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Minutes 
Clinical Assembly Meeting 
 
Date: 24 July 2024 

Time: 1.00 – 4.00pm 

Location: Via Teams 

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

Attendees: 

 

 

 

 

 

 

Alex Henderson - National Clinical Leader, Cancer Genetics, Health NZ|Te Whatu 
Ora (joined at 2.30pm) 
Brendan Luey – Medical Oncologist, Health NZ|Te Whatu Ora (Capital and Coast); 
Chair, Medical Oncology Working Group   
Catherine D’Souza - Palliative Medicine Specialist, Health NZ|Te Whatu Ora (South 
Canterbury); Chair Australia and New Zealand Society Palliative Medicine  
Claire Hardie - Radiation Oncologist; Chair Radiation Oncology Working Group 
(ROWG)  
Eileen Merriman - Haematologist Health NZ|Te Whatu Ora (Waitematā); Chair, 
Haematology Working Group (HWG)  
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, Health NZ|Te Whatu Ora (Capital and Coast)  
Laura Clunie – Oncology Pharmacist Canopy Cancer Care; University of Auckland  
Shelley Shea - Chair, Cancer Nurses College, Clinical Nurse Specialist and Head of 
Department - Oncology, Health NZ|Te Whatu Ora (Nelson Marlborough)   
Stephen Laughton – Paediatric Oncologist; Clinical Lead, National Child Cancer 
Network  

Te Aho o Te 
Kahu 
attendees: 

Rami Rahal – Chief Executive  
Elizabeth Dennett – Chief Advisor, Clinical 
Dawn Wilson – Chief Advisor, Policy 
Bridget Kerkin – Manager, Knowledge Translation & Implementation 
Gabrielle Nicholson – Manager, System Performance & Innovation 
Tess Luff – Public Health Physician, Knowledge Translation & Implementation 
Janfrey Doak – Regional Hub Manager, Southern Hub 
Tal Sharrock-Crimp – Principal Clinical Advisor, Knowledge Translation & 
Implementation 
Caroline Aberhart – Principal Clinical Advisor, Knowledge Translation & 
Implementation 
Cam McNae – Senior Project Manager, System Performance & Innovation 
Luisa Acheson – Coordinator (Minute-Taker) 

Guests: Helen De Vere – Programme Manager, National Clinical Networks, Hospital & 
Specialist Services, Health NZ|Te Whatu Ora 
Simon Pointer – Network Manager, National Clinical Networks (Renal and Cancer), 
Health NZ|Te Whatu Ora  
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Apologies: Justin Gulliver – Social Worker, Health NZ|Te Whatu Ora (Capital and Coast); 
President, Oncology Social Work Australia & New Zealand (OSWANZ)  
Ineke Meredith – Oncoplastic Breast & General Surgeon  
Rawiri Keenan - General Practitioner; Member Royal New Zealand College of 
General Practitioners; University of Otago; University of Waikato  
Sara Joice - Consultant Psychologist, Health NZ|Te Whatu Ora (Southern) 
Sue Waters – Chair, National Directors of Allied Health; Director of Allied Health 
Health NZ|Te Whatu Ora (Auckland)  
Richard Sullivan - Chief Clinical Officer, Health NZ|Te Whatu Ora 
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Meeting opens 
The meeting opened at 1.00pm with a karakia. 
Acknowledgements  
The Chair congratulated Professor Ian Bissett, ONZM on King’s Birthday honour, for services to 
colorectal surgery and education. 

Minutes from the previous meeting 
The draft minutes from 8 May 2024 were circulated via email post meeting with request for 
changes to be sent to Te Aho o Te Kahu team. 

Interests Register 
The conflict-of-interest register was circulated via email post meeting, with request for changes 
to be sent to Te Aho o Te Kahu team  

Te Aho o Te Kahu Chief Executive update 

The Chief Executive (CE) reflected that it is the new fiscal year and one year since he started as 
the Chief Executive on 10 July 2023.  

The CE discussed a number of key pieces of work from Te Aho o Te Kahu (the Agency) that have 
led to positive progress for cancer services. This includes funding for PET scanners and 
expanding LINAC capacity which stemmed from analysis done at the agency. The recent 
increased Pharmac budget was also shaped by the gaps analysis work in the Medicines 
Availability report. Other key pieces of work have included the optimal care pathways 
development and route to diagnosis report. Other integral work in the Agency has been 
maintaining close working relationships with Hei Āhuru Mōwai, He Ara Tangata, the clinical 
working groups and other agencies including the Ministry of Health, Te Whatu Ora and Pharmac. 

