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The Power of Knowing defines the value 
that diagnostics bring to our health. But 
what do we mean when we use the term 
‘diagnostics’? Diagnostics refers to in-vitro 
diagnostics, the testing of blood, tissue, 
and other bodily samples which provide 
answers and clarity to specific health related 
questions, enabling people to act and take 
control of their health. These answers help 
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healthcare professionals to make the right 
decisions for their patients, allow payers to 
invest in the right solutions for the future of 
sustainable healthcare, and most importantly, 
give people improved control over their 
health and wellbeing. In short, diagnostics 
is about better disease management and 
better patient care. It is about preventing 
disease from getting worse or before it even 

starts.  It is the reason we can overcome 
many health challenges ahead, knowing 
the actions we take today translate into a 
healthier tomorrow. At Roche Diagnostics, 
we’re providing this knowledge faster and 
more accurately than ever before. We give 
the Power of Knowing.

About the Power of Knowing

Welcome to the April edition of the bRocher. 

 We hope you find this newsletter interesting and informative. 

As previously mentioned, if there is any particular topic of interest you 

would like us to cover, feel free to email liz.widelko@roche.com, with the details.

The proof is powerful.

Primary Screening with the cobas® HPV Test 
Evidence behind the new paradigm
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Medical Value

Innovative blood test from Roche can predict preeclampsia in 
pregnant women at risk
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Pre-eclampsia accounts for more than 4 
out of every 10 maternal deaths around the 
world each year and is a leading cause of 
preterm birth and consequent death or ill-
health of newborns.1

Current methods are poor at predicting 
which women will develop pre-eclampsia 
and how the disease will progress, leading 
to costly and stressful in-hospital monitoring 
and anxiety when the disease is suspected.

The Elecsys® test for pre-eclampsia reliably 
predicts or rules out a pregnant woman’s 

short-term risk of developing the disease 
and so identifies women who need special 
care, providing better outcomes for mothers 
and babies and helping to reduce pregnancy 
healthcare costs.2

Roche has launched an innovative blood 
test that allows doctors to predict which 
pregnant women with suspected pre-
eclampsia are at highest risk of developing 
the disease, one of the leading causes of 
death and complications for mothers and 
their unborn babies.1,2 Identifying women 
who are at risk means that close monitoring 
can be stepped up to protect the health and 
safety of both mother and baby. Furthermore, 
the test identifies women who are unlikely 
to develop the disease in the short–term, so 
saving them from the stress of monitoring 
and the disruption to their home life caused 
by a stay in hospital and removing at the 
same time, the cost of unnecessary care.

Pre-eclampsia generally develops during the 
third trimester and affects about one in 20 

pregnancies and accounts for more than 4 
out of every 10 maternal deaths each year 
around the world.1 It is a leading cause of 
preterm birth and consequent ill-health 
or death of newborns. If pre-eclampsia 
remains unattended, the mother can go 
into convulsions, a coma and can even 
die.3 The cause of the disease is not fully 
understood, but when it develops, the flow 
of blood through the placenta is reduced 
which means the baby does not get enough 
oxygen or nourishment to grow properly.4,5  
Pre-eclampsia is a disease that doesn’t 
necessarily have early signs and gets worse 
over time. It cannot be treated; it can only be 
resolved by delivering the baby.

“Knowing which women are at risk of 
developing pre-eclampsia through using 
the simple blood test is a big step forward. 
Roche’s pre-eclampsia test helps doctors 
predict whether a woman at risk will likely 
have pre-eclampsia within the four weeks 
after the test is performed, enabling them 
to make timely decisions about monitoring 

Step change in pre-eclampsia 

diagnosis can potentially save 

lives and reduce healthcare 

costs
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and intervention, ultimately minimizing the 
danger to both mother and baby,” said Prof 
Harald Zeisler, Department of Obstetrics 
and Gynaecology at Medical University 
Vienna, Austria.

