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Foreword  
by the Chief Executive of the Waikato District Health Board 

 
This Information Systems Strategic Plan (ISSP) represents a balance between aspiration 
and constraint. The Waikato District Health Board faces a number of challenges in the 
remaining years of this decade. Many aspects of the organisation’s infrastructure and 
service delivery are ageing and already the subject of modernisation plans, through the 
Service and Campus Redevelopment Project. These initiatives require significant levels of 
investment, both financial and human. The expectation on District Health Board’s to tackle 
emerging health issues is reflected in the Waikato DHB District Strategic Plan and shaped 
by national-level programmes. The agenda for integrated delivery across all providers in the 
health sector is now moving from policy to practice and is being driven by the imperatives of 
chronic ill-health management, economic efficiency, and a population-based funding model.  
 
Waikato District Health Board aspires to be an organisation which is recognised as leading 
in health care and must therefore tackle all these challenges during the life of this ISSP. 
 
Information systems are understood to be an essential part of the delivery of health care in 
the modern world. Nationally there is now a formal Health Information Strategy (HIS-NZ) 
which outlines goals for DHBs to achieve across their geographies, and between them. 
Locally the Waikato DHB still has a legacy information systems environment that it must 
replace to achieve goals of service and campus renewal, as well as those of HIS-NZ, and to 
avoid the risks of technical obsolescence. Ideally this IS renewal should be occurring now, in 
the same timeframe as other modernisation initiatives. 
 
The strategies outlined in this Plan have been developed to assist the District Health Board 
to achieve alignment between its organisational goals and imperatives, and the design, 
implementation, and operation of its information systems and use of data. The Plan 
continues to advance the Waikato Information Vision first developed in 2003, and extends 
this to tackle the necessities of process support and architecture which give life to the use 
and availability of the information itself.  
 
The projects outlined in this Information Systems Strategic Plan for funding and 
implementation over the coming three years have been selected as business priorities from 
a larger totality of what the organisation considers desirable to support well-developed 
models of care. The shorter list of projects are those which the organisation can afford, and 
which are deemed highest priority: essential to keeping the organisation operating; to meet 
service modernisation and campus redevelopment goals; to begin the linkages between 
primary and secondary services and between providers; and certainly to advance better 
quality care in clinical practice and effective health care delivery. Through this Plan, key 
aspects of the Health Information Strategy for New Zealand are also started. 
 
This ISSP represents a significant level of work by the DHB to understand its organisational 
needs and drivers, and prioritise its investments. The work programme for 2007/08 is now 
well-established as a result of business goal-setting and addresses immediate needs. The 
work programme may well be modified as future needs are more closely understood 
however the core strategies are likely to be constant for the life of this ISSP. 
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1 THE ISSP 

This document provides a substantive overview of the focus and planned work of the 
information systems work of the Waikato DHB over the next three years, and the way its 
Information Services Department (IS) expects to interact with the rest of the Waikato 
District Health Board (DHB) stakeholders in undertaking joint process improvement projects. 
 
This document covers the key business drivers and expectations, the response of the IS 
department to these via “themes”, and strategies which link the significant projects and 
approaches to the business drivers. Methods and guidelines on how the IS Department will 
interact with the rest of the DHB are also covered. The Plan then more concretely outlines 
the key projects and the overall work programme for the DHB over the next three years. 
  
Section 2 provides a high-level summary which highlights the most important aspects of the 
environment, the challenges of providing information services, and the strategies to address 
them. Section 3 outlines each important component of this strategic plan. Subsequent 
sections of the ISSP build on this overview to provide the more specific detail on the 
strategies, projects and work programme. 
 
The ISSP Overview is supported by additional reference material relevant to different 
stakeholder groups as follows: 
 

y Volume I – The ISSP Overview (This document) for general staff and public use 

y Volume II – Working with the Business – a handbook for Business Stream Sponsors 

y Volume III – Implementing the ISSP Strategies – a guide for Information Services staff 

y Volume IV – ISSP Projects – outline descriptions for the Programme Office 

y Volume V – Budgeting – project priorities, funding approaches, and planning 

y Volume VI – Collection of all high-level summaries. 
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2 CONTEXT 

2.1 Waikato DHB environment and expectations 

A District Health Board’s role in the health environment is complex.  While much of the 
Waikato DHB’s focus is on the provision of care in hospitals (50% of its expenditure), its 
ambit includes care across the whole of “personal health services, public health services, 
and disability support services”1.  This covers residents both in their homes, and back to a 
place where they feel at home after an episode of care.  The term home-to-home is used to 
signify the holistic continuity of care and disability support within the Board’s ambit.  
 
The Waikato District Health Board is a large organisation by New Zealand standards, with 
more than 5,000 employees.  It spends or distributes more than $650 million each year.  The 
DHB provides funding and services to a population of 325,000 people, across 22,000 sq. 
km., with a tertiary level coverage for a population of around 800,000.  
 
Waikato DHB’s objective is to “improve the health, independence and quality of life for the 
communities it serves…”. It also aspires to ‘build healthier communities’, which means: 
◊ Increasing wellness through prevention, promotion and awareness activities; and 
◊ Ensuring equitable access to high quality health and disability support services 
 
Arising from these objectives, key expectations are increasing: 
◊ Patients expect a good experience in a hospital that will continue to be able to cope even 

as demand increases (relatively costs need to continue to reduce).  It is believed that 
these expectations will be mainly met by improving hospital patient flows, changing 
practices to new Models of Care, and redeveloping sites.   

◊ All health workers increasingly expect their day-to-day work to be supported by good 
information handling facilities  

◊ Service providers increasingly expect to share patient and clinical data with hospital  
 
In addition, national and regional bodies expect collaboration among primary and secondary 
health service providers. 
 
A further factor is that DHB resources are severely limited, and this will continue. 
Expenditure on the provision of information services varies significantly across and between 
industries and countries.  Local benchmarks suggest that, in New Zealand, normal 
expenditure is typically 3 - 4% of a District Health Board’s income.  In this case, Waikato’s 
current annual expenditure by Information Services (IS) Department is 2% (about $7.5 
million for operations, $2 - 3 million for technology infrastructure and maintenance and 
replacement of desktop computers, and a further $2 - 3 million for projects to maintain, 
upgrade or replace Information Systems).  This percentage would need to rise over the next 
three years to optimally allow for the maintenance of the supporting electronic infrastructure, 
replacement of enterprise systems, and development of support needed for the SCR project. 

 
In this document the term business is being used to indicate that the Board expects its staff 
to be effective and efficient in delivering health-care to its ever expanding, and ever more 
demanding clientele.  Staff, naturally, expect ever better information systems to help them in 

                                                
1 New Zealand Public Health and Disability Act 2000 Section 3 Purpose, subsection (1).  Subsection (2) states: The objectives 
stated in subsection (1) are to be pursued to the extent that they are reasonably achievable within the funding provided 
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this.  It is important to avoid underestimating the impact of good information systems on the 
recruitment and retention of high quality staff. 

2.2 Service Campus Redevelopment (SCR)  

 
The District Annual Plan 2005/6 states: 
“The Service and Campus Redevelopment (SCR) Project (incorporating plans to redevelop 
the hospital campuses at Thames and Waikato and the development of improved Models of 
Care) is a significant multi-year project being implemented by Waikato DHB.  It is a key 
opportunity for Waikato DHB to evolve and in doing so, support the improvement of health 
throughout the district.   
 
