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Minutes 
Clinical Assembly Meeting 
 

Date: 8 February 2024 

Time: 9.30am – 12.30pm  

Location: Via Zoom 

Chair: Christopher Jackson - Medical Oncologist, Te Whatu Ora (Southern); Mercy Hospital; University 
of Otago  

 

 

 

 

 

 

 

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 
Heidi Watson - Business Manager, North Island Sarcoma Services, Nurse, Adolescent Young 
Adult (AYA) Cancer Care 
Ian Bissett – Colorectal & General Surgeon; University of Auckland 
James Entwisle – Radiologist, Te Whatu Ora (Capital and Coast) 
Justin Gulliver - Social Worker, Te Whatu Ora (Capital and Coast); President, Oncology Social 
Work Australia & New Zealand (OSWANZ) 
Laura Clunie – Oncology Pharmacist Canopy Cancer Care; University of Auckland 

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) 
Stephen Laughton – Paediatric Oncologist; Clinical Lead, National Child Cancer Network 
Suzanne Beuker – Urologist, Te Whatu Ora (Nelson Marlborough) 

Te Aho o Te 
Kahu 
attendees: 

Rami Rahal – Chief Executive 
Dawn Wilson – Chief Advisor 
Bridget Kerkin – Manager, Clinical Advisory Team 
Tess Luff – Public Health Physician, Clinical Advisory 
Gabrielle Nicholson – Manager, Quality Improvement  
Rachael Neumann– Senior Project Manager, Quality Improvement  
Luisa Acheson – Administrator 
Colleen Dunne – Principal Advisor, Clinical Advisory 

Attendees: Melinda Greshoff ONZL – Minute-Taker  

Apologies: Elizabeth Dennett – Clinical Director, Te Aho o Te Kahu 
Claire Hardie - Radiation Oncologist Te Whatu Ora (MidCentral); Chair Radiation Oncology 
Working Group (ROWG) 
Eileen Merriman – Haematologist Te Whatu Ora (Waitematā); Chair, Haematology Working 
Group (HWG) 
Ineke Meredith – Oncoplastic Breast & General Surgeon  
Alex Henderson – National Clinical Leader, Cancer Genetics, Te Whatu Ora  
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Rawiri Keenan - General Practitioner; Member Royal New Zealand College of General 
Practitioners; University of Otago; University of Waikato  
Sue Waters – Chair, National Directors of Allied Health; Director of Allied Health Te Whatu Ora 
(Auckland) 
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Meeting opens 
The meeting opened at 9.30am with a karakia.  
 
Acknowledgements  
The Chair congratulated Sir Scott Macfarlane for being made a Knight Companion of the New Zealand 
Order of Merit for services to health, which included his leadership of the National Child Cancer 
Network.  
 
Action: The Assembly agreed to pen a letter of congratulations to Sir Scott (complete). 
 
The Chair acknowledged the thoughtful contributions from Humphry Pullon over the years as he steps 
down from the chair of the Haematology Working group and congratulated Eileen Merriman on being 
elected to the Chair of HWG. 

Heidi Wilson advised that she has resigned from AYA to concentrate on the sarcoma network.  

Apologies: 
Apologies were noted from Elizabeth Dennett, Claire Hardie, Eileen Merriman, Ineke Meredith, Alex 
Henderson, Rawiri Keenan and Sue Waters.   

Minutes from the previous meeting 
The draft minutes from 3 November 2023 were accepted as a true record.   

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

Te Aho o Te Kahu Chief Executive Update 

The CE reflected that it has been 5 years since he attended the 2019 Cancer Care at a Crossroads 
Conference, which was instrumental in the establishment of Te Aho Te Kahu later that year. 

The CE reported on transitions within Te Aho o Te Kahu with a strategic planning process underway to 
identify goals for next 3 years.  As part of this, there will be a review of advisory structures.  

The CE gave an overview of his initial meeting with the Minister.  The Minister of Health recognises the 
important work being done by Te Aho o Te Kahu and the Minister has a strong focus on cancer.  

The latest international cancer survival comparisons were shared with the Minister that show New 
Zealand is falling behind in improvements in survival https://gco.iarc.fr/survival/survmark/. This 
underscores the importance of looking forward in order to deliver the best outcomes for New 
Zealanders. For example, keeping abreast of world leading international and local initiatives in order to 
stay at the same level of quality of care as our peer countries. 

Several specific areas were discussed at the meeting; including a refreshment of The National Cancer 
Action Plan, indicators/measures for cancer care system, opportunities for LINAC placement, and 
delivery of services. 

The CE updated the group that he is now formally on the leadership team at Te Whatu Ora.  

General Business / Q&A  

Discussion points included queries around budget bids, medicine funding under Pharmac, cancer 
leadership in Te Whatu Ora and improvements needed for working regionally.  

