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1. Executive Summary 

Overview 

Implementing e-laboratory orders and results presents a very realisable opportunity as large amounts 
of Research and Development are not required and most, if not all, application solutions exist. There 
is however, significant stretch required in collaboration, infrastructure, business logic, and solutions 
development. The sector is willing and ready to initiate this project which will deliver real benefits to 
patients and healthcare providers. 

Approach 

The project will involve all key stakeholders within the Midlands region, including; healthcare 
consumers, primary healthcare providers, PHOs, secondary healthcare providers, laboratories and the 
DHBs, along with the Ministry of Health, HISAC, the Cluster and health IT vendors. 
 
The Cluster and HISAC have worked together, with the support of strong clinical leadership provided 
by the Midlands Regions DHBs and PHOs, to identify the Rotorua General Practice Group (RGPG) 
as a suitable primary care pilot site, and Lakes DHB as a suitable site for secondary care results 
viewing.  A similar collaborative approach will be followed to ensure an equally appropriate 
secondary care site for ordering is selected in due course. 
 
HISAC is currently giving consideration to a rollout plan for e-Labs so that the resulting applications 
architecture and learnings can be implemented nationally. 

Scope 

A Programme of work will be established containing four concurrent projects; each with phases and 
independent benefits that will be measured. 
 
Project 1 Stakeholder Engagement 
Stakeholders representing the different end user groups will be engaged and their needs and 
expectations identified. These will feed into the subsequent software development projects. 
This project will: 

·  Be a first implementation of HISO Authentication and Security Framework  

·  Discuss and agree a patient information model. 

·  Deliver a stakeholder communication plan covering the introduction of the Clinical Data 
Repository and supporting consumer information and briefing materials. 

·  Undertake a review of the engagement processes. 
 
Project 2 Community Laboratory Orders 
This project will:  

·  Implement the Clinical Data Repository, combining community and secondary lab results. 
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·  Develop the capabilities to allow General Practitioners to order laboratory tests and receive 
their results electronically, closing the loop to identify tests not performed. 

·  Develop the functionality to assist General Practitioners in their laboratory ordering by 
advising them of potentially duplicate orders 

·  Produce a report that evaluates the user experiences and quantifies the benefits resulting from 
the introduction of the project. 

·  Provide advanced reporting options to assist General Practitioners and PHOs to understand 
ordering patterns 

·  Produce a proposal to implement the clinician recommended strategy for introducing decision 
support: 

·  Produce a proposal outlining the preferred long term architecture for the regional introduction 
of e-labs. 

 
Project 3 Community Laboratory Collection Process Improvement 
This project will introduce process improvements and supporting technologies into the laboratory 
collection process. 
This project will deliver: 

·  Computer workflow management system for labelling, identifying and tracking individual 
specimens. 

·  An evaluation report quantifying the benefits gained by the project. 
 
Project 4 Secondary Laboratory Orders 
This project will integrate the secondary care clinicians into the regional network. This project will: 

·  Place secondary care results into the CDR. 

·  Provide functionality to enable secondary care clinicians will be able to view results from the 
CDR 

·  Scope and document the requirements for the implementation of electronic laboratory orders 
and results in a secondary care setting. 

·  Produce a business case and costed proposal. 

Schedule/Costs 

The Programme will extend for a period of 24 months. The overall Programme Budget and detailed 
participant proposals require external review and validation. Please refer to the e-labs Costing 
Proposal document for full details of the Programme Budget and it’s underlying assumptions. 
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2. Introduction 

Purpose of Document 

This document’s purpose is two-fold: 

·  To detail the full Programme of work for a pilot implementation of electronic laboratory 
results, orders and specimen collection initially in Rotorua, followed by the Midlands Region 
and, in due course, other DHBs nationally. 

·  To secure funding to deliver those areas of the Programme where scoping and pricing have 
been identified (see Section 3 – Stakeholders – for details). 

Background 

The Health Information Strategy for New Zealand (HIS-NZ) provides a context to support the New 
Zealand Health Strategy and the New Zealand Disability Strategy to use information in innovative 
ways to improve the health and independence of New Zealanders. 
 
HIS-NZ identifies principle interventions that provide a linkage to major health and disability sector 
strategies and priorities that reflect areas where action is needed. For each of the 12 priorities, ‘Action 
Zones’ provide a focus for implementation planning in the sector over the next three to five years. 
 
Action Zone 5, e-Labs, has been identified by the Health Information Strategy Action Committee 
(HISAC) as one of the priority action zones, with its vision being that diagnostic laboratory test 
ordering and reporting information is easily accessed and shared on a timely and secure basis.  The 
implementation of an e-Laboratory system to achieve this vision, New Zealand’s international 
promotion of this achievement, and our business sectors leverage of it would see us being recognised 
as a leading healthcare innovator, and as a leader in e-commerce thus fully justifying the 
Government’s digital strategy and vision statement. 

Pilot Principles 

The solution architecture and design must: 

·  Comply with HISAC’s principles 

·  Meet the clinical and business objectives of the provider organisations 

·  Be scalable and capable of replication within the Midlands region and other regions 

·  Be based on open standards and non-proprietary interfaces. 
 
All information relating to this project, where practicable, will be made freely available to the sector. 
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3.  Stakeholders 

Consortium Members 

HISAC will champion the Programme, validate its architecture, ensure its adoption of HISO 
standards, and work to secure funding for its implementation. 
 
The Cluster will provide Project Directorship, and Programme and Project Management. 
 
Note: This proposal aims to secure funding for the items in blue below only.  Other items need 
further evaluation before full costings can be given.  Further business cases will be produced in due 
course to secure funding to complete this Programme of work. 

Project and Phase Partners 

Project 1 : Stakeholder Engagement RGPG, NZHITC, HISAC, MR DHBs 

  

Project 2 : Community Laboratory Orders 
(CLO) 

 

   Phase 1 – Community Laboratory Results 
into a Shared   Repository 

SM, Lab, RGPG,HIQ,GI 

   Phase 2 –  Electronic Orders from General 
Practice to Laboratory 

MT, IH, SM, Lab, RGPG, SC 

   Phase 3 – Duplicate Order Notification  MT,SM, Lab, RGPG 
   Phase 4 – Advanced Reporting MT,IH, SM, Lab, RGPG, SI 
   Phase 5 – Decision Support 
Stage 1 Scope Analysis and business case 
development 

NZHITC, TBC 

   Phase 6 – Validate Architecture and Move 
into Production  
"Stage 1 Scope Analysis, Business Case 
Development and Approval" 

NZHITC , HISAC, TBC 

  

Project 3 : Community Laboratory 
Collection Process Improvement (CLCPI) 

 