The SCR project involves developing Health Waikato Models of Care that represent best 
practice in service delivery across eight key clinical streams … 
 
To ensure consistency of service delivery across these clinical streams, the Health Waikato 
Models of Care also incorporate common patient flow continuums comprising ambulatory 
care, elective (peri-operative) services, and acute demand management (developed jointly 
with primary care).  The intention is that the physical redevelopment of the Thames and 
Waikato Hospital campuses will be based on design principles that support Models of Care 
derived methods of service delivery.”2 

The Statement of Intent 2005/6 states: 
“Representing best practice service delivery, the Models cover eight key areas.  They aim to 
streamline people’s ‘journey’ through the health system, covering community and hospital 
settings.  They also provide a key opportunity for the Waikato DHB to evolve many of its 
processes. 
 
Work in relation to new models of health care delivery will continue with increased emphasis 
on the needs of the broader consumer and provider communities.  Patients across the entire 
Waikato DHB area will see three main changes: 

• Fewer procedures will require an overnight stay in hospital; 
• Wherever possible, care will be provided in the patient’s community; and 
• There will be more co-ordination and communication between health professionals 

across the span of a patient’s treatment to ensure seamless provision of care across 
geographical boundaries and care interfaces.” 

 

The major Services and Campus Redevelopment (SCR) project is now gaining traction.  The 
foundation assumptions is that there will be a fundamental change in the main patient flow 
process (assuming a significant amount of ambulatory care), along with a heavy reliance on 
having patient information in electronic form.  These assumptions have driven the building 
design, and conversely, the building layout demands that these changes be implemented.  
The impact of the services changes, how they will work, and the resulting requirements on 
information services and associated access are currently being examined in detail.  However 
it is clear that the new environment will require a higher level of information services. 

                                                
2 Waikato DHB District Annual Plan, 2006/07. 
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2.3 Requirements of the Ministry of Health  

ISSPs 

The Ministry of Health requires that each District Health Board (DHB) produces or updates 
its Information Systems Strategic Plan (ISSP) annually.  The Ministry defines an ISSP as “a 
document produced by management of an organisation that provides a long-term plan of the 
need, priority and scope of information systems within the organisation.  It builds from the 
organisation’s strategic plan, examining the current and future IS capabilities (technology, 
people and process) that will be needed to execute that plan.“ 3 
 
The Ministry also requires that DHBs make progress towards the objectives of Health 
Information Strategy for New Zealand (HIS-NZ) in each of twelve action zones.  In addition, 
there is legislation, with a key information system requirement being compliance with the 
Public Records Act 2005. 
 

HIS-NZ, Electronic Medical Records and Electronic Health Records 

World-wide, the trend is towards holding medical records in electronic form, and this long-
anticipated move is expected to underpin future technical architectures in the health sector.  
The building designs used in the SCR project rely on electronic form being the primary 
delivery method.  Implementing electronic medical records in Waikato DHB is not 
straightforward, but it is now essential, and leads to one of the three key drivers in Section 3. 
 
Further, the Health Information Strategy for New Zealand (HIS-NZ) 2005 states:  
“Internationally, there is a growing realisation that a single electronic health record (EHR) 
that ties together everything in one physical repository is neither a panacea nor practicable, 
affordable or achievable.  … 
 
HIS-NZ envisions EHR distributed at local, regional and national levels, with the richest and 
most detailed information about a consumer kept locally.  HIS-NZ has discounted a single 
national repository EHR for all an individual’s identifiable health information. The focus of 
HIS-NZ is on the communication and connectivity required for the sector to use and share 
this distributed information in a manner that leads to better health and participation 
outcomes. This positioning places the onus clearly with districts and regions. 
 
There is considerable debate within the sector about what electronic medical records and 
electronic health records are, and as many views as there are commentators. For the 
purposes of this ISSP it is understood that an electronic medical record provides the 
integrated electronic medico-legal record for a single health care provider or legal entity. In 
contrast an electronic health record incorporates summary level patient, clinical and 
utilisation information consolidated from the data stores of a number of health care providers 
within a geography. Such an electronic health record may also provide some functionality to 
enable service providers to communicate with each other, make referrals and bookings and 
so on. During the life of this ISSP Waikato DHB should expect to progress both propositions.  
 
The other part of this picture, patient electronic health record, is not currently envisaged in 
HIS-NZ or in the local strategy. However it is realistic to expect that this requirement will also 
arise during the life of this ISSP. 

                                                
3 From the Ministry of Health National Framework for DHB Strategic Information System Planning, April 2003. 
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2.4 Expectations of information systems 

The first principle in the provision of information services is that “the sole purpose of 
information processes and systems, and associated data, is to support the overall cost-
effective delivery and management of healthcare services – this will guide all actions related 
to the provision of information services”. 

For many years, the Waikato DHB has focused on delivering business-as-usual, 
economically, while making progressive improvements based on hard won experience, 
rather than in large change projects.  In the Information Services Department (IS) the same 
approach has resulted in the delivery of a basic electronic infrastructure, and the 
maintenance of core enterprise-level systems.  These enterprise systems are now typically 
more than fifteen years old, they are becoming increasingly hard to maintain, and they will 
not support major process changes – in short, they are at the end of their lives.  There has 
also been innovation in the handling of information, but much of this has been at a 
departmental level and has resulted in many stand-alone “satellite” computer systems that 
now need to be better managed.  The Client Administration System (CAS) replacement 
project is the first to be undertaken to address these issues, and this is a continuing 
necessity. 

IS must meet expectations, and handle the anticipated changes, while continuing to deliver 
and improve business-as-usual. The implementation of CAS has highlighted the significance 
of four key factors needed in all major new projects.  They must be: 

y Led by the business (with assistance from IS), using a clear vision and well defined set 
of expectations, and agreed, concrete statements about the expected benefits 

y Based on an agreed process architecture that defines the new way of working, including 
information handling processes, data quality improvements, and additional access points 

y Adequately funded and staffed (including capital, one-off and ongoing operational 
expenditure, and additional permanent and temporary staff) 

y Timely (it is important to plan rapidly, and take action without delay, but in a measured 
way to fit with the other development projects). 

 

2.5 Information Management Vision 

The strategic planning work undertaken by the Waikato DHB in 2003 produced the 
Information Management Vision, as below. This vision continues to provide the high-level 
future state description to which the more specific goals and activities of the ISSP are 
oriented. 
 
The health, independence and quality of life of people in Waikato will be improved by timely 
access to relevant and accurate health information that ensures the best possible outcomes 
are achieved. 
 
Waikato DHB’s overall vision allows for: 

• Information to be used where it can be most effective, regardless of its source of 
origin or ownership; 

• Information that supports the cohesive delivery of services;  

• The right level of information to be available at the right point of care in a timely 
manner; and 

• Information that supports population based health services. 
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The vision requires that: 

• Over time, information will move towards a more integrated, electronic basis, 
incorporating best practice in data collection and management, decision support, and 
communication; 

• All organisations involved in the delivery of health services for an individual, or 
engaged in the health of the wider population, will participate in ensuring that optimal 
benefit is derived from the available data;  

• The source of information is known to be valid and the information is complete, 
accurate, and up to date; 

• The right use is made of information having regard to requirements for privacy and 
information sharing; 

• The information is available when needed, accessible and easy to use, without 
duplication of origin or delay in application wherever practicable; 

• Appropriate skills in the management and use of information exist within information 
providers and users, underpinned by comprehensive, ongoing training; and 

• Information management is enabled by robust systems and technology, which are 
effectively developed, deployed, and managed. 

