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Pharmaceutical Management Agency (Pharmac) 

Minutes of the Board Meeting held on 28 March 2024 at 9.30am 
At Pharmac Offices, Level 9, 40 Mercer Street, Wellington and via Teams 

Present: 
 

Board members 

Dr Peter Bramley (BSc (Hon), LL.B, PhD) Acting Chair  
Talia Anderson-Town (BBS, PG Dip Professional  

Accounting, CA, CPP) Board member  
Dr Anthony Jordan (BHB, MBChB, FRACP) Board member 

Dr Diana Siew (PhD) Board member  

Dr Margaret Wilsher (MD, FRACP, FRACMA) Board member  
 
Apologies  
 

Board Observers 

Dr Jane Thomas  Board Observer, CAC Chair (via Teams after lunch) 
Robyn Manuel  Board Observer, CAC Chair (via Teams) 
 

Pharmac staff in attendance 
Sarah Fitt Chief Executive 
Catherine Epps Director, Medical Devices 
Michael Johnson Director, Strategy, Policy & Performance 
Geraldine MacGibbon  Director, Pharmaceuticals  
Kathryn McInteer Director, Corporate Services 
Nicola Ngawati Director, Equity & Engagement 
David Hughes Director, Advice and Assessment/CMO 
Trevor Simpson Kaituruki Māori – Director Māori 
Jacqui Webber Board Secretary (Minute taker) 
 

Attendees joined the meeting to present relevant papers: Graham Durston, Ishani Noble, Logan 
Heyes, Ben Graham, Imani Kerr, Matt McKenzie, Gillian Anderson, Paul Denham, Tyson Edwards, 
Danae Staples-Moon, Ben Campbell-McDonald, Caroline De Luca, Ryan Perica, Brent 
McPherson, Robyn Harris, Cushla Managh, and Oliver Whitehead. 

1. Director-only Discussion 

The meeting commenced at 9.30 am for Board only time, with the full meeting 
commencing at 10.22am.   

During Director only time, the Board met with Brenda Ratcliff of MindMeld to discuss the 
culture change work programme. 

2. Governance and Information matters 

2.1 Glossary of Terms 

The Board noted the Glossary of Terms.   
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2.2 Board Actions 

The Board noted the Actions.  

2.3 Board Annual Agenda 2024 

The Board noted the Annual Agenda for 2024.    

2.4 Board and Committee Member Terms 

The Board noted the Board and Committee Member terms.  

2.5 Apologies 

There were no apologies for this meeting. 

2.6 Interests Register 

The Board noted the Interests Register.   

3. Record of Previous Meetings 

3.1 Minutes of Previous Board Meetings 

The Board resolved to adopt the minutes of the meetings held on 23 February 2024 and 
7 March 2024, as being a true and correct record of the meetings held on: 

3.2 Audit & Risk Committee Recommendations 

The Chair of the Audit & Risk Committee provided a verbal update to the Board on that 
morning’s meeting, noting that Stephen Usher, Audit Director, Audit NZ also attended the 
meeting.  This year’s audit and the performance reporting were the primary topics 
discussed.   Financial delegations and the Board expenses reporting were also covered 
off.  The Chair noted it was a productive meeting. 

3.3 Summary of CAC Meeting 

This paper informed the Board of advice received from the Consumer Advisory Committee 
at the meeting held on 14 February 2024. 

The Board:  

received the minutes from the February 2024 Consumer Advisory Committee meeting; 
and 

noted the summary of key issues across the meeting.  
 
The CAC Chair noted that there will be some vacancies on the Committee shortly for 
three members and two members will be attending HTAi in Spain in June 2024.  They are 
waiting on the letter of expectations to understand some of the needs going forward.  

4. Matters Arising 

The Board noted the matters arising. 

5. Chair’s Report 

5.1 Verbal Update from the Chair  

The Chair provided a verbal update to the Board on recent activities.  Comments included: 
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All of the following: 
1. Patient has advanced high-grade serous* epithelial ovarian, fallopian tube, or primary peritoneal 

cancer; and 
2. Patient has received at least one line** of treatment with platinum-based chemotherapy; and 
3. Patient has experienced a partial or complete response to the preceding treatment with platinum-

based chemotherapy; and 
4. Patient has not previously received funded treatment with a PARP inhibitor; and 
5. Either: 

5.1. Treatment will be commenced within 12 weeks of the patient’s last dose of the preceding 
platinum-based regimen; or 

5.2. Patient commenced treatment with niraparib prior to 1 May 2024; and 
6. Treatment to be administered as maintenance treatment; and 
7. Treatment not to be administered in combination with other chemotherapy. 

 
Renewal from any relevant practitioner. Approvals valid for 6 months for applications meeting the following 
criteria: 

All of the following: 

1. No evidence of progressive disease; and 
2. Treatment to be administered as maintenance treatment; and 
3. Treatment not to be administered in combination with other chemotherapy; and 
4. Either 

4.1. Treatment with niraparib to cease after a total duration of 36 months from commencement; or 
4.2. Treatment with niraparib is being used in the second-line or later maintenance setting. 

 
Notes:  
* “high-grade serous” includes tumours with high-grade serous features or a high-grade serous component. 
**A line of chemotherapy treatment is considered to comprise a known standard therapeutic chemotherapy 
regimen and supportive treatments. 

resolved to apply wastage claimable to niraparib in Section B of the Pharmaceutical 
Schedule from 1 May 2024 

resolved to list niraparib in Part II of Section H of the Pharmaceutical Schedule subject to 
the following hospital indication restriction from 1 May 2024: 

Restricted 
Initiation  
Reassessment required after 6 months 
All of the following: 
1. Patient has advanced high-grade serous* epithelial ovarian, fallopian tube, or primary peritoneal 

cancer; and 
2. Patient has received at least one line** of treatment with platinum-based chemotherapy; and 
3. Patient has experienced a partial or complete response to the preceding treatment with platinum-

based chemotherapy; and 
4. Patient has not previously received funded treatment with a PARP inhibitor; and 
5. Either: 

5.1. Treatment will be commenced within 12 weeks of the patient’s last dose of the preceding 
platinum-based regimen; or 

5.2. Patient commenced treatment with niraparib prior to 1 May 2024; and 
6. Treatment to be administered as maintenance treatment; and 
7. Treatment not to be administered in combination with other chemotherapy. 