   Phase 1 – Collection Improvement SM, Lab 
   Phase 2 – Logistics Improvement SM, Lab 
   Phase 3 Post-Implementation Evaluation SM, Lab, SC 
  

Project 4 : Secondary Laboratory Orders 
(SLO) 

 

   Phase 1 – Community, Secondary and 
Send-away Laboratory Results Orders into 
Shared Repository  

MR DHBs,SM,IS,HIQ,GI 
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Project and Phase Partners 

   Phase 2 – Secondary Laboratory Orders 
(SLO) Scope Analysis  

NZHITC, TBC 

   Phase 3 - Secondary Laboratory Orders 
(SLO) Full Requirements analysis and 
business case 

NZHITC, TBC 

   Phase 4 –Secondary Laboratory Orders 
(SLO) Implementation 

TBC 

 
Key  
GI - Gen-i 
HIQ – HIQ 
IH- IntraHealth 
IS - i-Soft 
Lab – Laboratory Services Rotorua 
MT- MedTech 
MR DHBs – Midlands Region DHBs 
NZHITC - NZ Health IT Cluster 
RGPG – Rotorua General Practice Group 
SI - Simpl 
SM – Sysmex 
TBC – to be confirmed 
UoA – University of Auckland 
SC - Sanguine Consultants 



e-Labs Pilot Proposal Project Scope 

NZ Health IT Cluster 
Confidential Page 12 of 59 

4. Benefits 

Surveyed Benefits from e-Labs Implementations 

Experiences from international implementation of electronic ordering of laboratory tests have 
revealed that, prior to implementation: 

·  Laboratory tests are sometimes ordered inappropriately 

·  Tests are reordered due to lost or mislabelled specimens, and 

·  Tests ordered are not performed because the patient does not show up for sample 
collection 

After laboratory orders were electronically enabled: 

·  Fewer laboratory tests were ordered 

·  Fewer specimen collections were required to complete investigations 

·  Fewer referrals to specialists were required, and 

·  Time to reach a diagnosis was reduced. 

e-Labs Benefits Summary 

The ready access to a patient’s laboratory test results will: 

·  Reduce the demand for the retesting of patients 

·  Reduce the time to reach a diagnosis 

·  Improve the advice given and management decisions made by other members of the 
healthcare team such as pharmacists 

·  Enable ordering healthcare providers to see when requested tests have not been performed 

·  Provide an audit trail of when the laboratory tests were ordered and the results received 
and acknowledged. 

�

The use of standardised test codes LOINC, NHI and HPI will: 

·  Provide precise identification of the ordering clinician, the patient and the tests ordered 

·  Reduce laboratory test registration and coding errors by eliminating transcription errors 

·  Allow a patient’s results for the same tests, ordered by different clinicians, to be identified 
and compared 

·  Improve the quality of information supplied to national collections and facilitate the 
support of new national screening or notifiable conditions Programmes. 

�

Clinical Decision Support will reduce tests ordered and improve outcomes by: 

·  Providing the ordering clinician a description of the test results and the recommended 
course of action 

·  Providing alerts about reordering tests within the recommended minimum time period 

·  Providing guidance as to the recommended labs tests based on the current diagnosis 

·  Improving the quality of information on laboratory tests orders by ensuring that all 
information is complete and valid prior to the order being completed 
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·  Providing reminders that suggest the frequency of testing for chronic conditions. 

·  Reporting of laboratory test ordering patterns compared to peers, especially data on levels 
of duplicate testing. 

 
Other benefits of the e-labs implementation are expected to be: 

·  Reduction of duplicate orders 

·  Streamlining the laboratory collection process 

·  Reduction in phlebotomy costs by allowing rationalisation of collection depots and 
integrating them with general practices 

·  Reduction of no shows 

·  Reduction in error resolution costs. 

e-Labs Benefits by Stakeholder 

The following table outlines the expected benefits to each project stakeholder. 
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5. HIS-NZ Alignment 

Impacted Action Zones 

The main action zone for this project is action zone 5, e-laboratories, however the project touches on 
and informs and is informed by several adjacent action zones.  The action zone influences are 
summarised below: 

Action Zone 1 National Network Strategy and Action Zone 12 Anchoring 
Framework 

The e-labs project will utilise the accredited health network for the transmission of all clinical data 
messages and requests.  The accreditation and certification processes being developed by the 
Connected Health team within the MOH National Systems Development Programme (NSDP) will be 
incorporated into the project principles. 

Action Zone 2 NHI Promotion and Action Zone 3 HPI I mplementation 

Both of these key national identifiers will be incorporated into the project structure and will underpin 
the identification of patients and clinicians. 

Action Zone 4 e-Pharmacy 

The project has developed a logical architecture which is generic in its approach and is expected to be 
reused in future e-pharmacy projects. 

Action Zone 10 Primary Care Information 

The e-labs project will increase information sharing between primary and secondary care. Secondary 
care laboratory information will be available to primary care clinicians and so will strengthen the 
information available to support primary care healthcare. 

Action Zone 5 e-Laboratories 

This action zone has been identified by HISAC as one of the priority action zones where results can 
be achieved relatively quickly.  The project scope has been directly informed by the HISAC 
Preliminary Scope and Approach. 
 
The vision for the action zone is: Diagnostic laboratory test ordering and reporting information is 
easily accessed and shared on a secure and timely basis.  
 
To implement the vision, standards-based electronic solutions must be established to enable all 
appropriate health practitioners, laboratories and patients to appropriately and securely order 
laboratory tests, monitor the associated processes and securely access and share diagnostic laboratory 
test information. 
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6. Proposed Solution 

Solution Overview 

The two main clinical focuses of this project are: 
·  To close the “electronic loop” of information from when a laboratory test is ordered, to 

when the results are returned to the doctor’s desk top.  The process is currently automated 
from specimen reception in the laboratory to arrival at the doctor’s desktop.  This project 
will automate the manual processes involved in transporting the order and specimens 
from the patient/doctor to the laboratory. 

·  To allow clinicians to view laboratory results where ever, when ever, provided they have 
sufficient access rights. 

Current State 

Currently, General Practice clinicians manually request laboratory tests using a pre-printed request 
form or their local PMS.  The paper order output is given to the patient who then proceeds to the 
collection room.  The specimens are collected, labelled by hand, and delivered to the laboratory. 
 
In the laboratory, dedicated staff check the order form and specimens match; that specimen labelling 
is correct; that the correct specimens have been collected for the tests requested on the order form, 
and that there are no other issues with the specimens that require resolution before they are sent into 
the laboratory for processing.  Staff may be required to phone the General Practice to resolve issues 
with the specimens or order. 
 