 
The necessity to exchange information with the primary sector and other providers underpins 
Waikato DHBs Information Services Strategic Plan 2006–2009 (ISSP). The importance of 
collaboration at both national and regional levels is also recognised.  Waikato DHBs Plan is 
consistent with achieving regional and sector strategies, in particular around inter-DHB 
information flow, inter-connectivity of technology, and convergence of information systems. 
As health programmes also involve a range of agencies concerned with education, housing, 
welfare, employment, and local and regional councils, these groups form part of the ever-
widening pool of information sharing. 
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3 DRIVERS AND THEMES 

This Section looks at the organisational drivers and the five themes, which are the IS 
Department’s response to the drivers. 
 
Drivers are the factors that derive from the strategic plans of the organisation, and which 
impact on the delivery of information services.  Themes are the responses of the information 
services (IS) provider to the drivers.  Strategies reflect how the IS provider will deliver the 
required responses, and so identify necessary specific actions and projects.  Projects 
highlighted in this subsection either impact on business activities, are required to maintain or 
enhance the electronic infrastructure, or are needed to improve the capability of the IS 
Department 
 
Three critical needs in the management of information in the DHB are driving the 
development of Information Services over the next three to five years – they are: 

y Continue to support DHB activities by maintaining  core enterprise-wide computer 
systems in the face of the impending obsolescence of most of them by December 2008 

y Assist anticipated major change initiatives, especially those planned for the next five 
years in the Services and Campus Redevelopment (SCR) project 

y Support performance management by improving the management of data (especially 
electronic data) throughout the organisation (driven notably by the SCR project, which is 
relying on the increasing use of medical records that are in electronic form, and in part by 
the current relatively poor quality and silo handling of existing electronic data). 

 
These enterprise-level drivers result in five key themes that provide the focus in this ISSP: 

y Enable key business change initiatives – IS has a significant enabling role here, 
particularly with the introduction of the Ambulatory Model of Care (MoC), replacement of 
key obsolescent clinical support and human resources systems (and any associated 
process transformation), and projects in the five business “streams” that make up the 
Board’s ambit. 

y Improve access to electronic services and data – IS must provide access that is “fit for 
purpose”, as change initiatives such as the MoC, the introduction of the new iSOFT 
Patient Management (iPM) system in the Client Administration System (CAS) project, 
and electronic radiology and cardiology in the Picture Archive and Communications 
System (PACS) project, impact on the way staff work and, particularly, how they have to 
access computer systems and associated clinical and administration information (this 
links the organisation’s future Process Architecture, especially how it will deliver the 
Models of Care, with the IS Enterprise Architecture). 

y Jointly expand quantity/quality of electronic data – IS must work with operational staff in 
the business to facilitate the increasing reliance on information in electronic form, and 
assist them to ensure it is of “fit for purpose” quality. 

y Provide supporting Electronic Infrastructure – a primary expectation on IS is that it will 
provide these facilities, which are hidden, and expensive, but essential for business 
operations. 

y Develop IS Department ability to deliver services - IS must change its structure and skill 
base, and must develop an Enterprise Architecture, to handle increasing complexity and 
demand. 
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Each of these is expanded below. 

3.1 Business changes initiatives 

The first key focus for IS is to enable major business changes initiatives being undertaken in 
the DHB.  These come under three categories: 

y Deliver IS projects to enable major Health Waikato change initiatives  
Plan and work jointly with the Service Development and Change Unit (SDCU) to support 
Models of Care (CAS etc.) 

y Use system replacement projects (e.g. Radiology, Pharmacy, HR) to improve operations. 
These projects offer opportunities for transformation. 

y Jointly implement “business stream” projects including: 
• Clinical improvements – extend Clinical Workstation 
• Patient flow optimisation – extend CAS, manage resources 
• Primary care interactions – referrals, discharge, data access 
• Asset and resource management – enterprise reporting 
• Various smaller “pathfinder” projects e.g. Diabetes service, DentIS, in-ward mobile 

access, document management, ...  
 

3.2 Access to electronic services and data  

Determining where and how staff can access computer systems and their associated data is 
a critical part of the design of workflow.  This is particularly important in the CAS and PACS 
projects, where there is ongoing design work.  This work needs to be extended across other 
areas so it can form the base for the design of much of the Electronic Infrastructure.  The 
activities involved are: 

y Formalise access requirements with the business 
• Access can limit or enhance usefulness of systems – note interactions with change 

projects so must work jointly  
• Continue, with the Strategic Development and Change Unit (SDCU) and SCR, to 

clarify CAS, CWS and PACS needs: location and use of workstations, generic logons 
• Anticipate (in-ward) mobile and remote (rural) needs 
• Clarify access to data held in “enterprise” systems by external parties, and internal 

stand-alone “satellite” systems 
• Integrate, formalise, and agree requirements and impacts  

y Provide access 
• Currently 2,500 access points; expectation is for about 5% more per year 
• Continue “pathfinder” projects: DentIS, Point of Care Information Technology 

(POCIT), Radio Frequency Identification (RFID) Link “satellite” (stand-alone 
departmental) systems with enterprise data held in core Enterprise Systems. 

 

3.3 Reliable electronic data and its management 

There are many areas where the quality of electronic data needs to be improved for 
efficiency and effectiveness reasons.  The key activities involved are: 

y Formalise data requirements with the business 
• More and more data is being stored electronically 
• Increasing reliance on quality of data in electronic form 
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• Work with the business to establish expectations: e.g. “prime authoritative source”, 
“process ownership”, “accountability”  

y Jointly improve the quality of electronic data 
• Agree approach e.g. local feedback (reports) to reduce errors 
• Develop IS and business staff capability and capacity  
• Address the many problems, step by step 

y Data to be sharable, updateable, and accessible  
• Seek to capture data once, at source (feedback errors) 
• Establish and extend managed access for enquiry and update 

 

3.4 Robust and reliable Electronic Infrastructure 

The ongoing delivery and support of the Electronic Infrastructure and its cost-effective 
development is an important part of the work of the Information Services Department.  The 
following factors are significant: 

y Servers &and network need continuity and resilience 
• Servers support applications, networks link access points 
• Increasing use of electronic data demands improvements  
• Improve monitoring for more reliable operation 
• Move campus computer room to reduce risks (improve business continuity and 

enable Disaster Recovery) 
• Interlink sites with resilient capacity (especially for PACS) 
• Replace some technology (for lower cost and reduced risk) 
• Extend life of lower-risk equipment to maximise value  

y Staff expect industry standard core office systems 
• Many users expect Microsoft email and diary 

y Staff expect modern and reliable desktop computers 
• Update desktop and software to improve service &and reduce risk  
 