The role of Te Aho o Te Kahu and advisory committees was discussed with relation to the current status 
of Smokefree legislation. Manatū Hauora/Ministry of Health are the lead for this. The CE advised that in 
addition to tobacco, there are a number of key risk factors that we need to improve in New Zealand, 
such as obesity, alcohol and sun exposure and there is a lot that needs to be done on prevention of 
cancer.  

Cancer System Performance Monitoring  

https://gco.iarc.fr/survival/survmark/


 

4 
 

Rami Rahal and Gabrielle Nicholson gave a presentation on Cancer System Performance Measurement 
and outlined the proposed direction for Te Aho o Te Kahu and transition plan. 

The Te Aho o Te Kahu Quality Improvement team has previously primarily worked on the Quality 
Performance Indicator (QPI) programme. Much of the QPI work currently underway will continue to 
completion, however the focus will move in a new direction that is under development.  

The proposed direction includes enhancing the data explorer (including QPI type data and indicated), 
state of cancer reporting, spotlight reports on key areas of interest, and a scorecard/dashboard 
approach to reporting on government priorities/metrics. 

The CE described the differences and advantages of “spotlight” reporting i.e., to identify drivers that will 
stabilise the system, build resilience and future-proof the system. There is a clear objective to get things 
moving forward and driving change at a patient level. 

Te Aho o Te Kahu will set up a new governance steering group to determine what to measure and how 
to report the findings.  

Te Aho o Te Kahu sought advice from the Cancer Clinical Assembly (CCA) on planning for the next steps.  
Advice included the development of composite measures, the importance of focussing on the patients’ 
experience, ensuring the whole cancer journey is covered (both in measures and in clinical advisors into 
programme), improving the search engine on the website and resolving policy issues to ensure data can 
be used effectively.  

Action: Members were asked to email Gabrielle Nicholson with additional questions and suggestions 
and will have the opportunity to discuss at future meetings. 

Planning for the new Clinical Cancer Network and its relationship with Te Aho o Te Kahu clinical 
advisory structure 

The CE and Dawn Wilson shared progress on the initial stages of the Te Aho o Te Kahu Clinical Advisory 
Group Structure review. There were two parts to the discussion: Te Aho o Te Kahu clinical advisory 
group structure and the link with Te Whatu Ora cancer clinical network currently in development. 

Dawn Wilson acknowledged the amount of the work that the clinicians have contributed over the years 
through the working groups. The review is an opportunity to develop the networks to further drive 
change. 

Purposes of advisory groups can range from high level leadership and systems guidance to detailed 
clinical advice and can be a mix in some instances. The members advised that cancer specific working 
groups should be retained, however will require a rethink of their purpose and clarity on decision 
making processes. It was noted that having a core focus of work is important for the cancer type specific 
groups. 

There was general agreement of the importance of breadth of clinical expertise on advisory groups, 
ensuring the involvement of clinicians along the patient journey (from prevention, primary care to 
palliative care). The members also noted the value of having cross-expertise groups, such as a mix of 
clinical expertise and consumers, which can lead to innovative solutions. A challenge is to include equity 
in any change.   

There needs to be a clear understanding about tenure and expectations of members of the working 
groups as well as clarifying conditions of disseminating information.  

Members advised that starting with a purpose and goals for the clinical advisory structure is a key step 
to deliver an efficient and effective structure. 

The CE advised that Te Whatu Ora are continuing to develop their Clinical Cancer Network (CNN) 
structure with Te Aho o Te Kahu as co-lead. This is intended to be the mechanism to lead change and 
close the gap between recommendations and implementation.   

Members were asked to give feedback on the pros and cons of: 
a) a single Cancer Clinical Network structure which is inclusive of the Clinical Assembly as it currently 
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stands and, 
b) maintaining the Clinical Assembly and establishing a separate Cancer Clinical Network.  

The Chair summarised the discussion.  The CCA members are calling for more clarity around the scope 
and the sizing of the proposed Clinical groups; everyone wants to be involved in a group with decision 
making capability and where the entirety of a patient’s journey is represented.   

Feedback from members will inform development of the Te Aho o Te Kahu advisory group structure and 
the Agency’s contribution to the design of the Cancer Clinical Network in partnership with Te Whatu Ora 
National Office. 

Action: Te Aho o Te Kahu will give members further opportunity to contribute advice over coming weeks 
outside of this meeting and this will be an ongoing conversation. 

Meeting close  

The Chair thanked everyone for the wide-ranging discussion and the CCA is looking forward to hearing 
from Te Aho o Te Kahu on next steps. 

The next meeting is on Thursday 9 May, 9am-4pm, face to face, Wellington. Please note this is a week 
later than the noted date in the agenda for this meeting. The correct meeting invite for the 9th May has 
been circulated to members. 

The meeting closed with a karakia at 12.25pm. 