Specimens are sorted and distributed to the various laboratory departments for analysis.  The tests are 
analysed and the results reported back to the clinician.  In most cases clinicians have found that the 
laboratory results arrive back at various times or not at all, due to the patient not attending the 
collection room.  This makes it difficult to find outstanding requests or match the results with the 
actual request. 
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After Community Laboratory Orders 

Project 2 of the e-Labs pilot, Community Laboratory Orders, will allow General Practice clinicians to 
use a browser or PMS to view and request laboratory tests electronically.  The system will capture 
controlled relevant patient and clinical information required by the Laboratory to perform the 
requested tests such as the LOINC code of the requested test, and the order number.  The patient may 
also be given an “instruction sheet” if special procedures are required for specimen collection.  This 
form could be printed in multiple languages. 
 
Clinicians will be able to review previous results on the patient at the time of placing the order, and 
will be alerted if the same tests have already been requested on this patient within the clinically 
significant timeframe, avoiding duplicate testing.  Access to both the laboratory test manual and 
decision support software will ensure the clinician’s order is both appropriate for the clinical 
presentation of the patient, and accurate in terms of laboratory processing procedures. 
 
The captured information will be printed on the request form which will be sent to the laboratory after 
specimen collection, along with the required specimens.  An electronic copy of the order will also be 
sent to the laboratory once specimens have been collected. 
 
The order information will be acknowledged and checked when the specimens arrive in the 
laboratory.  Specimens will be sorted and processed in the laboratory as they are now.  Results will be 
available for upload into the PMS and CDR as soon as they are released by the laboratory.  Order 
information will sent in the pathology results to the PMS, allowing the incoming results to be matched 
with the requested order in the CDR and local PMS systems.  Clinicians will have access to 
compliance, and other reports, to identify patients who have not been to have their specimens 
collected, etc.
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After Community Laboratory Collection Process Impro vement 

Project 3 of the e-Labs pilot, Community Laboratory Collection Process Improvement, will focus on 
improvements in specimen collection and laboratory processing.  This will significantly reduce 
manual handling of specimens and the corresponding potential for human error. 
 
In the collection room, staff will wand in the order barcode to confirm the order details and generate 
the appropriate specimen labels.  Each specimen will be uniquely labelled, whereas the current 
situation sees one identifier for all specimens on the one patient order. 
 
Specimens at this stage may be split into multiple “requests” to the laboratory. i.e. some specimens 
will be collected today, and some will be collected tomorrow etc.  Repeat orders will be managed 
electronically.  Send-away tests which are delivered to laboratories, other than Rotorua, will be 
managed using a different process until these laboratories (Hamilton, Tauranga etc) go through an e-
labs process. 
 
On arrival at the laboratory, staff will electronically check and acknowledge receipt of specimens by 
wanding the barcode on the specimen. 
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After Secondary Care Clinical Repository 

After implementing the Secondary Care Repository, clinicians within the Lakes DHB will be able to 
access results from the hospital and community from a single view provided they have sufficient 
access rights. 
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7. Scope 

Overview 

This project will enable healthcare providers to order their laboratory tests electronically.  The 
laboratory test ordering process will be automated and streamlined, and clinicians will be supported 
through the ordering process to make choices supported by evidence based medicine.  The 
laboratories and patients will benefit from a reduction in errors.  Healthcare providers will have the 
ability to take structured data from these results and utilise them better in day to day practice.  
Healthcare providers will be able to see all laboratory test orders and results for their patients 
regardless of who ordered them.  This will better inform their decision making, leading to better 
health outcomes for patients. 

In Scope Summary 

Project 1 Stakeholder Engagement 
Stakeholders representing the different end user groups will be engaged and their needs and 
expectations identified. These will feed into the subsequent software development projects. 
 
This project will: 

·  Be a first implementation of HISO Authentication and Security Framework  

·  Discuss and agree a patient information model. 

·  Deliver a stakeholder communication plan covering the introduction of the Clinical Data 
Repository and supporting consumer information and briefing materials. 

·  Undertake a review of the engagement processes. 
 
Project 2 Community Laboratory Orders 
This project will:  

·  Implement the Clinical Data Repository, combining community and secondary lab results. 

·  Develop the capabilities to allow General Practitioners to order laboratory tests and receive 
their results electronically, closing the loop to identify tests not performed. 

·  Develop the functionality to assist General Practitioners in their laboratory ordering by 
advising them of potentially duplicate orders 

·  Produce a report that evaluates the user experiences and quantifies the benefits resulting from 
the introduction of the project. 

·  Provide advanced reporting options to assist General Practitioners and PHOs to understand 
ordering patterns 

·  Produce a proposal to implement the clinician recommended strategy for introducing decision 
support: 

·  Produce a proposal outlining the preferred long term architecture for the regional introduction 
of e-labs. 

 
Project 3 Community Laboratory Collection Process Improvement 
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This project will introduce process improvements and supporting technologies into the laboratory 
collection process. 
This project will deliver: 

·  Computer workflow management system for labelling, identifying and tracking individual 
specimens. 

·  An evaluation report quantifying the benefits gained by the project. 
 
Project 4 Secondary Laboratory Orders 
This project will integrate the secondary care clinicians into the regional network. This project will: 

·  Place secondary care results into the CDR. 

·  Provide functionality to enable secondary care clinicians will be able to view results from the 
CDR 

·  Scope and document the requirements for the implementation of electronic laboratory orders 
and results in a secondary care setting. 

·  Produce a business case and costed proposal. 

Out of Scope Summary 

The project team has been unable to fully quantify the requirements and prepare a costed proposal for 
some project phases within the programme. In this situation the project team proposes that the 
requirements for these areas be scoped and costed proposals developed. These projects would then be 
subject to separate funding approval. The project phases to be covered by subsequent proposals are: 
 

·  Implementation of decision support for clinician ordering.  

·  Finalisation and implementation of the preferred production architecture for the regional e-
labs solution. 

·  Implementation of electronic ordering and results workflow processes within the secondary 
care environment. 

 
With the agreement of HISAC the e-Lab Programme Proposal does not include the development of a 
forms server to provide the laboratory test order forms, as we understand a forms server will be 
developed independent of this project.  
 
In addition implementing an Admission Discharge Transfer interface with Lakes DHB clinical 
systems is not included in the proposal. 
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Detailed Scope 

Project 1 – Stakeholder Engagement 

This project will be overseen and managed by a HISAC representative. 
 
The ideal e-Laboratory environment, its clinical characteristics and components, will best result from 
understanding and addressing the needs and expectations of the end users, the patients, health 
practitioners and health care organisations. 
 