3.5 IS Department’s ability to deliver services 

It is clear that the work planned over the next three years will require major effort by 
permanent and seconded staff, assisted by contractors.  The key factors in this are: 

y Develop IS staff capability and capacity 
• Reorganise department, service desk, programme office, … 
• Size jobs, establish needs, deploy staff,  
• Develop staff – project delivery (retain CAS capability and extend), enterprise IS 

planning, process design, … 

y Work well with many partners 
• Establish Service Level Agreements with the business  
• Establish regional approach to achieve benefits 
• Manage support contracts to extract benefits 

y Use “ITIL” good practice for internal IS processes 
• Use CAS project to establish base for consistent operations 

y Develop IS Plans including Enterprise Architecture 
• Critical and urgent needs: Data, Applications, Infrastructure 
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One key aspect of the IS Department’s ability to delivery services is the need to complete 
additional planning.  Planning projects include: 

y Enterprise Architecture 
• Data model – including prime authoritative sources 
• Data mapping – including ownership, and accountability  
• Applications – enterprise, satellite and relationships 
• Technology Infrastructure (servers, etc) 
• Technology Infrastructure (networks) 

y Data – policies, protocols and plans 
• Data quality improvement – implementation plans 
• Data use in smaller “satellite” systems 
• Data sharing with external parties 

y Enterprise Change Initiatives 
• Vision and objectives to guide planning 
• Process design, and IS access requirements 
• Co-ordination, timing, and sequencing 

3.6 How this comes together 

The relationship between these elements is shown in the figure below: 
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4 THE STRATEGIES  

4.1 Overview of the strategies 

This ISSP outlines eight key strategies, which identify specific actions to improve the delivery 
of information services to support the key themes. The approach outlined in the Strategies 
will enhance the delivery of benefits from organisational change initiatives, reduce the level 
of existing risk, strengthen and stabilise the existing basic electronic infrastructure, and 
enable the delivery of information services at a better level of service.   
 
The strategies are: 
 

1. Manage IS-enabled process-change projects in focused business streams 
2. Engage with business to fund projects and extract benefits  
3. Join with business to manage data processes & data quality 
4. Maintain currency of major systems (e.g. radiology, pharmacy etc.) 
5. Support systems managed outside the Information Services Department 
6. Move Technology Infrastructure performance from 98% to 99.9%  
7. Work with others (users, preferred outside suppliers, regional partners) 
8. Have good people to operate IS and deliver projects 

 
The first three strategies of the ISSP are three IS Business Support strategies. They cover 
the development of a more beneficial relationship between the “business” and the IS 
Department and identify how work in the IS Department will change to better support DHB 
projects.  The approach focuses on five “business streams” which allow staff to better handle 
the complexity of the DHB, and to support joint work with other areas of the DHB, so they 
can better extract benefits from IS-enabled process-change projects designed to improve the 
operation of the DHB.  Joint working is examined in more detail in Section 5.   
 
The first three strategies are: 
 

1. Manage IS-enabled process-change projects in focused business streams 
2. Engage with business to fund projects and extract benefits  
3. Join with business to manage data processes and data quality 

 
The next three strategies are IS Delivery strategies. They outline how the IS Department will 
improve its internal operations, and will guide the development of good practice in IS in the 
delivery, maintenance, and support of both existing and new DHB computer systems, and in 
the delivery, maintenance, and enhancement of both new and existing technology 
infrastructure (TI), and access facilities.  These are critical as the DHB becomes increasing 
reliant on computer systems for effective operations.  Strategy 6 also addresses Disaster 
Recovery, the lack of which is a significant risk to the DHB.   
 

4. Maintain currency of major systems (e.g. radiology, pharmacy etc.) 
5. Support systems managed outside the Information Services Department 
6. Move Technology Infrastructure performance from 98% to 99.9%  
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The final strategies are IS Capability and Capacity strategies. They address how IS intends 
to build its capability and capacity, address capability and capacity, and how the department 
will obtain the human resources needed to deliver: day-to-day services, basic electronic 
infrastructure, and its part of IS-enabled business-change projects.  IS must change its 
structure and skill base, and it must develop an Enterprise Architecture, to handle increasing 
complexity and demand. 
 

7. Work with others (users, preferred outside suppliers, regional partners) 
8. Have good people to operate IS and deliver projects. 

 
Each strategy is addressed in turn in this chapter of the ISSP. 
 

4.2 IS Business Support Strategies 

The first strategy is: 
 

1. Manage IS-enabled process-change projects in focused business streams 

 
This strategy proposes that all IS-enabled process-change PROJECTS are managed in five 
groups (called business streams) as the way to handle the complexity of District Health 
Board’s (DHB’s) fundamental area of accountability and operation. 
 
Each business stream covers a part of a patient’s journey within the DHB’s area of interest, 
or necessary supporting facilities.  The individual streams link together to cover all of the 
different parts of a patient’s journey within the home-to-home patient flow process (and its 
business support activities)4.  Improvement projects, gathered in streams, therefore cover all 
key IS-enabled process-change business PROJECTS within the DHB’s ambit. 
 
The ’home-to-home’ patient flow process covers every event where a person interacts with 
health and disability support services, and is not just focused on those activities that are 
handled by Health Waikato.  Many home-to-home services are partially funded by the DHB 
under contracts, and changes can have an impact on the way the overall aims of the DHB 
are achieved.  For example, receipt of geriatric patients into residential care during the 
weekend can free beds in Older Persons Service, which in turn can reflect back to other 
wards and to Emergency Department.   

                                                
4 Home-to-home covers continuity of health care and disability support.   
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The five proposed Business-Streams are: 
 

A. Clinical Access to Integrated Information (secondary and tertiary); 
B. Enable hospital patient-flow optimisation; 
C. Integrated continuity-of-care – link primary and secondary data and exchange with 

General Practitioners; 
D. Clinical support services (Radiology, Laboratory, Pharmacy, etc.); 
E. Corporate – Optimal use of assets. 

 
These specific five streams have been selected as they: 

y Cover all the parts of the DHB’s ambit in providing home to home care – this places the 
DHB activities in context 

y Provide focus on five groups of stakeholders who need to be treated differently 
• Doctors 
• Provider Arm managers and staff 
• GPs and other outside providers 
• Those who provide Clinical Support Services (e.g. Radiology, Pharmacy, Laboratory)  
• Those who operate the “back office” and make resource allocation decisions 

y Support and reinforce the idea of continuous flow that underpins continuity of care  

y Allow individual IS Department staff to focus mainly on one of the five important areas 

y Provide a framework to assist understanding of the technical Enterprise Architecture.  
 
The focus of the streams is: 

y Business Stream A: Clinician support – provides an indispensable set of tools to help 
clinicians handle clinical information 

y Business Stream B: Optimise Patient Flow – provides tools to help administrators 
manage the flow of patients and optimise the use of resources 

y Business Stream C: Integrated continuity of care – provides the tools to help providers 
across the continuum of care to deliver best care to patients by sharing information and 
providing access to a key set of information at the point of patient contact 

y Business Stream D: Clinical Support Services – provides tools to help staff improve the 
operation of various clinical support services  

y Business Stream E: Optimise Asset Use – provides tools to help staff improve the 
operation of usual "back-office" activities. 

 
Partitioning the DHB activities in this way is likely to be helpful in delivering the benefits, and 
reducing many distortions.  It has certainly proved useful in planning the ISSP and IS 
activities. 
 