Pre-eclampsia will be suspected if after 20 
weeks of pregnancy a woman develops 
high blood pressure (blood pressure ≥ 
140 / 90 mmHg measured twice at least 
4 hours apart) or has protein in her urine 
(≥ 300 mg / 24 h) or has other signs and 
symptoms of pre-eclampsia.1,6  However, 
these measurements are poor at predicting 
which women will develop pre-eclampsia 
and how the disease will progress. As a 
consequence, many women with signs and 
symptoms of the disease are unnecessarily 

admitted to hospital for intensive 
observation and monitoring, resulting in 
unnecessary worry for the woman and her 
family, and additional costs to the health 
provider. An estimated 8.5 million women 
are affected by pre-eclampsia every year,7 
which corresponds to approximately 120 
billion USD annual cost worldwide.8

At Roche Diagnostics, our vision is to 
deliver the power of knowing which will 
enable proactive disease management 
and better patient care.  Our test for pre-
eclampsia is just the latest example of our 
vision in action. 

About the pre-eclampsia test:

The pre-eclampsia test, called Elecsys 

 

 Knowing which women are at risk of developing pre-eclampsia through using the simple blood test is a big step 
forward.  Roche’s pre-eclampsia test helps doctors predict whether a woman at risk will likely have pre-eclampsia within 
the four weeks after the test is performed, enabling them to make timely decisions about monitoring and intervention, 
ultimately minimizing the danger to both mother and baby.       
                            - Prof. Harald Zeisler, Department of Obstetrics and Gynaecology at Medical University Vienna, Austria
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immunoassay sFlt-1/PlGF ratio, assesses 
the ratio of two proteins sFlt-1 (soluble fms-
like tyrosine kinase-1) and PlGF (placental 
growth factor) found in the mother’s blood. 
Low ratios of the proteins predict the 
absence of pre-eclampsia for a week, whilst 
high ratios predict the development of pre-
eclampsia within four weeks.2 The ratio is 
already used as an aid in the diagnosis 
of pre-eclampsia as it is associated with 
adverse outcomes for mother and baby. 
9,10,11

For further details, please contact: 

Henny Jansen van Vuuren

Henny.van_vuuren@roche.com

021 444 718
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Technical Update

Elecsys AMH – Anti Müllerian Hormone

Roche Diagnostics has recently launched a new assay for the measurement of Ovarian Reserve. Ovarian 

Reserve is a term that is used to determine the capacity of the ovary to provide egg cells that are capable 

of fertilization, resulting in a healthy and successful pregnancy.

Ovarian reserve declines dramatically with age (which decreases fertility).

Ovarian reserve tests are done to identify 
patients at risk of having diminished ovarian 
reserve, and to add prognostic information 
to the counselling and planning process 
for infertile couples seeking treatment. 
The results are used to counsel patients 

regarding duration of their reproductive 
lifespan and to predict the likelihood of 
success with both natural and assisted 
conception. They can help prevent 
potentially life-threatening complications 
such as Ovarian Hyperstimulation 

Syndrome (OHSS) in IVF/ICSI (intra-
cytoplasmic sperm injection). They can also 
help to assess the detrimental impact of 
lifestyle choices and medical treatment on 
reproductive health.
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Day 3 FSH Day 3 Oestradiol Ultrasound Antral Follicle Count
Increased levels are observed with follicle 
depletion (advancing reproductive age)

An early rise in the menstrual cycle is 
a classic characteristic of reproductive 
ageing

A direct quantitative marker of ovarian 
responsiveness and is strongly correlated 
to the remaining primordial follicle pool

High Intra/inter cycle variability High Intra/inter cycle variability High Intra/inter cycle variability

Normal levels do not rule out diminished 
ovarian reserve

Does not identify women with diminished 
ovarian reserve

Limited reproducibility between sites and 
operators

Can be measured only in days 2-4 of 
menstrual cycle

Can be measured only in days 2-4 of 
menstrual cycle

Elecsys AMH is the first fully automated 
AMH assay, providing an attractive, reliable 
alternative to existing manual AMH assays.  
It has an 8 week on board reagent stability, 
an 18 minute incubation, a low limit of 
detection (0.071 pmol/L) and a CV of 

Current methods for assessing ovarian reserve are either biochemical or ultrasound based, 
but have limitations:

<5%.  It can be measured on any day of 
the menstrual cycle, has low inter-cycle 
and intra-individual variability and a strong 
correlation with ovarian reserve.