As this initial e-Labs project is expected to become a model for the implementation and evaluation of 
future regional and national e-Laboratory environments, stakeholders should be selected from local, 
regional and national levels.  Stakeholders should include organisations representing the following 
groups: general practitioners, specialists, pathologists, pharmacists, nurses, midwives, laboratory 
technologists and technicians; the public, patients and their advocates; Maori and Pacific 
organizations and trusts; public and private health organisations, DHBs and PHOs; technology 
vendors/suppliers and application developers; and, government organisations.  
 
Various methods of gathering stakeholder information will be employed such as conducting telephone 
interviews and focus groups; as well, efforts will be made to capitalise on pre-existing meeting 
opportunities such as scheduled DHB board, ethics and quality committee meetings and community 
group meetings.  Consideration should also be given to utilising the opportunity presented by 
HISAC’s September 2008 Consumer Forum. 
 
At the time of writing this document, HISO had issued its Authentication and Security Framework 
standard for public comment.  The project intends to gauge the community’s support for this standard 
and identify any areas for improvement should these be required to satisfy the community. 
 
In addition, patients and their health providers need to be consulted on the various patient information 
models that could be utilised in this project. These include: 
1. Patient opt-in otherwise information does not flow electronically 
2. Patient opt-out and information does not flow electronically 
3. Patient opt-out and electronic information does flow but ‘break glass’ policy applies to enable 

health providers to access information in an emergency 
4. No patient opt-in or opt-out with consent to view every time with ‘break glass’ policy where the 

patient cannot provide consent 
5. A combination of opt-out and consent to view where in agreed circumstances the patient can opt-

out with no flow of information where there are no patient safety considerations 
 
Finally, the Stakeholder Engagement Project will develop a communications plan to outline the 
clinical repository to healthcare providers and patients. This is likely to utilise a mix of 
communication mediums.  The Consumer Health Portal, being developed by the Cluster, may provide 
a mechanism for the patient to view their test results in the context of their wider health record. 
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The project will engage a marketing company to design and create customer information materials.  
These could include brochures for patients, briefing kits for primary care practices, information kits 
and posters for secondary care facilities.  Where possible these will be designed to be generic so that 
the collateral can be reused in subsequent implementations. 
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Project 2 – Community Laboratory Orders (CLO) 

Phase 1 – Community Laboratory Results into a Shared Repository  

This phase covers the implementation of systems and processes to ensure all community results are stored 
in a shared Central Data Repository (CDR) available to General Practice. 
 
Messages will be delivered directly from the laboratory to the CDR and will be available immediately after 
laboratory authorisation to the clinician. The PMS system will download the results data from the CDR 
using web services. 

Phase 2 – Electronic Orders from General Practice to Laboratory 

Primary Care e-Labs Electronic Orders and Results Pilot in Rotorua with RGPG. 
 
Stage 1:  Pre-Implementation Evaluation 

Gather baseline data and produce a statistics report which describes the current performance. 

Stage 2:  Development and Site Preparation 

New software components and the necessary workflow are to be developed by the responsible parties. 

Concurrently during the development stage, the laboratory and General Practitioners will prepare for 
the implementation of the new software. 

Stage 3:  Beta Testing  

The system is implemented initially in a small trial group then tested and refined as required. 

Stage 4:  Deployment  

The software is released by the PMS vendors and installed centrally at RGPG. Health professionals 
are trained in the use of the software and the software is further modified in response to suggestions 
from the users. 

Stage 5:  Post-Implementation Evaluation 

The performance of the community orders system will be evaluated to ensure perceived benefits have been 
met, message and coding standards are being used correctly and any lessons learned are carried over into 
relevant Programme areas. 

Phase 3 – Duplicate Order Notification 

Duplicate Order Notification will be implemented by highlighting to the clinician tests that are already 
available within the minimum reorder period. Clinicians can then make a decision whether to reorder the 
test or not. 

Phase 4 – Advanced Reporting 

Advanced reporting will be implemented to enable General Practice, DHB and PHOs to monitor test 
ordering patterns 
 
This phase involves liaison with the clinicians to document and define their requirements. This will be 
followed by a scoping stage to define how the reports will be developed and by which party. 
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Following this, the clinicians will prioritise their list of reports to be developed. 

Phase 5 – Decision Support 

Further to Phase 3, Decision Support advises the orderer on the most appropriate tests to be ordered 
appropriate to the patient’s condition.  
 
The exact scope of this implementation has not been defined and will require further analysis about the 
clinical areas for Decision Support and the way in which they will be developed and implemented. The 
project will scope and estimate the effort required to deliver a decision support solution to support primary 
care clinicians (General Practitioners) to order laboratory tests. 
 
The results of the analysis will be detailed in a business case to implement the solution subject to funding 
approval. 
 
There are a range of options and approaches to Decision support that could be considered. These could 
include: 

·  Embedding SNOMED-CT and ICD 10 in the ordering systems and linking the condition codes to a 
recommended battery of tests. 

·  Focussing on specific conditions such as diabetes and implementing standardised testing regimes. 
·  Recommending additional tests based on patient demographics, for example cervical smears, 

prostrate checks, breast screening. 
 
There are a number of considerations to be assessed as part of the analysis phase: 

·  How much impact on the clinical workflow is desirable and acceptable to clinicians? 
·  What is an appropriate level of alerts, support, and complexity to introduce into the ordering 

workflow? 
·  Are there any implications for tests that are ordered outside of the guidelines for recommended 

tests? 
 
The analysis and discussion about the optimum approach to the implementation of decision support needs 
to be led by clinicians and is expected to require a series of workshops to agree the scope and approach. 

Phase 6 – Validate Architecture and Move into Production 

The pilot concept is intended to demonstrate the overall viability of the project’s architecture. This 
phase will move the proof of concept into a production environment. 

Stage 1 Scope Analysis, Business Case Development and Approval 

Incorporating the findings from the post implementation evaluation the development of the full 
production architecture will be estimated and included in a business case for approval. 

This business case is expected to include:  

·  The development of a decoupled order broking and management system capable of operating 
with any CDR software. 

·  Upgrading the PMS systems used by the midland region General Practitioners to be capable 
of ordering electronically using the process recommended by the post implementation 
evaluation. 

·  An independent evaluation of the decoupled architecture. 

·  A recommendation about the site for the midland region CDR, the preferred software for the 
solution and which DHBs will be the initial users. 

Stage 2: Decouple Order Broking and Clinical Data Repository  
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The architecture of the pilot project does not cover all the concepts of the HISAC architecture. 
Specifically one product covers 3 components of the process (Orders Entry, CDR and Order Broker). 
This stage will separate each of the 3 components into individual systems to support the HISAC 
Architecture.  

Stage 3: Upgrade other PMS Solutions 

The orders functionality is developed on one PMS system (MedTech). Based on the results of the post 
implementation evaluation, if the functionality implemented in the Medtech software is agreed to be 
the preferred approach then during this phase this functionality will be developed in other “qualified” 
Practice Management Systems in the NZ marketplace including IntraHealth’s product Profile. 