As noted previously, the business streams are understandable as an integrated set of 
systems and processes contributing to a service delivery or patient journey as a whole.  The 
linkages are portrayed visually in the following diagrams. 
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Three of the Business Streams and in-hospital flows are shown diagrammatically below: 
 

 
Two of the Business Streams and home-to-home flow are shown diagrammatically below. 
 
 
 
 

Hospital 

Clinical
service

Clinical
service

Clinical
service

Clinical
service

Patient flow

2o

Clinician
Interaction

Emergency

C
om

m
un

ity
S
er

vi
ce

s

Clinician
Interaction

Clinician
Interaction

2o

4o

Hospital

Stream A

Clinician

Support

Stream B

Patient 

Flow

Stream D

Clinical

 Support

 Services



Information Systems Strategic Plan 2007-2012  

 

 

� ISSP Overview v18.3 FINAL 

                                                                                                          

                                                                                                            

Te Hanga Whaioranga Mo Te Iwi – Building Healthier Communities       Page 19 of 64 

Business-Streams will provide a framework that will help IS and DHB staff focus on key 
areas where improvements in business operations are likely to be beneficial: 

y access to both patient-centric and administration-centric data covering various parts of a 
patient’s journey from their home back to their home, to enable improvements in 
continuity of care and resulting improvements in health outcomes; 

y data handling and reporting covering the operation of the provider arm, covering delivery 
of operational information to managers, to enable improvements in the effectiveness of 
staff, the efficient use of facilities, and optimal billing; 

y information on the overall operation of the Board especially collating operational and 
financial information, to enable optimisation of resource allocation. 

 
The key benefit of this strategy is that it provides a common framework and vocabulary when 
IS and operational staff are working jointly on projects.  This approach encourages a focus 
on the impact of a project on specific groups of stakeholders, and the DHB as a whole.  
 
In contrast, projects that maintain or enhance common Office Systems, Access Facilities, 
and the Technology Infrastructure (TI) that supports the DHB‘s computing and 
telecommunications activities are handled differently.  For these, the Information Services 
Department (IS) seeks the funding directly, and manages the complete project needed to 
deliver improvements.   
 
 
The second strategy is: 
 

2. Engage with business to fund projects and extract benefits  

 
This strategy proposes that the business appoints a Business Sponsor (and often a Clinical 
Co-sponsor) to actively guide and govern each of the five Business-Streams to best obtain 
benefits from IS-enabled process-change PROJECTS.  Information Services (IS) staff will 
provide support (technical and process knowledge) so the sponsors can perform their task. 
 
The focus here is how best to handle information-systems-enabled process-change projects 
that can deliver benefits to the business.  Normally these require changes to the way the 
business operates, which can only be properly managed from within the business itself.  This 
approach requires a significant change in the relationship between the Information Services 
Department and the DHB, especially the operational areas of the Provider Arm. 
 
The key benefit of this approach is that it will ensure Information Services addresses the 
varied and diverse needs of the DHB in a manner that is optimal for the organisation as a 
whole.  It will also allow key staff from within the operational arms of the business to obtain 
IS support for their most important projects, after open and transparent budget-decision-
making debate in the Information Strategy Governance Group, based on benefits to the 
organisation as a whole.  The absence of an active Sponsor for a Business-Stream will likely 
have a detrimental impact on the advancement of projects in that stream, as the competition 
for capital resource will continue to be fierce, and the lack of an advocate may be telling. 
 
This approach will encourage key operational staff to develop a working relationship with IS 
staff who are concentrating on their area of interest, and so enrich the understanding of both 
groups.  Information Services are keen to engage closely with the business in identifying and 
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delivering business benefits.  The appointment of enthusiastic Business Stream Sponsors is 
seen as major step towards achieving this.   
 
Note: the current financial approval processes will continue to be used for every 
project identified or proposed in this ISSP – these are not changed at all by this 
approach. 
 
The third major strategy is: 
 

3. Join with business to manage data processes and data quality 

 
This strategy proposes that the business appoints several Data Custodians and several 
Process Owners within the business to be accountable for specific data and processes.  
These people will work with Business Stream Sponsors to define and guide changes to 
improve the operation of data oriented processes (including data capture and reporting) to 
achieve and maintain an agreed level of data quality.  Information Services (IS) staff will 
provide technical and process knowledge and support to help the Custodians and Owners 
perform their functions. 
 
The key benefits of this strategy are that it provides a framework and accountability so that 
data-intensive processes run more smoothly, and the quality of DHB data can be 
progressively improved to agreed levels. 
 

4.3 IS Delivery Strategies 

 
The next three strategies provide a focus on what the Information Services Department (IS) 
needs to do to deliver information systems in an optimal way – optimal being “useful, safe, 
and economical, in balance over the whole organisation, over time.  Sections S-4 to S-6 
below have more information on each of these strategies: 
 
The fourth major strategy is: 
 

4. Maintain currency of major systems (e.g. radiology, pharmacy etc.) 

 
This strategy proposes that the organisation moves to the next generation of information 
system architecture and Clinical Services systems over the next two years as these systems 
are obsolescent and will no longer be supported after the end of calendar 2007.  This 
strategy also proposes that an enterprise information architecture is developed as a matter 
of urgency to support decisions about the replacement of major systems. 
 
The key benefit of this strategy is that it provides a framework for all new systems that 
enhance the applications and data architecture, and so reduces rework and increases the 
useful lifetime of systems.  
 
The fifth major strategy is: 
 

5. Support systems managed outside the Information Services Department 
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This strategy proposes that IS improve its support for the myriad of small, more-or-less 
stand-alone information systems (called satellite systems), and for computer-enabled 
medical equipment throughout the DHB.  
 
The key benefit of this strategy is that it will improve the maintainability of a wide variety of 
systems that are acquired and managed outside IS, improve the management of data, and 
reduce the risks of limitations in network capacity. 
 
The sixth major strategy is: 
 

6. Move Technology Infrastructure performance from 98% to 99.9%  

 
This strategy focuses on improving operational availability, and the safety of electronic 
data and computer processing facilities, mainly by ongoing reorganisation and judicious 
replacement of elements of the base Technology Infrastructure, and by increased system 
monitoring. 
 
The key benefit of this strategy is that it will provide an increasingly reliable electronic 
information-processing base to support the day-to-day operations of Health Waikato. This 
benefit is increasingly a necessity as the organisation becomes reliant on electronic 
transaction processing and access to information. 
 

4.4 IS Capability and Capacity Strategies 

 
The seventh major strategy is: 
 

7. Work with others (users, preferred outside suppliers, regional partners) 

 
This strategy proposes that IS seeks ways to work more effectively and efficiently, primarily 
by increasing the close co-operation with super-users, who directly support regular uses in 
the business, by using a few tested and trusted commercial suppliers (reducing the number, 
and continuing, and judiciously increasing outsourcing), and by regional co-operation.  It is 
important to retain essential knowledge in-house to reduce risk, and this approach links 
tightly with the final Strategy (8), which is aimed at retaining and upskilling current staff. 
 
The key benefit of this strategy is that it provides a focus on those the IS Department works 
with, what they do, and how to control costs, in balance with service quality.  It also 
highlights the importance of retaining local knowledge in-house. 
 