Please contact Techline (0800 363 622) 
if you would like more information on 
this new assay.
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Ever wondered about the role of your Point of Care Co-ordinator or what your Point of Care team does?  
They are a trainer, a negotiator, they troubleshoot, evaluate and are often the “face of the laboratory” to 
the rest of the hospital.  We interviewed Karen Allan, Point of Care Testing Co-ordinator at Canterbury 
Health Laboratories about some aspects of her role and and how the IT products they have implemented 
are used to assist her and her team in managing Point of Care testing throughout Canterbury District 
Health Board.  This is part 1 of two articles highlighting the Canterbury Health Laboratories Point of Care 
Service.

    Testing Efficiency

What Point of Care instruments, and 
how many of each, do you manage at 
Canterbury Health Laboratories?   

Analysers covered by POCT at Canterbury 
Health Laboratories (at time of writing!) in 
the CDHB and Christchurch Community 
(oversee WCDHB):

5 Clinitek Urinalysis Analysers  

6 DCA Vantage Analysers

12 Hemocues

4 ABL blood gas analysers 

13 i-stat analysers (4 in Private Hospitals)

3 Hemochrons

1 TEG

1 lactate meter
37 coagucheks  (22 Pharmacies, 6 Private 
Practice)

37 Accucheks (currently 
still in pilot phase await-
ing approval for DHB 
rollout)

How many operators 
do you manage in 
cobas IT1000?

We currently manage 
approximately 2500 op-
erators over the two sys-
tems.

In your role as Point of 
Care Co-ordinator how 
does cobas IT1000 

and cobas academy  
help you? 

In two words, efficient management!!! 

Customised error messages in IT1000 saves 
valuable time in monitoring QC, connectivity 
and maintenance issues, result plus error 
monitoring, consumables and ease of data 
extraction e.g. operator usage. 

The Cobas academy is going to revolutionise 
how POCT at CHL addresses training and 
competency. The re-certification process is 
simple and the onus is completely on the 
operator.

What is your process for certification 
and recertification of operators? 

Currently we use a paper system 
involving initial training, undertaken by 

POCT staff or Nurse Educators trained 
in a particular analyser. Staff are taken 
through pre-analytical considerations, the 
use of the analyser, QC and maintenance 
requirements finishing with the practical 
component of performing a test and QC.  
Re-certification is performed annually by 
the way of a competency questionnaire or a 
refresher training session run by the Nurse 
Educators. 

You recently installed and are using 
cobas academy. How does this assist 
certification and recertification of 
operators?

We utilise the cobas academy for training 
and recertification of our Accu-Chek 
Inform II operators. Initial training involves 
an education session followed by a small 
exam identifying key parameters of use. 
From there operators perform QC and an 
“Observed” test on the analyser. The data 
is sent to the cobas academy certifying the 
operator.  One month from expiry operators 
receive a message on the analyser telling 
them to complete the cobas academy exam 
and perform QC, thereby recertifying for 
another 12 months.  

Operators and educators have access to 
the cobas academy via a link on the CDHB 
intranet.  Feedback indicates the process is 
simple and involves minimal down time for 
staff involved.  We have a coaguchek exam 
in the test phase and plan to use the cobas 

Karen Allan, CHL
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academy for our re-certification process to 
all analysers.

You have recently moved from using a 
non-connected blood glucose meter to 
a fully connected system (Accu-Chek 
Inform II). What are the benefits of this 
move? 

The majority of our analysers are connected.  
Traceability and completeness of patient 
results, available in their electronic record, 
is paramount to CHL.

The change over from a non-connected 
blood glucose meter to a connected 
meter is in process. How are you 
managing it? 

We have a fantastic team of Nurse 
Educators driving the change in a positive 
and proactive manner.  Their advice and 
support has been invaluable. 

What challenges have you experienced 
in this process so far?

Going from an uncontrolled non-connected 
meter to fully connected meter has been a 
dramatic change of “mind-set” for hospital 
staff involved. Processes have changed for 
many of the pilot sites and staff are settling 
in to the techniques involved in a traceable 
system.  Our next biggest challenges 
were around training and infrastructure 
requirements. Staff availability/ down time 
was limited in some locations increasing 

allocated resources for training. Additional 
electrical plugs and placement of meters 
caused major issues for some locations.