Stage 4: Architecture Validation 

This phase will test the decoupled architecture. The testing will be carried out by an independent 
organisation and a proposal to undertake the testing is being developed by the University of Auckland 
and may be overseen and potentially funded by Connected Health. 

Stage 5: Move into Production 

As this is a pilot implementation, certain aspects of the configuration will need to be modified to 
match the long term strategy of the Midland region DHBs such as selection of software and preferred 
hosting arrangements. The final details of this phase will be specified closer to the end of the project 
when the project has been proved and taking into account the strategy of the DHBs. 
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Project 3 – Community Laboratory Collection Process  Improvement 
(CLCPI) 

Project 2 focuses on the delivery of the results to the clinician and the electronic order message to the 
laboratory. Project 3 will focus on the processes around collection of the specimen at the General 
Practice and the Laboratory Collection Centre, and delivery to the laboratory performing the analysis. 

Phase 1 – Collection Improvements 

Key process improvements in this phase are the development of computer generated labelling for 
specimens at the time of collection to ensure they are immediately ready for processing on arrival in 
the laboratory. 

Phase 2 – Logistics Improvements 

The key process improvement in this phase is the packaging of specimens into batches that can be 
tracked on delivery from the collection location to the laboratory. Note that in many cases the 
specimen will be sent to laboratories other than the core laboratory at Rotorua. 
 
This stage requires further analysis to understand the complex workflow issues involved in sending 
specimens to multiple laboratories, with a mixture of those that do and do not accept electronic orders 
A critical part of this stage is changing from patient centred batching i.e. all specimens for one patient 
batched together, to one in which specimens are separated and batched into departments or work 
streams. 

Phase 3 – Post-Implementation Evaluation 

The performance improvements and impact of improving Community Laboratory Collection process 
will be evaluated to ensure perceived benefits have been met, message and coding Standards are 
being used correctly and any lessons learned are carried over into relevant Programme areas. 
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Project 4 – Secondary Laboratory Ordering (SLO)  

Project 4 focuses on the scoping, evaluation, development and implementation of laboratory orders in 
a hospital environment. The processes in secondary care in terms of Computerised Order Entry and 
Specimen Collection are significantly different to Community Laboratory Ordering. 
 
The key differences are as follows: 
 

·  Community Laboratory Ordering (CLO):  The patient “visits” the clinician and the collection 
centre. The patient experience is one-to-one with the clinician.  

·  Secondary Laboratory Ordering (SLO): The clinician(s) and phlebotomists “visit” the patient. The 
patient experience is one-to-many with clinicians. 

 
Additionally there are a number of entirely different processes around specimen collection depending 
on whether the patient is on a ward, in the Emergency Department or in an Outpatient Clinic. 

Phase 1 – Community, Secondary and Send-away Laboratory Results into Shared 
Repository 

Phase 1 focuses on making all laboratory results available to the clinicians within the hospital 
network. Laboratory results will be sent to the shared CDR for storage. 
 
Specimens from the Taupo region analysed under the contract by Southern Community Laboratory 
will be loaded into the shared CDR. 
 
The Healthviews application running at Lakes DHB will be modified to include a link to view 
laboratory results stored in the shared CDR. 

Phase 2 – Secondary Laboratory Orders (SLO) Scope Evaluation 

The initial scope for the implementation of Laboratory Ordering into a secondary care environment 
will be developed. This process will involve  

·  Gathering existing material and researching other implementations 

·  Indentifying and liaising with key people  

·  Coordinating DHBs willing to participate 

·  Indentifying types of implementation strategies 

The output of this phase will be the proposal, business case and plan for Phase 3. 

Phase 3 – Secondary Laboratory Orders (SLO) Full Requirements Evaluation 

Based on the output of Phase 2, a full implementation plan will be developed. Pilot sites(s) and pilot 
vendor(s) will be identified. 

A scoping and requirements exercise will be undertaken to identify a candidate DHB within the 
Midlands Region.  A proposal will be developed and submitted for funding once this is identified. 
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Phase 4 – Secondary Laboratory Orders (SLO) Implementation 

Secondary Laboratory Orders (SLO) and their associated workflows are significantly more complex 
than Community Laboratory Orders (CLO). It is likely that the implementation will be in multiple 
stages so that areas with similar workflow will be implemented together. 

1. General Wards 
2. Emergency Department 
3. Outpatient Clinic 
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8. Standards and Reusability 

Architecture 

HISAC has been involved in the development of the logical architecture for the project and will 
continue to provide project oversight and ensure the project develops utilisable standards and 
specifications and reusable components.  See Appendix 3 – Logical Architecture – for details. 
 
Both primary and secondary care clinicians have been consulted during the requirements gathering 
activities and will continue to be a driving force in the leadership of the project to ensure it meets their 
clinical and business needs. 
 
Significant testing effort has been directed at the logical architecture to ensure that it is scalable to 
support nationwide implementation for e-laboratories and that it is compatible with the strategy for 
other e-services such as pharmacy and radiology. 
 
The Cluster led the process of collaboratively developing the logical architecture for the project.  The 
architectural workstream has had input from: MOH, HISAC, Lakes DHB, Diagnostic Medlab and 
RGPG.  These stakeholders were supported by input from the vendor community including; Gen-i, 
Simpl, Sysmex, i-Soft, MedTech, IntraHealth and HealthLink. 
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HISO Standards Compliance 

It is vital that HIS-NZ be tested by a series of pilot projects that support the strategy with a series of 
tactical implementations.  The evaluation of these implementations will inform the remaining action 
zones and will assist in the development of candidate standards which will then be ratified by HISO.  
The standards will then be published and can inform subsequent projects. 

Principles 

·  Must enable primary / secondary data sharing 

·  Capture data once and use many times 

·  Enable patient choice 

·  Scalability 

·  Quality of service 

·  Persistence of data. 

·  Comply with relevant standards 

HISO Standards 

Standards to be adopted by the project: 

·  Pathology and radiology messaging 

·  New Zealand pathology observation code set (LOINC2) 

·  NHI and HPI 

Other standards that may be relevant: 

·  SNOMED clinical terms 

·  National systems interface and messaging 

·  Security and authentication framework. 

