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	THE NEW ZEALAND HEALTH IT CLUSTER LTD
MINUTES OF THE COLLABORATIVE PROJECT ELABS REQUIREMENTS WORKSHOP

AT THE RGPG BOARDROOM, 1115 PUKAKI STREET, ROTORUA
commencing at  12.00pm 21/03/07



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

	HISAC
	Shane Hunter

	GPs
	Dr Harry Pert

	RGPG
	Fiona Thomson

Chris Walmsley

Kirsten Stone

Jennifer Anastasic

	Advanced IT
	Scott Whitwell

	Rotorua Diagnostic Medlab
	Alan Neal

	Pathology Associates
	Dave Scarrow

Diane McQueen

	SimplHealth
	Malcolm Pollock

Mark Simmons

	Sysmex NZ Ltd
	Colin Mckenzie

	MedTech Global
	Roger Brown

	Gen-i
	Anna Peacocke
Steve Nitschke


2.0 Discussion of e-labs

2.1 Primary Health Sector providers involved in e-labs

· General Practitioners

· Midwives

· Pharmacies

· Specialists

· Other labs (send away tests)

· Practice nurses

· District Nurses

2.2 Business scenarios

· Lab test ordered by GP

· Lab test ordered by pharmacy (or at least access to test results) to facilitate titration of correct dosage for complex drugs.

· Specialists accessing lab tests ordered by GPs for a referred patient.

· GPs accessing tests ordered by specialists

· Secondary care health providers accessing lab test results ordered by primary health care providers and vis. versa.

· Practice nurses and district nurses ordering under the GPs name for testing of wound swabs or urine.

· Need to consider security implications of one user using another’s sign on to order tests.

· Bedside / point of care testing capture of results and uploading into repository.

· Ability to be able to track test results in longitudinal studies (comparisons over time) for individual patients. 

· Population based reporting identifying patient cohorts (at risk groups) that have not had a specific test. E.g. men over 40 that have not had a prostrate function test.

· Need to be able to download the tests ordered by other GP, specialists or hospital doctor into the PMS, alert on abnormal results.

2.3 Related systems and processes
System architecture should be extensible to include e-pharmacy.
Solution principles

· Lab order forms should be supplied from a forms server

· Access via the health network.

· Served forms to be distributed to systems without development.

· Possible to place orders directly without needing a PMS system.
· Completion of orders offline, without a connection to the repository.

· Lab tests results written back to the ordering system. 

· Ordering system to do self audit and match order with results, missing results identified and alerted.

Value added components
· Demand management, highlighting recent, duplicate and potentially unnecessary tests.

· Decision support, supporting evidence based medicine and best practice tests based on potential diagnosis.

· Longitudinal patient result trend reporting. 
· PHO level population health analysis.
· GP practice peer review
· Need information sharing agreement between GPs and PHOs
3.0 Identified benefits of implementing e-Labs by stakeholder
Lakes DHB

· Cost Saving

· Improved Health outcomes

· Advance HIS-New Zealand

· Continuum of Care esp. clinicians

· Efficient use of lab resources info in timely fashion.

RGPG

· GPs

· Safety from ordering to results

· Patient confidentiality of certain tests

· Near patient testing, - surgery and home

· Clinical governance at individual GP and population level

· Find out who has and has not been tested in a population

· Audit cycle

· PHO

· Role in clinical governance best practice and standardisation

· Population analysis and gap analysis

Pathology Associates – Labs

· Funding model with near patient testing

· Lakes BOP Waikato

· Moving from FFS to risk sharing

· Some cost saving through lower admin

· Some demand management opportunities.

Rotorua Diagnostic Medlabs

· Open secure access to information (policy needs to be developed)

· Audit cycle

· Standardisation

Patient

· Better health outcomes

· Time savings

· Choice where and what info.

4.0 Project team member capabilities and interest statement.

Pathology Associates

Has Sysmex Éclair clinical repository


Hosted in Tauranga Hospital connected to Health Intranet.

Accessible by all BOP DHB clinicians

RGPG
One PHO with 16 practices

· Hosts pharmacies and links via secure email

· Provides IP network covering their region and includes wireless broadband connections.

· Looking to move all practices to single PMS system ASP hosted.

Gen-i

Connectivity

Hosting – have secure data centre resilient if one part goes down.

Private IP network options

Near patient testing via cellular data

Pathology Associates

Has Éclair repository and publishing lab results comm. +hosp Tauranga, Rotorua hosted in SQL database in Tauranga Hospital

Interested in alternative to Healthlink.

5.0 Discussion of existing technologies
5.1 Sysmex 
Presented a concept based on the US e-lab model where the order form is embedded alongside the repository. The look and feel of the order form is controlled by the repository software. The ordering process can only take place while connected via a web browser to the lab ordering system.

The ordering process can be simplified if the PMS is configured to pass parameters to the order form.

While ordering the order form can display recent test results for that patient and highlight tests that are recommended, and provide advice against other testing.

Can also store data on tests that are approved for payment by insurance plan (so could be used to define best practice test regimes) based on diagnosis code.

5.2 MedTech 
Presented an option where the order form is embedded in the PMS system. This means it is available to the GP to complete the order without being connected on line to the repository.
If the ordering care provider does not have a PMS they can’t place the order.

Also each PMS system would have to be developed to have the order form embedded in it.

5.3 SimplHealth

Simpl described the role of the health connection engine which could be used to provide a neutral interface between all the different PMS vendors and the different lab repository systems. This could be useful in the wider e-labs landscape.

Advanced IT thought that the Health Connection Engine would be a valuable integration tool to facilitate their IT programme.

6.0 Vision for e-labs
· Open to other providers – 
· Primary, Secondary District Nurses – urine/swabs, Rest homes, Midwives, Pharmacists

· Auditable and interpreted information accessible and cumulative.

· Regional repository following PHO boundaries

· Repository should be able to write back the test results to the ordering electronic health record system.

· Solution must be scalable to national level.

· Needs to be open so any solution provider of electronic health records, lab information systems and clinical repositories can integrate their solution components into the e-labs framework.

· Order forms have a standard interface regardless of ordering EHR system or clinical repository system.

· Ordering process supported by Decision Support, standardised diagnosis codes and best practice lab test regimes.

Special comments about some stakeholder groups.
Will be intensively utilised by frequent fliers i.e. chronic care diabetes patients.
Midwives in general lack the IT systems to make use of e-labs.
Pharmacists- greater roles, fewer pharmacists working with tight groups practices with shared patient record

Potential technical issue
The ordering system may be unable to connect to the repository at the time of placing the order. This could be because of a communications failure in the network or because the order is taking place outside the coverage of the communication network.

An alternate ordering process to allow GP to complete order offline and submit when connectivity is restored would address this issue. This would require a copy of the order form to be available locally to allow order forms to be completed.
7.0 Next Steps

· The Cluster to investigate funding options

· RGPG to articulate business scenarios of interest.

· JT to arrange next meeting.