 
Continuation 
Reassessment required after 6 months 
All of the following: 
1. No evidence of progressive disease; and 
2. Treatment to be administered as maintenance treatment; and 
3. Treatment not to be administered in combination with other chemotherapy; and 
4. Either 

4.1. Treatment with niraparib to cease after a total duration of 36 months from commencement; or 
4.2. Treatment with niraparib is being used in the second-line or later maintenance setting. 

 
Notes:  
* “high-grade serous” includes tumours with high-grade serous features or a high-grade serous component. 
**A line of chemotherapy treatment is considered to comprise a known standard therapeutic chemotherapy 
regimen and supportive treatments. 
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Initial application only from a haematologist or Practitioner on the recommendation of a 
haematologist. Approvals valid for 6 months for applications meeting the following criteria: 
 
Any of the following: 

1 Both: 
1.1 The patient has a diagnosis of chronic myeloid leukaemia (CML) in blast 
crisis or accelerated phase; or and 
1.2 Maximum dose of 140 mg/day; or 

2 Both: 
2.1 The patient has a diagnosis of Philadelphia chromosome-positive acute 
lymphoid leukaemia (Ph+ ALL); or and 
2.2 Maximum dose of 140 mg/day; or 

3 Both All of the following: 
3.1 The patient has a diagnosis of CML in chronic phase; and 
3.2 Maximum dose of 100 mg/day; and 
3.2 3.3 Any of the following: 

3.2.1 3.3.1 Patient has documented treatment failure* with imatinib; or 
3.2.2 3.3.2 Patient has experienced treatment-limiting toxicity with 
imatinib precluding further treatment with imatinib; or 
3.2.3 3.3.3 Patient has high-risk chronic-phase CML defined by the 
Sokal or EURO scoring system.; or 
3.3.4 Patients is enrolled in the KISS study** and requires dasatinib 
treatment according to the study protocol. 

 
Renewal only from a haematologist or Practitioner on the recommendation of a haematologist. 
Approvals valid for 6 months for applications meeting the following criteria: 
Both All of the following: 
1 Lack of treatment failure while on dasatinib*; and 
2 Dasatinib treatment remains appropriate and the patient is benefiting from treatment.; and 
3 Maximum dasatinib dose of 140 mg/day for accelerated or blast phase CML and Ph+ ALL, 
and 100 mg/day for chronic phase CML. 
 
Note: *treatment failure for CML as defined by Leukaemia Net Guidelines. **Kinase-Inhibition 
Study with Sprycel Start-up https://www.cancertrialsnz.ac.nz/kiss/ 

 
resolved to amend the Hospital Indication Restriction criteria of dasatinib tab 20 mg, 50 mg 
and 70 mg in Part II of Section H of the Pharmaceutical Schedule from 1 October 2024 as 
follows (changes in strikethrough): 

Initiation 
Haematologist or any relevant practitioner on the recommendation of a haematologist 
Re-assessment required after 6 months 
Any of the following: 

1 Both: 
1.1 The patient has a diagnosis of chronic myeloid leukaemia (CML) in blast crisis or 
accelerated phase; or and 
1.2 Maximum dose of 140 mg/day; or 

2 Both: 
2.1 The patient has a diagnosis of Philadelphia chromosome-positive acute lymphoid 
leukaemia (Ph+ ALL); or and 
2.2 Maximum dose of 140 mg/day; or 

3 All of the following: 
3.1 The patient has a diagnosis of CML in chronic phase; and 
3.2 Maximum dose of 100 mg/day; and 
3.2 3.3 Any of the following: 

3.2.1 3.3.1 Patient has documented treatment failure* with imatinib; or 
3.2.2 3.3.2 Patient has experienced treatment-limiting toxicity with imatinib 
precluding further treatment with imatinib; or 
3.2.3 3.3.3 Patient has high-risk chronic-phase CML defined by the Sokal or 
EURO scoring system.; or 
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noted the process improvement activities that are being progressed within our 
implementation work. 

9.3 Communications and Government Services report 

This paper summarised communications and government services activity for February 
2024 and the impact of our work.  

The Board: 

noted that we are committed to our proactive media approach and issued five media 
releases in February 

noted that Pharmac’s 2023 Year in Review publication was sent to stakeholders in early 
March and is available on our website 

noted that we continue to grow traffic to our website, in particular the medicine notices 
which detail supply issues, discontinuations, and brand changes 

noted that the volume of Official Information Act and Correspondence requests is 
increasing which is impacting on our timeliness  

noted that Pharmac has identified enhancements to the complaints process which will be 
implemented this year.  

Action: Media Summary and summary of themes that are topical – can this be 
shared with Board on a regular basis. 

10. Interest Articles 

The Board noted the interest articles. 

11. General Business 

 A Board member queried what our take on AI is in relation to reducing some of our 
workload – use to simplify some of the information we put out.  Management responded 
that it is a Government policy that AI is not used. However, we are still getting information 
on this. 

The meeting closed at 2.15pm with a karakia. 

Date of Next Meeting 

The date for the next Board meeting is set for 30 April 2024. 

 

Approved         30 April 2024 

Dr Peter Bramley, Acting Chair       Date  