New standards to be developed: 

·  Clinical data repository 

·  Web services 

·  Online form server 

Reusability of Solution 

The solution has been designed with scalability, transferability and reusability in mind. Reusable and 
publishable components are expected to include: 

·  The logical architecture 

·  The Web Service interfaces 

·  The messaging schemas derived from the HISO pathology and radiology standard 

·  The order management services 

·  The Orders engine 
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·  The Template and business rules engine (to download the order forms and rules from the 
server) 

·  Operational use of LOINC codes 

·  Operational use of HPI and NHI codes 

·  Candidate standard for Clinical Data Repository data structures 

Reusability of Programme Collateral 

Each of the contributing vendors to the Programme will share relevant documentation with the sector.  
This could include, but is not limited to, the following: 
 

·  Business process design 

·  Technical design 

·  Data sets 
 
Further examples can be found in HISAC’s Alignment to the Health Information Strategy for New 
Zealand document.  The relevant section of the document has been included in Appendix 5 – 
Reusable Outputs. 
 
The Stakeholder Engagement Project will also be engaging the services of a marketing company to 
develop customer information materials.  Where possible, these will be designed to be generic so that 
the collateral can be reused in subsequent implementations. 
 
In addition, it is intended that a post implementation review will be undertaken on the Programme on 
completion which will result in the development of a case study.  This will ensure lessons learnt are 
captured and applied to future rollouts of e-Labs and other e-initiatives. 
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9. Governance 

Health Information strategy Action Committee (HISAC ) 

HISAC: 

·  are the project champions 

·  will secure project funding 

·  will review the solution architecture to ensure consistency with the principles of the 
Action Zone/s: 

• Must enable primary / secondary data sharing 
• Capture data once and use many times 
• Enable patient choice 
• Scalability 
• Quality of service 
• Persistence of data 

·  will recommend standards developed by the project team as candidate standards for 
certification by HISO.  

·  will monitor compliance with the relevant HISO standards 

New Zealand Health IT Cluster (The Cluster) 

The Cluster: 

·  will initiate, govern, and direct the development of the pilot project consistent with the 
HIS-NZ action zone principles 

·  will provide Programme and project management 

·  will engage stakeholders 

·  will chair the Steering Committee. 

Steering Committee (Committee) 

This Committee will be responsible for: 

·  a successful Programme outcome 

·  confirmation of strategic alignment of the Programme (consumer and clinical 
governance) 

·  establishment of an environment in which the Programme can succeed 

·  signing off on  key Programme deliverables as complete (this will drive milestone 
payments)  

·  approval of Programme performance measures 

·  monitoring Programme performance 

·  monitoring Programme risks 

·  approval of Programme scope, budget, timeline, key communication messages and high 
level requirements 
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·  timely resolution of Programme issues escalated by the Programme Manager 

·  approving the Communications Plan 

·  communication of project vision and progress to key stakeholders and influencers to 
ensure understanding and buy-in (i.e. supporting HISAC as project champions). 

 
The Committee will meet monthly or be convened on an ad-hoc basis if deemed required by the 
Chair. The Programme Manager will prepare necessary reports for these meetings which will be 
issued 2 business days in advance where possible. 
 
The Committee will comprise of a representative from at least the following stakeholder groups: 

·  the Cluster (Chair) 

·  HISAC 

·  Vendors (represented by Sysmex as lead vendor) 

·  Primary Care (represented by RGPG) 

·  Secondary Care (represented by Lakes and other Midland region DHBs) 

·  The Laboratory (represented by the Laboratory Services Rotorua) 

·  The project funder may also choose to be represented. Other key stakeholders will be 
invited to relevant meetings by the Chair as required by the agenda e.g. a clinician, 
consumer or HISO representative. 

Programme Manager 

The Programme Manager will be appointed by the Cluster and is responsible for: 

·  assisting the Committee with the achievement of the successful outcome of the Program 

·  arranging meetings with the Cluster or Committee to provide status updates 

·  keeping the Programme focused on meeting its objectives and outcomes 

·  arranging meetings with each Project Manager to provide direction and obtain project 
status updates 

·  ensuring Programme performance reviews take place as required 

·  approving (to their delegated authority), reviewing and recommending changes to 
Programme scope, budget, timeline, key communication messages and high level 
business requirements 

·  assisting each Project Manager with understanding and management of project 
dependencies 

·  managing Programme level risks and issues 

·  reviewing and recommending the approval of key documents 

·  documentation management 

·  development of a Communications Plan in conjunction with the Project Managers 

·  communication of Programme vision and progress to key stakeholders and influencers to 
ensure understanding and buy-in. 
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Project Managers 

It is expected HISAC will oversee the Stakeholder Engagement Project.  Three project managers will 
be appointed by the Cluster to manage the remaining three projects.  These Project Managers will be 
responsible for: 

·  successful outcome of the project, as defined in the Project Scope 

·  maintaining focus on the required business outcome 

·  planning all project activities 

·  identifying all deliverables with owners and reviewers 

·  developing project budget 

·  managing all project activities according to an approved plan 

·  assembling and leading of the Project Team 

·  reporting and communicating with the Project Team, Programme Manager, the 
Committee and any other relevant stakeholders 

·  identification and escalation of project issues 

·  identification, assessment and management of project risks 

·  managing quality of the project management process and project products 

·  understanding and ensuring compliance with all relevant project governance requirements 

·  managing solution implementation 

·  communication of project vision and progress to key stakeholders and influencers to 
ensure understanding and buy-in. 

Stakeholder Governance 

The Ministry of Health’s Primary Health Care Strategy, Key Directions for the Information 
Environment 2007, states information environments should be organised around the needs of people, 
flexible to meet local preferences, dependable and maintain high standards, empower its users, and 
respect existing frameworks for privacy, authentication and security. 
 
To ensure these principles are adopted by the e-Labs pilot, a project will be dedicated to Stakeholder 
Engagement within the Programme.  The voices of clinicians and the consumers will be considered 
within this project via: 

·  a clinical governance workstream – representatives could include general practitioners, 
specialists, pathologists, nurses, midwives, laboratory technologists and technicians 

·  a consumer governance workstream – the public, patients and their advocates; Maori and 
Pacific organisations, DHBs and PHOs, technology vendors and suppliers 

 
Representatives from these groups will be invited to join Committee meetings as and when required 
by the agenda. 
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10. Risks 
The following risks have been identified and will be managed utilising the process defined in 
Appendix 2 – Programme Management Tools – Risk Management:  
 
 

Risk Event  Risk Mitigator Probability of 
risk Event 
(Likelihood) 

Severity of 
Risk Impact 
(Consequences) 

Ranking 
(Level of action) 

System Performance too slow (database, 
hardware, network etc) 

Hosting by external party C 3 M 

Delayed Development Good Project Management to modify the plans 
and expectations if one party is delayed 

B 3 M 

Opposition by Clinicians Clinician Liaison Manager appointed to manage the 
relationship 

D 5 H 

Community Engagement slow or 
unsuccessful. Community protest/negativity 

Project 1 instigated  B 4 H 

Too much change in Laboratory workflow  Change Manager appointed to Laboratory D 4 M 

Unidentified requirement Contingency funding included in the proposal B 2 M 

Change in ownership of one of the IT 
vendors 

Vendor relationship management by Programme 
manager 

C 3 M 

Unreliable bar coding Ensure quality bar code printers and paper stock is 
used.  