The eighth major strategy is: 
 

8. Have good people to operate IS and deliver projects 

 
This strategy proposes that there continues to be significant effort on the organisation of the 
IS Department and the capabilities of its staff, so the department can work more effectively, 
efficiently and happily, and so meet ever increasing user expectations.   
 
The key benefit of this strategy is that it provides a capability of the IS Department to 
undertake its functions. 
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5 WORKING WITH THE REST OF THE DHB TO DELIVER BENEFITS  

This Section outlines the working arrangements proposed for joint activities needed in IS-
enabled business-process improvement projects.  More information can be found in ISSP 
Volume II – Working with the Business – a handbook for Business Stream Sponsors.  
 
The subsections are: 

o Emphasis on Delivery of Benefits  
o Use Streams to identify how best to fill the gaps and deliver business benefits 
o Typical Process-Improvement Project Steps 

 

5.1 Emphasis on Delivery of Benefits  

Experience demonstrates, time and again, that it is impossible to achieve expected benefits 
from significant, information-system-enabled, process-change, business-improvement 
projects unless there is commitment and leadership from the business (as well as successful 
implementation of the system itself).  Normally, extracting benefits from any new system 
require changes to the way the business operates, which can only be properly managed 
from within the business itself.  Of course, it is essential that there is substantial support from 
IS staff, including close involvement in joint planning.   

IS believes that an explicit benefits management approach is necessary if IS-enabled 
business-change projects are to be successful in delivering most of the available benefits.  
This is one of the basic tenets of the ISSP, and leads directly to a significant change in the 
relationship between IS and other parts of the DHB so that IS can better deliver information 
services. This will be delivered as outlined in the Strategies. 

If the DHB is to gain the maximum practical benefit from currently envisioned changes then 
there needs to be a fundamental change in the relationship between IS and the rest of the 
DHB.  Management and IS are working well together to achieve a fruitful and cordial 
relationship, where IS can play a fully supportive role in these challenging change initiatives.   

If IS is to support the SCR project, Models of Care, and other major change projects in a way 
that delivers the maximum benefits and minimises disruption and risks, then working with the 
business will require: 

y Leadership by senior managers in the business  
• Business Stream Sponsors, who will, with support from IS, guide the portfolio of 

business improvement projects in their stream and the realisation of benefits from the 
investments made 

• Project Sponsors, who will take the lead, work closely with IS, and accept 
accountability for delivery of the agreed benefits from process improvement projects 

• Process Owners, who will work with IS to define business and clinical information 
handling processes, and ensure they and introduced and work as designed 

• Data Custodians, who take responsibility for data management, including its quality, 
and will work jointly with IS to improve it  

y Support from IS  
• Provide leadership, and an approach that encourages joint working (IS has changed – 

it is working much more closely with the business) 
• Provide specialist skills, including business analysis, business case writing, process 

mapping, how IS facilities can help…  (IS must have an agreed capability) 
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• Deliver computer systems that meet the agreed expectations  

y Agreed Expectations as the basis for delivery of process changes and IS systems  
• Clear vision and well defined set of stakeholder expectations 
• Agreed approach – process architecture, current and future process maps (including 

e.g. computer access points), transition plans, and agreed timetable 
• Explicit agreement to the new way of working by key stakeholders (including specific 

agreement of the expected concrete, measurable benefits, by those who will deliver 
them) 

 
The proposed approach and relationship is: 

y Each IS-enabled project that will change the way processes work in a significant part of 
the DHB, will normally have three steps: 
1. Plan the process changes and the project itself, led by a person from the business, 

with support from IS staff; 
2. Change Work Methods (led from the business) and Deliver IS Capability (led by a 

person from the IS Department);  
3. Extract the business benefits, led from the business, with support from IS staff; 

y For each IS-enabled process-change project there will be a Project Sponsor from within 
the operational area of the business who will:  
◊ seek funding (jointly with IS) for all parts of the project including the Information 

System implementation; 
◊ take the lead in planning and implementing the process changes (with help from IS); 
◊ manage electronic data and its quality (jointly with IS); 
◊ accept accountability for extracting the benefits for the DHB (with help from IS); 

y Information Services Department will be accountable (on its own) for “Delivery of IS 
Capability”, which is that part of step two where the technology is built and deployed; 

y IS-enabled process-change projects will be funded and managed in five major business 
streams (overseen by a Business Stream Sponsor and often a Clinical Co-sponsor), 
where each stream is focused on an explicit part of the DHB’s area of responsibility; 

y Business Stream Sponsors will overview IS-enabled process-change projects, and, with 
the Chief Information Officer, will co-ordinate and evolve the methods used to establish 
priorities for IS support for them through the Information Strategy Governance Group; 

y Information Services Department will determine consequential technical infrastructure 
projects (from an analysis of the current technology infrastructure, and from a knowledge 
of planned IS-enabled process-change projects) and will plan necessary changes; 

y Technology Infrastructure projects that are needed to support existing and new 
electronic information systems and telecommunications facilities will be funded 
independently of the IS-enabled process-change projects noted above – funding for 
these will be directly sought by the Information Services Department. 

 
This approach can be delivered by the first three Strategies outlined in the next sub-section.  
More information on the three steps noted on the previous page, and on the Business-
Streams, can be found in the following sections. 
 

5.2 Use Streams to identify how best to fill the gaps and deliver business benefits 

The Board’s fundamental area of accountability covers continuity of care, home-to-home.  
The Streams combine together to completely cover the different parts of a patient’s journey 
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within the home-to-home patient flow process (and its business support activities).  
Improvement projects, gathered in streams, therefore cover all key business projects within 
the Board’s ambit. 
 
The Models of Care (which define the services part of the SCR project) have a key role in 
defining improvements planned for Heath Waikato’s in-hospital activities.  However, the 
Waikato District Health Board has a wider ambit.  The Board’s fundamental area of 
accountability covers continuity of care, where a patient generally remains at their home 
while under primary or clinic care, and normally returns there after discharge from an 
episode of secondary care.   
 
The Board’s area of accountability could have many names, but, for current purposes let us 
give it a name, say home to home patient flow. 
 
The Board has many strategies to improve the effectiveness and efficiency of health and 
disability services, including disease prevention, slowing disease progress, admission 
avoidance, shorter stays, early discharge, staged discharge, increasing community care and 
the like. 
 