Canterbury Health Laboratories is 
unique in the way Point of Care testing 
is handled in the community. How 
important is this in your DHB and how 
do you handle this aspect and the 
connectivity of the instruments?      

POCT in Canterbury is not only unique, it’s 
exciting! We have an opportunity through 
connectivity and involvement with 
training, to a diverse range of 
the medical sector, ena-
bling us to ensure quality 
standards are met and 
maintained thereby 
ultimately supporting 
quality patient care. 

 

 The cobas academy is going to revolutionise how POCT at CHL addresses 
training and competency.  The re-certification of process is simple and the onus is 
completely on the operator.        
                                 - Karen Allan, Point of Care Co-ordinator, CHL
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Service 

New CRM tool 
for RDNZ service 
business 
In the last month we have integrated a 

new CRM tool for our service business 

which will streamline our documentation 

and reporting of customer complaints and 

enquiries that relate to our instruments 

and products. From a customer perspective 

there is very little change as you can still 

contact us and report issues or raise 

questions via the normal channels we 

have made available to you over the last 

few decades. Of course our preference for 

issues relating to products is to either call 

the Techline (0800 363 622) with urgent 

issues or email us with general enquiries 

on: nz.rdnztechline@roche.com.

One of the changes you will notice is 

that the Customer Service Report has a 

new format. The report was in need of 

revamping and hopefully the new version 

makes the information clear for the 

customer for all activities where a Roche 

Technical person has been on-site in your 

laboratory. The figure below is an example 

of the new report:

If there are any questions concerning 

reports or feedback about improvements 

customers would require or like to see 

on the report, then please contact:                          

Craig Martin, Service Manager at:

craig.martin@roche.com

Instrument serviced at the visit

Visit type: Eg Repair, PM, Install

Date: Time logged for 
working time, QC time, Waiting 

time and travel

Customer Representative on 
site who was present at the end 

of the work when the instrument is 
handed back.

Actual Date of visit

Section for all spare parts 
replaced during the visit

Notes on the work performed

Roche Employee who con-
ducted the activity
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Our recent 2015 Roche User Group Meeting 
was held at Millennium Manuels, Taupo.  
Approximately 180 customers across all 
disciplines attended, during the 22nd - 28th 
March.  A wide range of relevant topics 
were presented by our customers covering 
the whole area of our business.  

This year we were also very fortunate to 
host a number of guest speakers (including 
two international speakers) who covered 
a wide range of areas addressing current 
laboratory and New Zealand Health Sector 
challenges.   The following pages are 
highlights of the RUG meeting as well as 
photos of customers who received awards 
for best Poster as well as People’s Choice 
and Best Scientific presentation.

haemophagocytic lymphocytosis resulting 
in a cytokine storm that was detected 
following an extremely elevated ferritin 
result;  a presentation on the use of 
cellavision DM96 for standardising blood 
film plt estimates and development of an 
IG reference range for the three trimesters 
of pregnancy as well as one on the use of 
RBC-O and rMFV for determining correct 
RBC indices when there is interference 
from lymphocytes in the RBC-I count.  

The two ‘presentation’ awards winners 
were chosen by audience vote.

Best Scientific Content Award: 

Steve Donnelly: “Ret He: Utilisation in a 
small provincial laboratory”

Steve discussed the use of Ret He for 
screening for potential iron deficiency in 
children < 8yrs old which is in practise at T 
Lab, Gisborne.

RDNZ Education -
User Group Meeting 2015

RUG ‘15
Haematology

The recent RDNZ Sysmex Haematology 
User Group, held at Taupo from 22-25 
March, was another great success and 
continues to provide a venue for learning, 
interaction as well as a bit of fun thrown in 
to the mix too.  

59 delegates attended this year’s 
User Group, with 24 attendees giving 
presentations.  

There was quite a mix of interesting talks 
on new uses and ranges for instrument 
parameters as well as a number of different 
case studies this year. 

Topics included a patient with 
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People’s Choice: 

Leanne Aitcheson: “Just a little prick”

Leanne gave an amusing and entertaining 
talk on a child with AIHA and a morbid fear 
of needles. 