Good testing 

C 4 M 

Changes cause a medical mishap Clinical Governance E 5 H 

Political change in structure of 
HISAC/MOH/DHB/PHO 

Maintain relationships with key stakeholders and 
monitor changes ins structure. 

C 3 M 

Lack of commitment from a critical player Programme Manager C 3 M 

Benefits not realised once complete Clinical Review and sign off of requirements and 
benefits realisation review to quantify benefits 

D 4 M 

Delayed project because of politics of many 
players involved 

Programme manager B 2 M 

Change is too big to install at other labs Changes in lab workflows will be modular to allow 
for appropriate levels of adoption. 

D 4 M 

Doctors unable to get test codes and 
diagnosis codes correct 

Training B 4 H 

Contingency fund is exceeded Manage programme scope to remain within agreed 
funding. 

C 3 M 
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11. High Level Programme Plan 
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12. Stakeholder Responsibilities and Deliverables 
The following matrix describes stakeholder roles and responsibilities along with associated objectives and benefits for their deliverables: 
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13. Programme Performance 
To ensure the project remains consistent with and continues to meet its 
objectives, Programme performance will be monitored by the Committee, using 
the vehicles listed below.  Work in these four areas will be finalised once the 
Programmes initiated and will be approved by the Committee. 
 
As mentioned earlier, t is intended that a post implementation review will be 
undertaken on the Programme which will result in the development of a case 
study.  This will ensure lessons learnt are captured and applied to future rollouts 
of e-Labs and other e-initiatives. 

Benefits Evaluation 

An independent benefits evaluation will be performed across all projects in the 
Program, apart from stakeholder engagement; to demonstrate how perceived 
benefits have been met.  This will contain both qualitative and quantitative 
analysis and Jennifer Clark from Sanguine Consultants has been engaged by the 
Cluster to work with key stakeholders to develop the measurement criteria. 

Process Evaluation 

Additionally, given the Programme now includes a project dedicated to 
stakeholder engagement, Sanguine Consultant’s scope will be extended to carry 
out a process evaluation of this project to ensure the sector understands what 
worked well, and what could be improved upon for future engagements. 

Standards Compliance 

HISAC is currently working with HISO to develop a process for evaluating the 
adoption of standards by the various vendors across the Program. 

Quality Assurance 

To ensure all vendors adopt best practice methods, the project will ideally 
engage a Quality Manager to review certain deliverables at agreed milestones to 
ensure a quality output.  The Quality Manager will work with key stakeholders 
to develop the quality assurance criteria. 
 
Connected Health is ideally placed to provide this quality assurance service and 
in doing so, ensure the project delivers applications that meet its certification 
criteria. 
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14. Contractual Framework 

Programme Initiation 

The Programme of work will be initiated when the funding has been confirmed 
and the contractual framework agreed with the funder and each of the project 
participants. 

Intellectual Property 

The contractual framework will address the issues of Intellectual Property (IP).  

 
Any pre-existing IP provided to the project by the Cluster or the project 
participants remains with the owner. Intellectual property rights in the work 
development outlined in the contractual agreements will be the property of the 
Cluster or the project participants as such rights arise. The Cluster will grant or 
obtain for the Funder, a licence for the Funder to use any pre-existing IP or new 
IP included in any project Deliverable.  

Contractual Framework 

It is proposed the Cluster will hold the prime contract with the Funder.  The 
Cluster will then contract for services with all project participants.  The Cluster 
will provide all project reporting and milestone submissions to the Funder, and 
requests for payments. 
 
Once payment has been received from the Funder, the Cluster will make 
payments in accordance with the participants’ service agreements.  
 
On behalf of the Funder, the Cluster will purchase all necessary hardware 
systems and software licences to run the project systems. At the end of the 
programme, the hardware and software licences will be granted to the Funder or 
another nominated organisation. 
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 Appendices 

1. Costing Proposal 
Please refer to the e-labs Costing Proposal document for full details. 

2. Summary of Proposals 

NZHITC 

The Cluster will act as the contracting body with the Programme funders and 
will hold the overall contract with the funder. The Cluster will hold Services 
Agreements with the project participants for their roles in the project. 
 
The Cluster will convene, chair and provide secretariat services for the steering 
committee. 
 
In addition the Cluster will provide dedicated Programme and project 
management resources to oversee the successful delivery of the Programme and 
its component projects.  

Sysmex 

Sysmex will provide services to support the successful accomplishment of the in 
scope phases of projects 2, 3 and 4. 

MedTech 

MedTech will provide an enhanced version of their practice management 
software to allow the General Practitioner to electronically order their 
laboratory tests and receive their results.  

IntraHealth 

IntraHealth will provide an enhanced version of their practice management 
software to allow the General Practitioner to electronically order their 
laboratory tests and receive their results. 
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HIQ - Gen-i 

HIQ will provide the environment and support systems for hosting the Clinical Data 
Repository at Taranaki DHB. Gen-I will provide the communications infrastructure 
and the connection to the Accredited Health Network. 

iSoft 

iSoft will provide the solution to enable the Lakes DHB clinicians to access the 
results from the Clinical Data Repository. 

Laboratory Services Rotorua 

This implementation will result in significant operational change.  To support this 
initiative, Laboratory Services Rotorua will provide the resource to support impacted 
stakeholders through this initiative. 
 

Laboratory Business Implementation Manager (LBIM) 
The laboratory Business Implementation Manager needs to coordinate the 
introduction of the changes in business process in the laboratory, arrange all training 
sessions and act as the initial point of contact for any support calls. 
 
The LBIM will be the focus point between  
·  E-labs project team,  
·  management of the laboratory, and the  
·  staff affected by this change operating within the laboratory and collection 

centres. 
 
The LBIM will work closely with Clinician Liaison Manager at RGPG to ensure the 
clinicians are informed of all decisions and overall progress of the project. 

Lakes DHB 

Lakes DHB will provide clinical governance to projects 2, 3 and 4. 

RGPG  

This implementation will result in significant operational change.  To support this 
initiative, RGPG will provide the resource to support impacted stakeholders through 
this initiative. 
 

Clinician Liaison Manager 
Clinician Liaison Manager will lead briefing workshops with general practices 
to ensure they are informed about the project. 
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The Clinician Liaison Manager will also hold workshops with patient groups to 
discuss and inform them about the project and identify any concerns with the 
project. 
 
Workshops with secondary care clinicians, several of whom will also be 
General Practitioners, will be held to brief them on the changes resulting from 
the introduction of the primary and community laboratory orders project and 
any visible changes or benefits to them (like community laboratory test results 
will be available in their repository). 
 