The specific five streams have been selected as they: 

y Cover all the parts of the DHB’s ambit in providing home to home care, in a way that 
emphasises the continuity of the health-care-process, and the parts played by multiple 
providers, particularly primary carers – this places the DHB activities in context and 
shows why this DHB supports initiatives required by the Health Information Strategy for 
New Zealand (HIS-NZ), which provides important Ministry of Health guidance for DHBs 

y Provide focus on five significant groups of stakeholders who need to be treated 
differently as their business requirements are significantly different, and so the data and 
types of system they use are significantly different 
• Doctors, as the key to secondary health care, need an indispensable set of tools to 

help them handle clinical information efficiently 
• Provider Arm managers and staff, who handle the flow of patients and optimise the 

use of resources, need tools to help them ensure a patient’s path “flows” as smoothly, 
effectively, and efficiently as possible 

• GPs and other outside providers, who interact with the Provider Arm from outside, 
need tools to help them to deliver best care to patients across the continuum of care 
by sharing information and providing access to a key set of information at the point of 
patient contact 

• Those who provide Clinical Support Services (e.g. Radiology, Pharmacy, Laboratory) 
need tools to help them operate their services safely, effectively, and efficiently 

• And those who operate the “back office” also need tools to help them operate 
effectively and efficiently, and support decisions on the most effective use of 
resources. 
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IS-enabled process-change projects –
Three steps needed to deliver benefits
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y Support and reinforce the idea of continuous flow that underpins continuity of care and 
ensure there is a focus on external linkages before arrival, and after hospital departure 

y Allow IS Department staff to focus on one of the five important areas, and so become 
more skilled and effective, without the need to fully understand the whole of the DHB and 
health sector (which, for new staff, is very challenging) - splitting into streams means that 
a person working in a stream only needs to understand part of the DHB environment – 
the fewer teams needed the more likely each is to have critical mass 

y Provide a framework to assist understanding of the technical Enterprise Architecture as 
the data and systems in each stream are typically different, and the process and data 
interfaces between the streams are relatively simple allowing a clear interface – the 
streams also identify and separate those elements that are common to all production-
oriented activities from those that are special to the health sector. 

 

5.3 Typical Process-Improvement Project Steps 

A typical major IS-enabled process-change Project will normally have three steps or stages: 

� Step A – Plan the changes and the project jointly (sponsor is from the business) 

� Step B part a – Deliver IS capability including Build, Deploy, and Commission the 
Computer System (accountable IS leader) 

� Step B part b – Change Work Methods (sponsor is from the business) 

� Step C – Extract the Benefits (sponsor is from the business). 

 
These steps are shown in the diagram below.  In the diagram, the phrase “business takes 
the lead” indicates leadership by a Sponsor.   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
This diagram is amplified in the next table, which show individual components of each step 
and their deliverables. 
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Three Normal Steps in Obtaining Benefits in a Business-Change Project 
Activity and Deliverables 

Step One – Joint Concept and Planning (owned by business sponsor) 

Initiate project � Concept plan (scope, approach, benefits, resources…) 

Get Permission � Money and resources for planning the project 

Identify requirements (including RFI) � Business Requirements  

Plan the solution (including RFP)� Project Charter and Statement of Work 

Obtain Approval � Business Case and approval of resources 

Establish (deploy team, plan, confirm contracts) � Resources allocated  

Step Two-A – Build, Deploy, Commission the Solution (owned by IS) 

Build (specify, design details, build, test, pilot) � Confirmed solution 

Deploy (test, train, migrate data, cut-over, fix) � Operational system 

Step Two B – Change Business Methods (owned by business sponsor) 

Plan changes (deploy team, design to fit with IS) � Confirmed solution  

Implement (get collateral, train, test, cut-over, fix) � Operational system 

Step Three – Realise the Benefits (owned by business sponsor) 

Hand-over, decommission legacy, review (PIR) � Implemented solution 

Change operation further (enhance the system) � Business Benefits  

Review and Finish � Post Implementation Review (benefits realisation) 
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6 IS DELIVERY AND PRINCIPLES 

6.1 Service Delivery Functions of the IS Department 

The IS Department has three main service delivery functions: 

y Deliver, maintain, and provide day-to-day operational support for:   
• current DHB core enterprise-wide computer systems (applications), including, for 

example, Patient Management, Human Resources, and Enterprise Reporting; 
• some current satellite computer systems – these are generally smaller, and often 

stand-alone systems that often do not interoperate well with the core applications;  
• associated data handling facilities, data management, and reporting; 
• the Electronic Infrastructure; 

 

y Enhance enterprise and satellite or department-level systems (the information 
systems parts of process improvement projects) that will allow the DHB to extract 
significant benefits, with minimum disruption and risk e.g.  
• Client Administration System (CAS); 
• Clinical Workstation (CWS); 
• Clinical Data Repository (CDR); 
• MH-SMART information system; 
• Planned replacements for obsolescent Clinical Services systems 
• Smaller production systems or pathfinder project in Business Streams; 

 

y Deliver, maintain capability, and enhance the basic Electronic Infrastructure to support 
the DHB‘s computing and telecommunications activities, and link with the wider health 
sector (in line with the Health Information Strategy for New Zealand – HIS-NZ), including:  
• Common Office Systems, including email, scheduling, Internet access, and user data 

storage (electronic files); 
• Access Facilities, using mainly desktop computers, but also printers, scanners, mobile 

wireless devices; 
• Technology Infrastructure (TI), including platforms for core enterprise-wide, office, and 

satellite computer applications managed by IS staff, data storage facilities, housing for 
applications managed by others, network facilities, security capability, and operational 
and monitoring facilities. 

• Enterprise Architecture – to co-ordinate all aspects of information services delivery. 
 

6.2 Principles for Information Processes and Systems 

The following seven principles have been used to guide the development of this ISSP and 
are expected to guide all actions related to the provision of Information Services in the DHB. 

1. The sole purpose of information processes and systems, and associated data is to 
support the overall cost-effective delivery and management of healthcare services, and 
this will guide all actions related to the provision of information services. 

2. Information handling processes, systems, and associated data will, in support of the 
overall cost-effective delivery and management of healthcare services, be defined and 
standardise as far as is practical, and will: 



Information Systems Strategic Plan 2007-2012  

 

 

� ISSP Overview v18.3 FINAL 

                                                                                                          

                                                                                                            

Te Hanga Whaioranga Mo Te Iwi – Building Healthier Communities       Page 28 of 64 

• Enable data to be recorded accurately (generally requiring capture close to source, 
with reliable monitoring and remedial action) 

• Enable data to be shared efficiently and meaningfully (using standardised protocols, 
techniques, interconnection standards, and technologies) 

• Enable data to be consolidated reliably (with understanding of limitations) for both 
provider arm management and population health 

• Enable the Primary Authoritative Data (PAD) to be identified and used. 

3. The operation of information processes and systems will use recognised good practice 
techniques, especially industry-standard security measures, so: 
• They comply with all legal and mandated requirements, including archiving and 

destruction 
• That people’s information is managed in accordance with the Health Information 

Privacy Code, the NZ Privacy Act, and health information policies developed by the 
DHB 

• Their service levels and reliability improve 
• Their costs are contained. 

4. Enterprise-level applications (computer systems), in order to achieve overall cost-
effective delivery and management of healthcare services, will: 
• Be used to support common enterprise-wide information processes, rather than local 

departmental processes, wherever practical  
• Be designed, where practical, for regional use, and to allow for realistic future 

changes in policy, governance, and structure of DHBs 
• Be designed, where practical, to enable the sharing of meaningful data across the 

whole regional health sector 
• Use standard commercially available “packaged” where practical, in preference to 

custom developed solutions or modified software that may inhibit upgrading 
• Be maintained and upgraded so as to retain formal support from the vendor. 

5. Equipment (including small servers, desktop computer, printers, and the like) and 
systems software (operating, database, office, data interchange, and security) will use 
industry standards, be rationalised to keep variability to a practical minimum, and be 
maintained and upgraded, so: 
• Service levels are maintained at near industry standard levels 
• As to retain formal support from the vendor 
• Whole-of-life costs (capital and operational) are minimised. 

6. IS Department will promulgate technical standards to ensure interoperability of all DHB 
systems, and will approve connection of compatible systems (whether supported by the 
IS Department or not) to the DHB’s Technology Infrastructure. 

