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	THE NEW ZEALAND HEALTH IT CLUSTER LTD

MINUTES OF THE ELABS ARCHITECTURAL WORKSHOP

AT THE GEN-I BOARDROOM, 154 FEATHERSTONE STREET
commencing at  10.00am 31/07/07




These minutes should be read in conjunction with the Cluster presentation.

1.0 In attendance 

	Organisation
	Attendees

	New Zealand Health IT Cluster
	Andrea Pettett

John Tailby

Malcolm Pollock

	Ministry of Health
	Dennis Black

	HISAC
	Shayne Hunter

	Diagnostic Medlab
	Dave Aarons

	SimplHealth
	Stuart Mackereth

Mark Edwards

	Sysmex NZ Ltd
	Graeme Hibbert

	MedTech Global
	Peter Sergeant

	Gen-i
	Stephen Miller

Toby Elliott

	Lakes DHB
	Alex Wheatley

	Healthlink
	Tom Bowden

	iSoft
	Neil Lawton
Neville McGrath


2.0 Project Background

The Cluster presented an overview of the project to date. 

3.0 Project Work Streams

The Cluster presented the background to the project and explained how the project had been split into two work streams, Clinical/User and Architectural. The project scheduled calls for the architectural workstream to utilise the HISAC preliminary scope and approach and the high level business requirements documented by the previous project meetings to develop the architecture for the vision.

The Clinical work stream will review the business requirements, identify any changes or additional requirements and prioritise the requirements for inclusion in the PoC.

The prioritised business requirements identified by the Clinical work stream will identify the requirements for the PoC and be used by the architectural workstream to finalise the architecture for the PoC.

The team participating in the development of the PoC will then estimate the effort to develop the PoC. These estimates will be included in the business case to be used to seek funding from the sector for the development of the PoC.

4.0 Project funding

The question of how is the project funded. 

· MOH and DHBNZ are co-funding The Cluster contribution to the project.

· Other project participants are requested to contribute their time and resources as part of their project participation.

· We have provisioned for a pool of up to $10,000 to reimburse project participants out of region travel expenses.
Once the business case for the development of the PoC is completed, investment funding for the development of the PoC will be sought. Shayne Hunter reiterated that HISAC will assist in sourcing development funding.
5.0 Communications standards
Dennis Black Described the Ministry of Health Preference for communication to take place via a standardised architecture allowing the technology to be reused by multiple e-enabled order and results systems, including pharmacy and radiology tests.
It is expected that this approach will have a standardised wrapper a standardised payload structure and content specific to the nature of the communications.

Dave Aarons described the National Cervical Screening Program (NSCP) as being a similar project using message based communication and having a December 07 roll out.

Action Point

Shayne Hunter to discuss with Dennis and agree what information about the communication standards and approach can be made available to the e-labs project team 
6.0 Liaison with Related Ministry of Health Projects
Dennis Black agreed to exchange information between e-labs and other related ministry projects supported by Shayne Hunter.

7.0 Architectural Discussions

The Cluster presented a Straw Man concept architecture diagram for discussion, the following discussions relate to aspects of this diagram. 
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7.1 Ordering a lab test

It is envisaged that a health care provider will order the lab test via their Electronic Health Records System or PMS. This is expected to be completed as part of a patient consult. The ordering healthcare provider should have access to the most up to date information about the patient and any recently completed or pending lab tests.
7.2 Demand Management and Decision Support

While placing the order the health care provider can be assisted by decision support software. This could advise on recommended tests based on the patient’s probable diagnosis or other details.
There was some discussion about the best approach to take to decision support and demand management. The decision support can be provided at the time of the ordering process based on the details of the patient. Alternatively the healthcare providers can be provided with reports
_1247405474.vsd
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