Feedback from the workshops is to be documented and reported to the 
Programme Manager for dissemination to the Project Team. 
 
The Clinician Liaison Manager will also be responsible for scheduling all 
training for general practices during the roll out of the e-laboratory software.  

 
The Clinician Liaison Manager will act as the initial point of contact for 
clinician queries about the project. This will include queries about software 
issue, business process or marketing collateral. 

Sanguine Consultants 

Sanguine Consultants will provide the evaluation workstream and quantify the 
benefits achieved from implementing projects, 1, 2 and 3. 
 
 
 
The following two proposals have also been received; funding is not being sought 
for these aspects of the Programme at this stage. The proposals have been included 
in the e-labs Costing Proposal document to provide an indication of future costs. 

Simpl and University of Auckland 
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3. Programme Management Tools 

Issues Management 

The Issues Register is a repository for any project issues.  An issue, for this 
Programme’s purposes, is defined as a matter that has already had an impact on the 
Programme’s outcomes, costs, quality or schedule.  The purpose is to record issues 
raised by any team member to ensure they are not overlooked or forgotten and to 
record the resolution of such issues. 

 
The process is as follows: 
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Risk Management 

The Risk Register is a repository for any project risks.  A risk, for this Programme’s 
purposes, is defined as a matter that could impact the Programme’s outcomes, costs, 
quality or schedule if left unaddressed.  The purpose is to record risks raised by any 
team member to ensure they are not overlooked or forgotten and to record the 
resolution of such risks. 
 
The process is as follows: 
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LEGEND 

Qualitative measure of likelihood 
Level Descriptor Example detail description 

A Almost certain Is expected to occur in most circumstances 
B Likely Will probably occur in most circumstance 
C Possible Might occur at some time 
D Unlikely Could occur at some time 
E Rare May occur only in exceptional circumstances 

 
Qualitative measures of consequence 
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Level Descriptor Example detail description 
1 Insignificant No negative impact to customer or staff. 

Low financial loss (i.e. < 10% over budget) 
2 Minor Minor inconveniences to staff and or customer. 

Medium  financial loss (i.e. up to 50% over 
budget) 

3 Moderate Staff have to work excessive hours or spend long 
period of time away from home. 
Customer is dissatisfied due to divergence from 
schedule, budget or quality. 

4 Major Additional staff requirements mean that the 
consortium cannot progress other major work.  
Project completion is threatened.  
High financial loss (i.e. 300%+ over budget) 

5 Catastrophic Project cancelled. 
Staff leave 
Huge financial loss. i.e. may threaten financial 
viability of consortium 

 
 
Qualitative risk analysis matrix 

   Consequences   

 
Likelihood 

Insignificant 
1 

Minor 
2 

Moderate 
3 

Major 
4 

Catastrophic 
5 

A M M H H H 

B M M M H H 

C L M M M H 

D L L M M H 

E L L M M H 

 
Action to be taken: -  
H - Immediate action required 
M - Monitor closely 
L – Accept 
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Change Management 

The Change Register is a repository for any change requests.  By adopting a formal 
change control process, the Programme ensures outcomes, costs, quality and the 
schedule are not adversely impacted by unauthorised changes to the scope. 
 
The process is as follows: 
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Documentation Management 

The purpose of documentation management is to ensure that all documents related to 
the Programme are filed and can be retrieved when necessary.  Key documents will 
be filed electronically in the Cluster’s Document Management System. 
 
The following types of documents will be stored in this system: 

·  All signed-off documents 

·  Copies of project deliverables 
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·  Correspondence with vendors and third parties: 
• Letters 
• Faxes 
• E-mail 

·  Meeting Agendas and Minutes 

·  Reports to the Steering Committee 

Communications/Reporting 

This Programme will include multiple stakeholders and requires the Project and 
Programme Managers to take the responsibility for engaging with and managing 
these relationships via effective communications. 

To effectively communicate with all interested parties the Programme will provide 
the appropriate channels for communications to occur. 

The Communications Plan will be developed by the Programme/Project 
Management team on their appointment, and will be approved by the Committee.  
It will confirm what should be communicated to whom, the frequency, and via what 
medium/s.  It will give consideration to the following opportunities for information 
sharing and capture to ensure the right information about the Programme is 
regularly being communicated to all stakeholders: 

·  Stakeholder Engagement Sessions 
·  Provides a forum for communicating areas of the Programme that touch 

on privacy and security, as well as providing an overview of the 
Programme’s progress and its accomplishments. 

·  Steering Committee Meeting 
·  Provide a forum for communicating the current status of Programme and 

project scope, benefits, issues, risks and accomplishments. 

·  Program/Project Meetings 
·  Provide a forum for communicating the current status of project issues, 

risks, schedule and other project related issues to the project teams.  All 
regular meetings have minutes recorded to capture the proceedings of 
the meeting and assigned action points (including what will be done, by 
whom and by when). 

·  Relevant Informal Meetings 
·  Including one on one discussion, telephone conversations etc., whether 

single subject or multiple, are recorded and agreed with the other party 
where sensitive subjects are covered, or agreements have been reached. 

·  Project Status Reports 
·  A disciplined process for reporting Programme and project status and 

providing direction for corrective actions. 

·  Includes milestone tracking, Red/Yellow/Green flag issues and top five 
issues and risks. 
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Contractual Communications 
Any communications to suppliers relating to the terms of the contract are through 
the Cluster. Other communications which are material to the time, cost or quality of 
supply or service will be made only by the Cluster, and in writing. 

Communications from suppliers shall be directed to the Cluster where the 
communications relate to contract term variations. 

4. Logical Architecture 

The e-labs logical architecture document can be found on the Cluster’s 
website via the following link: 

 

http://www.healthit.org.nz/download/files/Action_Zone_5_eLabs_Logical_
Architecture_v1.0.doc 
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5. Reusable Outputs 
The following is an excerpt from HISAC’s Alignment to the Health Information 
Strategy for New Zealand document.  A full copy of this document can be found at 
http://www.hisac.govt.nz/moh.nsf/pagescm/7482 
 
The following project outputs could potentially be shared with the sector to promote 
the uptake of aspects of HIS-NZ.  Please advise HISAC of any outputs you would be 
willing to share. 
 

Business Case  

Project Charter  

Request For Information / Request For Proposal  

Project Implementation Plan  

Privacy Impact Assessment  

Business / Technical Requirements  

Security Assessment  

Business Process Design  

Conceptual Architecture  

Technical Design / Technical Specification  

Data Set / Metadata Definitions   

Form Design / Templates  

Re-useable Code  

Draft Standard  

Lessons Learned Report  

 


