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Evolvng A Connected Hedt hcare System-

Feat ur es
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— Regiond denerts

— Local denerts
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Nationd Components Form the IS Backbonefor the Sector
«Vision and Straegy New Zealand Health Sector

*National Applcatios /Servtes

+National Comectivity Capabiliy

«Policy, Legélation & Standards

*Privacy and Securiy

*National Strategic Prorities refected in a National Wark Plan

Regiond Components Suppott Collaborative
Initiatives
«TertiaryReferralNetvorks
+Popuhtion Health Initiatives
+Shared Sewvtes Capabiliies
*Regbral Capital Investnment Program
-Fl’rioriﬁes refected in a Collaborative regional wak
plan

Regional

Local Components
Information sysems for DHB provider
faciliies, PHOs & Community
+DHBClhical and Corporate sewvices
Local +Information, conmuntation and techrology
for empbyees and rescurce managenent
«Priorities refected in a Local Wark Plan
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Core Capabilities

+ Shared by all of Sector
+ Foundation Systems
usually one only
Typically Governmentis
the Custodian

e.g.NH IHP|, National
Collections, MW S,
Standards,

Common Capabilities
+ Shared across regions

* Systems usually limited to
few rather than many
Typically, Region or DHB
is the Custodian

eg. A+Regional Clinical
Repository, DHB Shared
Services Agencies

Divergent Capabilities
« Tacticalresponses that
may become strateg ic

* Relate to significant
strategies

« Typically DHBor PHO
is the Custodian

+ eg.Diabe tes Disease
Management System, E-
Pharmacy
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The way forward...

Short-Term
Improvements

<24 Months

W AVE Report & other Drivers e

Strategic C hange
andInnovation

>3years

WAVE earlyOppo rtun ity Id entification
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< hedth practitioners

» or gani sdi ons

« fadlities
- Afundarenta bu'ldn%; Bock for the managenent of hedth

i rfor meti on and e-hedth

< Reduced dudicaiond efat nairtdringl ocd daa

“ Reduced adnirigraive and congi ance cost s

< | nproved pradit ong accesstoirfa nation

< | nproved pubic assurancere secure nanagement d hedth
i fa nation

Public Register
In teractions
Com municaion /Consul ta udit, Archi tectur
ERHibA ENHisA
PAS - R g ect Background Wave Report

< PAS = Privacy Authenticaionand Security

% Health Secta framework fa Privacy Authenticéionand Securitytha
incorporaes pdicy/ legd aionand fill gaps whererequred

< The Mrgry of Hedth and ACC and arel eadi ng t he devd opment

< Foundaionfa a“ Gnnected Healthcare Syseni

< Supports cons sent pactice across the Sector

< Privacy and security d d edronic healthirfa mati on makes good busi ness

sense and i s demanded by the pulic
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Top Pri aities

The Advinory Baand's

Al B jrivme HISO

Ethnicity Woiking Groups
HPI Prgject

NHI Upgrade Project

13844

Primary DataWardouse
Eletronic reporting of
Cancecr Pathd ogy

- Standards Business Plan

Health| rf o mati on § andar ds O gani sai on
Structure

« Structure
* Reports to the Minister of Health
« Includes sector representatives such as ACC,DHB’s, IPAC, RNZCGP,
NZNC, Independent Chair, plus others
* Intended o link to experts and working groups
* Funding

* MoH seed funding for first two years then sector organisations

ERHiMA

Healt h| rf o mati on S andar ds Or gani sai on
Terns of Reference

» Strategicoversight - an integrate d, sector-wide s trategic perspectve of
relaio nship of health initiatives tore levant standards

« Prioritisation - Developing a coordinated view ofre lative i mpor tance ofvarious
health infor mation standards

* Quality Assurance- Reviewing theexis ting standards plans and activities to
confir man ap propria te sec tor-wide plans

¢ Championing of emergent standards - Reviewing existing sector develo pme nts
where standards like referrals anddischarges are being developedand tes ted and
support these endeavours

ERHibA




Healt h| nf o mati on § andar ds Or gani s&i on
Terns of Ref erence

« Standardsdevelopment - Facilitating ofs tandar ds required but not already
underway

« Developmentfunding options - Recommending howspecific standards
developments shouldbe funded
« Endorsement - Agreeing arelevantsetof existing health informations tandards
« Advocacy - Promoting the adoptonanduse of endorsed standards
* Monitoling -reviewthe progress of standards developments and their
impleme ntaions .

Healt h | rf o mati on § andar ds Or gani sai on
Structure

MoH @

Secretariat
Support

HISO/Sector
fund ed working
groups

Standards NZ
& other standards
organisations

Liais on

ERHiuA

Draft Netiond Hedthlrf o mati on §andards R an
What

« Framework and guiding principles
« Clearly defined roles /responsibiliies / processes
« 12 and 24 month work plan
« Priority initiatives and target standards for development
« Funding and resources:
« Ensure appropriate linkages with Australian standards groups
« Treat standards as aprogramme (not a one off)
* Appointa Programme Manager for standards development
« Annual update of plan, quarterly update of programme
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HL7 NZ Successes

« Affilide agreenent and transfer from Mo H
« MoU with MH

* Fund ng from MoH

¢ Del egatet o HL7internationd

« Devel opingre aionship wth H SO

e Trainng

* Annual Corference

ENHsA

HL7 NZ R ans

e Forndiserdaionshipwth MoHand H SO
* Business Ran
— Adviseto HSO
— Sandards devd opmertin 23 aeas —do afewthings wdl:
* Lab aodes
* Referd/ Dschage
¢ Cuiddires/ Decisionsuppat
— Trdring
It e naiond Del egaes
— Annual Qonf & ence
* Hedth NZ
— HedthITQuse
- HNzZ
¢ Rd aionshp wth HL7 Austrdia

ERHiMA