Te Aho o Te Kahu is positioning itself and aligning to work effectively with current systems, in 
order to be an integral part of the system supporting delivery and implementation of evidence-
based practice. The medicines funding highlights an important way Te Aho o Te Kahu can 
influence change and improvements in the system. 

The Chair acknowledged work on the cancer drugs and added a short history of the Medicine 
availability analysis report. There was an opportunity for questions and discussion. Discussion 
included that workforce is an ongoing issue (members noted 20-25% vacancies in some places) 
and that difference areas have different needs as to the model of care, for example moving 
some cancer care to communities. It was noted that Health NZ|Te Whatu Ora are doing some 
work to update community facility guidelines. 

Cancer clinical network update  
 

Members were informed that the expression of interest advertisement for the Clinical Co-Lead 
roles will be sent out soon. It was confirmed that the Co-Lead roles would be offered at 0.2 FTE 
each. Members asked Health NZ|Te Whatu Ora to note that this may not be sufficient FTE for 
these roles and scope should therefore be carefully outlined. 
 

The Health NZ|Te Whatu Ora Clinical Network team provided a presentation outlining how the 
network may work with other key parts of the health system. Members discussed the 
importance of the Clinical Network as a mechanism of engagement and collaboration between 
the Agency and Health NZ|Te Whatu Ora, ensuring the clinical voice is amplified.  

Members discussed the importance of being clear what the role is and how the advice will be 
implemented in the system. The intended role of the network to provide be both strategic 
leadership and clinical leadership. The network is not intended to provide universal oversight, 
rather clinical expertise, perspective, and advice on key areas. 

In addition to the main clinical network, there is likely to be a requirement expert workstreams. 
This is an evolving area. 
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Te Aho o Te Kahu 2024/25 work programme  

Highlights of 2024/25 Business Plan were shared with members.  
 
The Agency developed a prioritisation framework to support decision making. The framework 
was focussed on identifying areas of work that would deliver value and impact with an 
evidence-based approach. The Agency has identified important pieces of work across the cancer 
continuum to focus on in this work plan. There are a variety of sizes of projects in order to 
maintain the capacity for horizon scanning. There is an overriding equity focus across all foci of 
work. To measure success of the Agency’s approach, an organisational performance 
measurement framework is being developed, alongside system performance outcome measures. 
 
Members requested updates on specific pieces of work which were provided. The visibility of 
primary and community care was raised and it was noted that there will be a scoping piece of 
work in this area. Further detail was given on workforce and noted that the Agency maintains a 
working relationship with Health NZ|Te Whatu Ora in this space. Palliative Care is also an area of 
interest for the Agency, though the primary responsibility for this work sits with Health NZ|Te 
Whatu Ora. 
 

System performance strategy development  
 

The System Performance and Innovation (SPI) team provided a presentation to members on the 
development of a system performance strategy.  
 
The intention is to develop an overarching strategy to support future work in systems 
performance, measurement, and reporting. The project is an evolution of the QPI programme 
indicator programme.  

An aim of the strategy is to move away from only cancer specific insights and treatment 
indicators to look right across cancer continuum. 

The SPI team will complete the development of the quality performance indicator reports 
currently in process and will move to knowledge products that are more tailored and 
intentional. The team will work to evolve to have a structured prioritisation process that aligns 
to the Agency strategic goals and bring in views from a range of players in the cancer system.   

Cancer medicines implementation  
 
The Chief Executive led discussion on the recent boost in funding to Pharmac. Members 
expressed support for the increase in funding and what it will mean for people with cancer and 
their whānau. 
 
The Agency are working closely and collaboratively with the Ministry of Health and Health NZ|Te 
Whatu Ora to work out where the pressure points are or will be for the implementation of new 
medicines. The intention is to look at this from efficiency, equity, and sustainability 
perspectives. New pathways for funding are being developed, and considerations are being had 
around FTE as well as other requirements for increasing infusion capacity such as community 
infusion centre models. Members discussed examples of this working well in some regions and 
that it will be likely that different set up will be required in different centres. Other 
considerations were discussed including the role of genomics, workforce development/scope of 
practice, and telehealth. 

Meeting close  

• Next meeting (Thursday October 24th).  Possible topics for the agenda were proposed by 
members. 

The meeting closed with a karakia whakamutunga. 