Congratulations to the two well deserving 
recipients of these awards.

This year, 9 posters were produced for 
the ‘RDNZ Sysmex Haematology Poster 
Competition’.  The winning poster from 
these 9 excellent candidates was then 
eligible to go through as a semi-finalist for 
the RDNZ Education Outstanding Science 
Award.  

The Outstanding Science award is a premier 
award with an educational travel prize of 

of Cefazolin for inducing dissociation of 
agglutinated platelets in patients with EDTA 
mediated platelet clumping.

Our guest speaker was Claire Mclintock who 
is an obstetric physician and Haematologist 
at National Womens Health, Auckland City 
Hospital.  Claire has a special interest in 
haematological problems in pregnancy and 
spent time discussing thrombocytopaenia 
in pregnancy and the effects this can have 
on both mother and baby, as well as when 
intervention is needed and which laboratory 
tests are important in helping her with 
making clinical decisions.

We would like to thank everyone who 
contributed making this year’s RUG 
program a great success, and look forward 
to seeing everyone at the next User Group, 

up to $6000 to enable the winner to attend 
and submit their poster at an international 
scientific meeting.

Poster presentations require a large amount 
of preparation and often lengthy studies 
are involved in their production.  This year 
a variety of topics were covered, and there 
were several outstanding contenders for 
this prize.

The winner of this years ‘RDNZ Sysmex 
Haematology Poster Competition’ was:

Joy Tippett & Nicole Keegan (MedLab 
Taranaki) with their poster “Clumpers: 
Reporting the unreportable”.

Congratulations Joy and Nicole for 
an excellent poster, documenting the 
investigation and subsequent utilisation 

Best Poster: Nicole Keegan with Fabrice Merien - 
AUT (Joy Tippett - absent) 

Best Scientific Presentation:  Steve Donnelly People’s Choice:  Leanne Aitcheson 
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This year’s User Group was held from March 
22-25 together with the Haematology and 
Tissue Diagnostics meetings. Taupo once 
again provided a stunning back drop to 
what has been a very successful meeting. 
The calibre of presentations and posters 
was impressive and was praised by all 
attendees and external judges. 

N. gonorrhea still proved topical with 
interesting projects and some new 
information coming out on Oropharyngeal 
cancer and the HPV link. Oncology testing 
has become more of a focus over the years 
and this year was no exception. 

A great presentation was given by our 
guest speaker Richard Massey, Pathologist 
from Pathlab, Bay of Plenty, and sparked 
the debate on cervical cancer screening 
and the next steps that will follow. 

Richard Massey - Pathlab, BOP

This year we were fortunate to have Lianne 
from ‘Positive Women Inc’ come and share 
her story with us.  It was an eye opener (and 
tear jerker at times) and a valuable insight 
into her perception of diagnostic testing 
and how it imparts on her as a patient.  

The two ‘presentation’ awards winners 
were chosen by audience vote.

Best Scientific Content Award: 

Leon Griner, New Zealand Blood Service, 
Auckland: ‘Non-invasive preterm typing 
using the LC480 II- RHD genotyping free 
foetal DNA’.

People’s Choice: 

Gavin Thomas, Medlab Central, Palmerston 
North: ‘Join the queue’.

Congratulations to the two well deserving 
recipients of these awards. 

This year 2 posters were produced for 
the ‘RDNZ Molecular Diagnostic Poster 
Competition’.  The winning poster was then 
eligible to go through as a semi-finalist for 
the RDNZ Education Outstanding Science 
Award.  The Outstanding Science award is 
a premier award with an educational travel 

prize of up to $6000 to enable the winner 
to attend and submit their poster at an 
international scientific meeting.

The winner of this years Molecular 
Diagnostics Poster Competition was:

Julia Mayes, Aotea Pathology, Wellington: 
‘Human Papillomavirus in Cervical Cancer’.

(Authors: Julia Mayes, Dulanjalie 
Tantirigama and Collette Bromhead)

Congratulations to Aotea Pathology for 
collecting the MD poster prize for a second 
year in a row!

The theme dinner night provided some great 
entertainment after a very full programme. 

