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Issue 32 // November 2020 

Positive partnerships  

Since the government announced its plans to 
reform the public healthcare system to be 
more equitable and sustainable I have been 
reflecting on the important role primary care 
will play in ensuring the local and regional 
needs are being met.  

As with any reform there are great opportu-
nities to bring about positive change and I 
think having good partnerships between 
existing community organisations will be 
paramount in ensuring a smooth transition. 

As part of this change Labtests, in partnership 
with primary care, will need to look at the 
available data and develop solutions with the 
awareness that there is unlikely to be a one 
size fits all for Auckland given its diversity.  

A current project led by ProCare is a prime 
example of how these relationships and solu-
tions can be developed. 

Earlier in the year we were approached by 
ProCare to help address some of the barriers 
to appropriate healthcare in their Māori and 
Pasifika patients. One of the issues identified 

in the meeting was access to laboratory 
testing within opening hours.  As the medical 
and nursing team in direct contact with the 
patients they were able to identify some of 

the factors that need to be taken into ac-
count when looking to increase compliance 
for patients, especially our Pasifika and Māori 
population. 

As a result of this meeting we have a plan in 
place to establish the baseline data and iden-
tify hot spots for potential pilot projects. 
ProCare are working with us to further ex-
plore the barriers to healthcare for their pa-
tients.  

A phlebotomy training program has been 
established for the ProCare nurses and the 
uptake was very gratifying.  We would like to 
extend an open invitation to initiatives look-
ing for a new model of care - The right pa-
tient at the right time for the right test! 

Dr Lesley Overend 

Acting Medical Director 

Labtests and Northland pathology. 

 

The laboratory has been 

exceptionally busy in the 

first quarter of 2021 with 

the installation of our 

new core laboratory 

analysers and robotic 

track.  As expected it has 

been a challenging pro-

ject and I am incredibly 

proud of the hard work, professionalism and 

dedication of the Labtests staff.  

It seems that change is a bit of a theme for 

this edition and this includes changes to 

some of our key staff. In December 2020 we 

said farewell to Gary McAuliffe our outgoing 

Medical Director and microbiologist. Gary 

has taken up a role as the head of Virology in 

Labplus and continues to work closely with 

us in all matters relating to COVID and the 

pandemic, we wish Gary well in his new role 

and would like to acknowledge the great 

contribution he made whilst at Labtests, and 

particularly during the pandemic.  

We welcome Dr Kim Nash. Dr Nash trained at 

the University of the Witwatersrand and 

National Health Laboratory Services (NHLS) in 

the Department of Molecular Medicine and 

Haematology. She has been a member of the 

South African College of Pathologists since 

2013 and has experience in both the public 

and private sector in South Africa. Dr Nash 

joined Labtests in February 2021 as our new 

full-time Haematologist. Dr De Silva has tak-

en a one year sabbatical and well deserved 

break and we look forward to seeing her 

back with us in 2022. 

In this edition of the scope we will update 

you on our process for removing faxing, pro-

gress and uptake of eOrders, changes to the 

requirements for 24-hr urine samples, reflex 

addition of amylase to all lipase requests, the 

lowering of the notification level for lead, an 

update on PSA measurements and a very 

exciting partnership led by ProCare. 
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Phlebotomy training for ProCare nurses 

Dr Lesley Overend 
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Monitoring of Urine Analytes in Patients Forming Recurrent Renal Stones 

 

 

 

Lipase the preferred test for pancreatitis 

Blood Lead: Lowering of the notification level. 

Patients with recurrent renal stones on treatment usually require 

periodic analysis of a range of urinary analytes.  Until recently this 

has required two different types of collect (total of three samples): 

 Two 24hr acidified urine collects – for calcium, phosphate, oxalate 

and citrate tests 

 One plain 24hr urine collect – for creatinine, urate, sodium and 

potassium 

This protocol has changed, so that only two non-acid 24hr urine 

samples (with thymol preservative) are needed.  This is much more 

convenient for the patient and avoids the need to use acid. However, 

samples need to be dropped off at the collection depot on the day 

the collect is completed (within 6 hours of completion).  

The PMS system in some practices, and some clinic forms, may still 

specify an acid collect for such tests. We ask that you change these 

(to remove the term ‘acid’) if possible, to minimise any confusion 

and inconvenience.    

More information on this change can be found on the LabPlus electronic Test 

Guide, visit: https://testguide.adhb.govt.nz/EGuide/  (keyword: ‘stones’), and 

in a recent article in NZ Doctor https://www.nzdoctor.co.nz/article/print-

archive/kidney-stones-more-convenient-and-accurate-urinalysis-be-rolled-out 

Dr Cam Kyle, Biochemical Pathologist 

Amylase and lipase are digestive enzymes released by the pancreas.  

