings for all her work on the Clinical Assembly, this being her final meeting.  

ONZL contract update 

The ONZL contract will be ended on June 30 2024, so meeting invitations will be replaced in member’s 
calendars. 

Thanks were extended to ONZL and the Clinical Assembly Minute Taker by the Chair 

Meeting close 

The meeting closed at 4.30pm with a karakia. 

The next meeting will be virtual and is scheduled for 23 July. 