We would like to thank everyone who 
contributed making this year’s RUG 
program a great success.

Best Poster: Julia Mayes - Aotea Pathology

RUG ‘15
Molecular

11  
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This year saw another great Roche User 
Group meeting for the Tissue Diagnostics 
discipline. This is a great event and a 
relaxed forum to share ideas, experiences, 
to network and above all, have a bit of fun.

As with last year, we were fortunate 
enough to have delegates from all over NZ, 
representing both the public and private 
sectors. Although down in numbers from 
last year, Tissue Diagnostics had a 
respectable 13 delegates attend, with 
everyone giving presentations.

Some of the topics included 
Digital Pathology, use and 
standardization of the BRAF 
antibody, case studies, 
disease identification,  
method comparison, a talk 
which started off as a case 
study but evolved into what 
excites the Pathologists in her 
department, Her2 validation and a 
very interesting talk on oropharyngeal 
cancer.

As usual, the talks were to a very high 
standard, with a mix of first time and also 
seasoned presenters. 

Everyone did an amazing job and they 
should all be proud of themselves.

The two presentation awards, as voted by 
the delegates were:

Best Scientific Content:

Rebecca Lucas-Roxburgh from Massey 
University: How old is too old: p16 testing on 
Oropharyngeal biopsies.

People’s Choice:

Kirsty Sewell from CSCL: A hop, skip and a 
Jump.

This year we were very fortunate to have 
not one, but 2 Guest Speakers attend, both     
Pathologists.

Dr Jacqui Gardner gave us a fantastic 
insight into one of her passions, BRAF IHC 
in melanoma diagnosis. This was incredibly 
interesting and gave a fantastic blend of 
technical and clinical information.

Our second guest speaker was Dr Richard 
Massey from Pathlab Tauranga. Dr Massey 
stayed for the entire 2 days which was an 
absolute treat for everyone at the Tissue 
Diagnostics meeting. Richard often gave a 
clinical perspective to some of the subjects 

RUG ‘15
Histopathology

raised, which was invaluable for everyone. 
Having a Pathologist attend for the entire 
meeting is rare, indeed. For this we were 
very grateful. Richard went on to speak to 
both the Tissue Diagnostics and Molecular 
groups on HPV, a subject at the forefront of 
many people’s minds at the moment.

Thanks again to everyone who attended 
and the huge effort it takes to perform 

your daily duties and take time to put 
a presentation together. Thank 

you also to the respective 
Dept Heads who gave their 

staff the time to get the 
presentation together and 
also to attend RUG. I’m 
looking forward to RUG 
2016. I hope to see you 
there.
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RUG ‘15
Clin Chem

We had another great meeting, with a lot of 
familiar faces and plenty of new ones. We 
enjoyed some fantastic presentations from 
Assoc. Prof Stewart Mann on Ischaemic 
Heart Disease, and Dr Erna Lenters-Westra 
on HbA1c standardisation, as well as some 
excellent presentations from customers 
around New Zealand and the Pacific. 
This year we ran a workshop on Method 
Evaluation, chaired by Dr Roger Johnson, 
which delegates found very helpful. Poster 
numbers were equal to RUG 2014, and the 
quality is improving every year. Unfortunately 
not all poster presenters were able to submit 
their posters in time for judging, but the best 
poster award was well deserved by Katrina 
Hong from Endolab ChCh, entitled ‘Plasma 
Calcitonin: maintaining harmonisation’.

The award for ‘Best Scientific Content’ in 
a presentation went to Scott Gurusinghe 
from Waikato Hospital for his very thorough 
investigation into ‘Pseudo Papillary Tumour 
of the Pancreas’ and the ‘Peoples Choice’ 
award was well earned by Frank Hiess from 
Aotea Pathology, for his entertaining talk on 
the frustrations of trying to phone a result 
through – ‘Who are you going to call?’

We were pleased to see more of the Pacific 
Island and French Pacific customers 
presenting this year - 5 presentations and 2 
posters. It takes a lot of courage to stand up 
and speak to a big group, especially when 
English is not your first language. Everyone 
enjoyed themselves at the themed dinner 
party ‘Around the World’ and the weather 
behaved itself, so a great time was had by 
all.