Both enzymes are present at low levels in blood but rise rapidly with 

pancreatic inflammation (pancreatitis).  However, lipase has superi-

or sensitivity and specificity and a longer diagnostic window.  Amyl-

ase levels are raised in numerous other abdominal inflammatory 

processes (e.g. appendicitis, salpingitis, mesenteric infarction), and 

also systemic inflammatory conditions (e.g. pneumonia, heart fail-

ure, DKA).   Amylase is also much more often affected by binding to 

an immunoglobulin causing falsely high levels (macroamylase). 

Historically, Labtests has performed amylase testing, with tests for 

lipase being referred to LabPlus Auckland Hospital.   However, in 

view of its numerous advantages Labtests will change in the near 

future to also measure lipase.  If amylase is requested then lipase 

will also be added for three months, with a comment.   

After 3 months requests for amylase, or requests for both tests, will 

have only lipase measured, as there is little evidence for added diag-

nostic value in measuring both.  In uncommon situations where 

amylase is specifically required please contact the biochemistry 

laboratory.   Samples are routinely held for a week.   

Dr Cam Kyle, Biochemical Pathologist 

We kindly request, if amylase is the default test in 

your PMS system, that this be changed to lipase. 

Based on accumulating evidence, it is now recognised that even very 

low levels of lead exposure can potentially be harmful to the brains 

of the unborn child and young children.  This is reflected in national 

and international guidelines in which acceptable lead levels have 

fallen.  More information can be found by visiting https://

www.nhmrc.gov.au/about-us/publications/evidence-effects-lead-

human-health. 

From 9 April 2021, the threshold for notification has been halved 

from ≥0.48µmol/L to level ≥0.24 µmol/L on a whole blood lead level.  

A level above this threshold suggests that the individual has been, or 

continues to be exposed to, lead at a level above average back-

ground exposure.  LabPlus will forward a copy of the result to the 

Auckland Regional Public Health Service (ARPHS).  Further infor-

mation can be found in the LabPlus test guide. (keyword Lead) 

The change to notification level was made under the Health Act 1956 

via the Notifiable and Infectious Diseases Order 2021 available at: 

https://www.legislation.govt.nz/regulation/public/2021/0035/latest/

whole.html  

Auckland Regional Public Health Service is responsible for ensuring 

that people with a raised blood lead level are given information 

about reducing their exposure to lead and that their exposure 

sources are identified and mitigated wherever possible.   

Under the Health and Safety at Work Act, the Medical Officer of 

Health is also required to notify WorkSafe NZ of all cases of raised 

lead level caused by occupational lead exposure.  Therefore, these 

notifications also assist WorkSafe NZ, in its role as the regulator for 

workplace health and safety.  

For more information, visit: https://www.health.govt.nz/publication/

environmental-case-management-lead-exposed-persons 

Dr Cam Kyle, Biochemical Pathologist 

https://testguide.adhb.govt.nz/EGuide/
https://www.nzdoctor.co.nz/article/print-archive/kidney-stones-more-convenient-and-accurate-urinalysis-be-rolled-out
https://www.nzdoctor.co.nz/article/print-archive/kidney-stones-more-convenient-and-accurate-urinalysis-be-rolled-out
https://www.nhmrc.gov.au/about-us/publications/evidence-effects-lead-human-health
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IMPORTANT—AXE THE FAX REMINDER 
Labtests capability to send or receive faxes will cease on Monday 31st May 2021 for all Labtests departments. 
If you currently receive results via fax, you will need to setup an email address.  If you have not already done 

so please send this, along with your practice information to:  lta.practitioners@labtest.co.nz 
See full notification on our website 

 

From December 2020, Labtests’ total PSA method has changed from 

Siemens to Roche analysers as part of a very large mainframe 

platform change in biotech providers.   

This change has not been made lightly.  As previously published from 

our own findings during the validation phase (Scope article in No-

vember 2020) Roche PSA results were noted to be on average 15-

18% higher than Siemens.  Because of this difference (which is re-

ported elsewhere), and in order to facilitate serial testing, Labtests 

committed to duplicate analysis of samples where a previous Sie-

mens PSA result was already on record for at least 8 months.  There-

after the Roche method will be used in future.   If no previous Sie-

mens result is on record, only the Roche assay is used.  Importantly, 

Labtests PSA results are also now directly comparable with LabPlus 

and Middlemore hospital results.   

Since implementation, we have 

analysed thousands of assay 

comparisons and found the 

Roche method shows a con-

sistent 15-18% positive bias com-

pared with Siemens above 0.1-

0.2 ug/L as expected (figures 1 & 

2). However, the difference may 

be greater in a very small per-

centage of patients, for unclear 

reasons.  There is no 

clear correlation with clinical 

status.   Both assays react equally 

with free PSA and PSA bound to other proteins.  Very rare patients 

can have an assay interference with one or other assay (if you sus-

pect this please contact the laboratory).     

The Roche assay measures on average slightly lower than Siemens at 

extremely low levels close to the assay cut-off (<0.1 ug/L), i.e. some 

patients may have levels that register as just measurable on the Sie-

mens assay but below the agreed local reporting threshold of 0.05 

ug/L using the Roche method (figure 3).  However, it is important to 

note that there is not an absolute right answer, and one assay cannot 

be completely relied upon as indicating residual prostate tissue or 

not at such low levels.   The Roche assay also appears slightly more 

precise at low levels and this means results will on average be 

'tighter' with less assay noise as a factor, which is an advantage when 

following serial results at low values.  While some concerns were 

initially raised, recent discussion with Auckland Urologists indicates 

that they are satisfied with the Roche assay, including performance 

at low levels.  We continue to monitor the performance of both. 

Note that the biological variation in PSA is about 20%, which means 

that a change of at least 50% between two values is needed before a 

statistically significant (95% confidence) change can be concluded.  It 

is a trend in results, which is most useful in identifying recurrence, 

and the definition of biochemical recurrence by the American Uro-

logical Association is 0.2 ug/L (on two occasions).  This is clearly high-

er than the analytical detection limit by both assays.   

Dr Cam Kyle, Biochemical Pathologist 

PSA Change From Siemens to Roche Method 

Fig 1 Fig 2 

Fig 3 

mailto:lta.practitioners@labtest.co.nz
https://www.labtests.co.nz/2021/04/19/faxing-of-incoming-requests-and-test-results-to-cease-on-may-31/
https://fl-healthscope-media.s3.amazonaws.com/lab-sites/uploads/sites/2/2020/11/The-Scope-November-2020.pdf
https://fl-healthscope-media.s3.amazonaws.com/lab-sites/uploads/sites/2/2020/11/The-Scope-November-2020.pdf


Labtests Key Contacts  

  

Updated: 19/5/21 

The contact number for all enquiries related to Anatomic Pathology  
Mt Wellington  is: Phone (09) 302 0516   

Client Services  
Quality and Client Support Quality Administration Officer  Quality Manager 

Mala Govender 
(09) 574 7306//  021 407 300 
Mala.govender@labtests.co.nz  

Lorraine Elliot 
(09) 574 7379// 027 801 8184 
lorraine.elliot@labtests.co.nz  

Saad Mansour 
(09)  574 7302 // 021 021 63072 
saad.mansour@labtests.co.nz  

General enquiries:  lta.clientservices@labtests.co.nz 

Labtests Services (09) 574 7399   

Results  Press ‘1’ 24 hours/7 days per week 

Courier  Press ‘2’ 24 hours/7 days per week 

Home Visits  

Email to auk.home.visits@labtests.co.nz (preferred) 

Or fax the request form for the test/s to  (09) 574 
7383. 

If the home visit  cannot be booked for the date re-
quested Home Visits staff will contact the referrer to 
arrange an alternative date. 

Phone enquiries to 574 7399 

 

 

 

Press ‘3’  

Mon-Fri:   8:00am to 6:00pm 

Sat:            8:00am to 12:00pm  

Special Test Bookings  Press ‘4’ Mon-Fri     8:00am to 6:00pm 

Other Enquiries 
 

Hold the line 
Mon-Fri     7:00am to 11pm 

Sat-Sun      8:00am to 7:00pm 

Add on tests 
Requests for add on tests can be emailed to:  

contactcentre@labtests.co.nz  
 

Note: some add on tests may 
require pathologists approval. 

eOrders Helpline Email:  helpdesk@eorder.co.nz  0508 37 37 83  

Dedicated line for practitioners to access all results (24/7) (09) 574 7398 

To enquire about consumables orders Press ’5’ Mon–Fri   07:00am to 3:30pm 

Labtests Pathologists—phone 574 7399 
Medical Director (Acting): 

Dr Lesley Overend 

574 7399 

lesley.overend@labtests.co.nz 

Chemical Pathologists  Haematologists  

Dr Charles Ng 
charles.ng@labtests.co.nz 

Dr Cam Kyle 
cam.kyle@labtests.co.nz 

Dr Fransisca De Silva  

(on sabbatical) 
fransisca.desilva@labtests.co.nz 

Dr  Lesley Overend 
lesley.overend@labtests.co.nz 

Dr Samarina Musaad 
samarina.musaad@labtests.co.nz 

Dr Melissa Yssel 
(melissa.yssel@labtests.co.nz 

Dr George Chan 
george.chan@labtests.co.nz 

Dr Lochie Teague 
lochie.teague@labtests.co.nz 

Microbiologists  
Dr James Liang 
(james.liang@labtests.co.nz 

Dr Kim  Nash 

kim.nash@labtests.co.nz  

Dr Matt Blakiston 
matthew.blakiston@labtests.co.nz  Immunopathologist 

Dr Miriam Hurst 
miriam.hurst@labtests.co.nz   

Relieving Microbiologists: 
Dr Sharmini Muttaiyah 

Dr Juliet Elvy  

Dr Aaron Keene 
 

Dr Max Bloomfield 
maxim.bloomfield@ccdhb.org.nz Operations Support Team 

Duty Scientist:  

DDI: 09 574 7382  
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