Thank you so much to all our delegates – 
without your contribution to the programme, 
this event wouldn’t happen.  Hope you all 
had a well-deserved break over Easter and 
hope to see plenty of you again next year!

Best Scientific  Content:  Scott Gurusinghe - Waikato Hosp 
(R) with Ian Mackay (Marketing Manager, Clin Chem & 
Immuno)

Frank receiving the Peoples Choice award from Ian Mackay 
(Marketing Manager, Clin Chem & Immuno)

RUG ‘15
Point of Care

The POC RUG meeting was held in Taupo 25-
28 March with 18 delegates attending. 

We were most privileged to have Dr Erna 
Lenters-Westra as one of our guest speakers. 
Erna is an HbA1c researcher from the 
Dept of Clinical Chemistry, Isala, Zwolle, 
The Netherlands. Erna’s talk focussed on 
expanding the use of HbA1c at point of care 
testing, asking the question “Are the Point of 
care instruments good enough?” 

This presentation was most informative and 
covered the following topics:  

• Interpretation of HbA1c among different 
health care providers 

• Precision and bias

• Reference Change Value

• Biological variation of HbA1c

• Impact of precision (CV) on clinical practice

• Impact of accuracy (bias) on clinical practice

• Analytical performance of HbA1c methods

• How to deal with different results between 
methods    

Vanessa Buchan was another of our guest 
speakers and it was lovely to see Vanessa 
attending RUG as a guest speaker in her 
capacity as Quality Manager for Canterbury 
Health Laboratories.  Vanessa has joined us in 
previous years as a delegate when she was a 
POC Coordinator (also with CHL).   It is obvious 
when you hear Vanessa give a presentation 
that she still has a passion for point of care, 
along with quality systems. On this occasion 
she shared with us her topic “Aiming for Equity 

Best Poster:   L to R: Katrina Hong, Endolab Chch and 
Holly Perry, AUT, Auckland
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of Access: How POCT can assist”.   Vanessa 
explained equity of access as “Wherever a 
patient is and whatever circumstance they are 
in, they need to be able to access appropriate 
health services”.  This was demonstrated 
by the way CPAMS (Community Pharmacy 
Anti-coagulation Management Service) has 
rolled out in the Canterbury region covering 
a wider area with future sites to commence 
shortly.  Vanessa also went on to discuss a 
pilot project using the cobas b 101 for more 
heart and diabetes checks.  This was used 
in a workplace setting and a pharmacy 
with the next port of call being a pilot in a 
GP practice. The results so far on this pilot 
were discussed in some detail. In summary 
Vanessa explained her passion relating to 
POCT being equity of access in these words:  
“Providing the same basic box to everyone is 
not equity, that’s equality.      Being flexible 
to offer variations of a service to achieve 
the same (or similar) outcome for a larger 
proportion of the population can achieve 
equity”.  

It was a real pleasure to have Peter Eley 
as our guest speaker on Friday morning.       
Peter is a Lecturer at the Institute of Sport & 
Adventure at Otago Polytechnic. He shared 
with the group his use of the cobas b 101 
point of care instrument for lipid testing in 
the community and the workplace . 

A number of community/ work based health 
and wellness programs are run by students 
as part of their studies.  Peter discussed the 
various programs he and his student team 
are involved in  eg  Springin2 it, A 10 week 
work Corporate based health and wellness 
program and W.H.A.M, Work Health Activity 
Management comprising an initial 10 week 
program with ongoing follow up. 

Peter also shared with us his poster titled 
“Supporting Individual and Community 
Healthy Lifestyles with the use of Mobile 
Laboratory testing”. 

We were also lucky to be joined by one of 
our colleagues from the Roche Asia Pacific 
office in Singapore.  Eric Lee is the Business 
Manager, Point of Care for Roche Diagnostics 
Asia Pacific Pte Ltd.  Eric discussed Point of 
Care Consulting,  a service offered by Roche 
and recently piloted in some parts of the Asia 
Pacific region. Topics covered include patient 
safety, Accreditation, POC Coordinator 

development, KPI tracking and the 
Roche solutions to assist customers 
to succeed in these areas. Using 
these POC consulting modules 
progress can be made towards 
the future of POC testing.         

Again there was a high 
standard of presentations from 
our delegates and the winner 
of the Best Scientific presentation 
went to Lyn Clarke from Waikato DHB 
for her talk on “Shutting the Stable Door 
after the Horse has Bolted”.  Lyn discussed 
the challenges of introducing three point 
of care tests (Verify Now, H. Pylori and 
Lactose) in her DHB and the importance 
of following procedures and decisions 
following an application for a new POCT.   

The People’s Choice award went to Judy 
Dolman from Medlab Timaru for her 
presentation “After Work Drink(s)”.  
Judy gave a most entertaining 
talk about a comparison of 
POC breathalyser tests (three 
purchased on-line and one 
police breathalyser), using four 
female subjects with the “study” 
run on a sunny Sunday afternoon.  
This raised much discussion from 
the floor!  

We had three posters from our delegates 
this year and the winner for the POC 
meeting was Jules Lynch from Aotea 
Pathology for his poster titled “Are there any 
benefits of Point-of-Care Creatinine testing 
in a Radiology Environment?”

Thank you to everyone who contributed to 
another great meeting. We look forward to 
sharing more ideas at the next Roche User 
group meeting. 

Best Scientific Presentation: L to R: Janice Homan, 
RDNZ and Lyn Clarke - Waikato DHB 

People’s Choice: L to R: Janice Homan, 
RDNZ and Judy Dolman, Medlab Timaru 

Best Poster: L to R: Jules Lynch - Aotea Pathology and 
Holly Perry, AUT, Auckland
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Team Talk

Welcome Ana Dos Santos to the RDNZ family

Tech tip - Maintenance

In the ever 
changing landscape of today’s 

laboratories the value of maintenance is often 
under estimated. Whether it be daily, weekly, monthly or 

another specified period, maintenance tasks are vital to the optimal 
performance of automated laboratory instruments. 

Why do we do maintenance? It seems to be running fine… Maintenance tasks and 
schedules have been defined from extensive testing of components during design and 

manufacture, with further feedback from customers in the field over the life of the product. 
Thousands of hours of testing has gone into the procedures explained in the Operators manual. 

They are designed to reduce unexpected problems by making them either a planned process or 
eliminating the problem altogether. 

But we don’t have time to do it properly… There is a great pressure in today’s laboratory to get a quality 
result out on time. Compounding this pressure is the available resources to carry out these tests. 
Therefore when running out of time to get patient results out and perform instrument maintenance 
tasks, it is the maintenance that will be cut short. Unfortunately, this in turn can lead to problems later 
on in the day, with for example a cleaning process not being carried out properly causing an issue 
with the instrument several hours later. This in turn causes results to be late or in the worst case 
scenario, erroneous, with all the troubleshooting and possibly retesting that follows. In an extreme 
scenario, it could be a 30 second wipe of a probe that was missed that could cause hours of 

troubleshooting, downtime and sample retesting and or amendment.

So when planning for instrument maintenance, ensure there is enough time to carry 
out the procedures properly. Shortcutting a maintenance may seem like a good 

idea at the time, but in the long run, will cause more disruption to the 
instrument operation than performing the task properly in the first 

place. 

RDNZ Techline  
0800 363 622

RDNZ main office 
09 2764157 or 0800 652 634

Techline email 
nz.rdnztechline@roche.com

Ana Dos Santos has recently been appointed as the new Head of Marketing  
for Roche Diagnostics New Zealand.  In this role, Ana is responsible for 
providing leadership and management of the marketing organization.  She 
will be a key contributor to the RDNZ strategic planning through market 
and competitive analysis, key stakeholder/influencer mapping, customer 
segmentation and positioning of our product portfolio with a focus on 
achieving both short term objectives and long-term goal of maintaining our 
market leadership. 

Ana brings with her more than 20 years of professional experience in the 
Diagnostics industry.  She began her career with Roche in 2007 as National 
Sales Manager and was Head of RAS/RMD for Roche Products, Diagnostics 
Division based in South Africa when she left.  Prior to Roche, Ana worked for 
Abbott and Steve Bhiko Hospital.