7. Information systems implementation projects will aim to deliver benefits (often in 
association with business process changes), while minimising disruptions, through the 
use of established good industry practices, including project management, risk 
management, change management, and post-implementation reviews.  
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7 BUSINESS STREAMS AND PROJECTS 

This section outlines each of the Business Streams, identifies projects that have an assigned 
priority from the Information Strategy Governance Group of the DHB, and also identifies 
those that have been considered but have not been allocated a priority this year, and so are 
not in the anticipated work stream for the IS Department.   
 
It is expected that, each year, the DHB senior management and the Business Stream 
Sponsors will review the priorities allocated to the individual projects and modify them as 
appropriate for the then current circumstance. Naturally, if a new need emerges, a new 
project can be established and promoted through the Programme Office to the level where 
authority for approval has been delegated.  Significant projects would normally need to be 
supported by the appropriate Business Stream Sponsor. 
 
It is useful to identify four major categories, as they require somewhat different focus, 
funding, and management:  

y Enterprise – typically a system replacement which demands the application of major 
resources (generally full-time staff) and so will be organised and managed as an 
independent, somewhat self-contained activity e.g. CAS, HRIS, Pharmacy (Supply 
Chain) 

y Business Stream Projects – these projects will help the business operate better in their 
particular area.  There are various sub-types: 
• Pathfinder - develop an understanding of the business changes and technology 

needed to help the business operate better, using IS-enabled process-improvement 
business-change projects with limited coverage to limit costs and risks, e.g. DentIS, 
Waikato Regional Diabetes Service – Information System (WRDS-IS) (there are few 
of these, typically small, limited projects managed by a small joint business/IS team) 

• Lead – a “lead” project is used to test an implementation approach and to develop 
people with specific implementation skills (they take the insight generated in a 
pathfinder project, or use an enterprise system as the base, and firm-up plans to 
implement these across the organisation, as easily as practical, with least risk) e.g. 
stand-alone patient administration systems based on iPM, MH-SMART 

• Roll-out – progressively and widely replicate a lead project (now relatively well 
understood) e.g. Clinical Workstation extensions,  

y Electronic Infrastructure – improve the Technology Infrastructure, access facilities, or 
office systems to enable delivery of improved services, to improve security, or to secure 
a future capability that is likely to be useful e.g. Email and scheduling, capacity 
augmentations. 

y Capability – help develop techniques and skills to support IS operations, IS projects, and 
also projects undertaken by others outside of IS e.g. Enterprise Architecture, ITIL guided 
Transfer to Operations project, TI Interconnection Standards, Project Management 
Standards.  These projects generally do not produce an asset and so are funded from 
Operational Expenditure. 

 
The project descriptions in this section are high-level only. Detailed information is contained 
in the supporting document ISSP Volume IV developed for use by the IS Programme Office. 
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7.1 A. Clinical Access to Integrated Information  

Projects in this stream cover initiatives to better support clinicians in their interactions with patients in Health Waikato – the objective is to 
provide a tool that is indispensable for clinicians.  There is a focus on both improving access (e.g. using the Clinical Workstation) and 
integrating information from many sources in the Clinical Data Repository (CDR).  These complement and support the main Business-
Stream (B).  

Objective and scope – stakeholder perspective 

Provide an indispensable set of tools to help clinicians handle clinical information - handle information means give clinicians an integrated 
view of authoritative electronic patient records and related clinical information from multiple sources and systems, enable them to record 
and acknowledge clinical information, and allow them to initiate actions (e.g. tests, medication, appointments,  ...). 

Main Results or Deliverables 

These are new and extended computer systems (HealthViews, the Clinical Data Repository and others), facilities, and processes that 
enable clinicians to access authoritative electronic core patient data reliably, in an integrated, coherent, consistent and easy-to-use way, 
from an increasing number of sources and systems, using an increasing number of various types of access methods and locations. 

Outcome and expected benefits 

Clinicians will be able to access increasing amounts of authoritative pre-recorded electronic patient and clinical information to assist them 
in their interactions with patients, and help them meet record-keeping requirements as efficiently as practical.  This may assist in 
improving patient and clinician safety. 

Other Benefits 

The hospital will have access to information in electronic form that will assist it to optimise patient flows.  
 
Provide the base for patient data used in remote patient/clinician interaction (tele-medicine), and for data retrieval by remote mobile health 
workers at point-of-care e.g. outside of the hospital, including in rural areas. 

Projects 

Development planning has been focused mainly on Clinical Workstation and the interactions of clinicians with the current clinical support 
systems.   



Information Systems Strategic Plan 2007-2012  

 

 

� ISSP Overview v18.3 FINAL 

                                                                                                          

                                                                                                            

Te Hanga Whaioranga Mo Te Iwi – Building Healthier Communities       Page 31 of 64 

 
o Projects that will start or continue in 2007/8 are: 

A-20 Clinical Workstation - Clinical Results Acknowledgement 
A-50 MH-SMART information services 
 

o Projects with agreed funding and a later start date are: 
A-30 Clinical Workstations – Ph 2 Access Enhancements 
A-40 Clinicians Portal – for e-ordering, results viewing … 
A-80 Point of Care mobile application  
 

o Projects with no allocated priority or funding in this plan are: 
A-60 Maintain/Replace existing Clinical Systems  
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The full list of projects is contained in the following table. 
 
# Activity Objective and scope – stakeholder perspective Benefits 
A-20 Clinical Workstation Phase 

1  - Clinical  Results 
Acknowledgement 

Clinical Workstation is a “results viewer” that integrates 
multiple info sources into a single view for the clinician 
Progressively extend coverage of electronic 
acknowledgement of Clinical Results (Laboratory, Radiology, 
Cardiology, etc.) from within the Health Views application and 
continue roll-out to all clinicians, clinical area by clinical area. 
 

Reduction of down time for clinical results.  
Reduction of duplication of orders.  Efficiency gains 
as results are received quicker to inform 
appropriate treatment.  Results are transmitted 
safely to the clinician. 
 

A-30 Clinical Workstation - Ph 2 
- Access and Roll-out 

Progressively purchase workstations and software to provide 
additional methods and locations to access electronic Clinical 
Data.  This may be fixed desktop, mobile trolleys in-ward, or 
rural wireless access, and may include voice recognition 
software.  Continue roll-out of facilities 
 

Reduction of down time for clinical orders.  
Reduction of error in ordering.  Cost reduction as 
duplication and rerunning of tests is reduced.  
Orders are tracked, monitored and safe. 

A-40 Clinicians Portal - for e-
ordering, results viewing Establish and progressively extend electronic clinician 

ordering of tests, medication, and similar (to fit with 
replacement of the receiving clinical services systems) 
 

Reduction of down time for clinical orders.  
Reduction of error in ordering.  Cost reduction as 
duplication and rerunning of tests is reduced.  
Orders are tracked, monitored and safe. 
 

A-50 MH-SMART information 
services 

Provide MH clinicians with tools to improve data collection 
and retrieval processes using electronic forms instead of 
paper.    

As per existing business case- improved access to 
a range of data for mental health clinicians and 
administrators and functionality to complete and 
track HONOS ratings as per the MH-Smart 
standard. 

A-60 Maintain/replace existing 
Clinical Systems 

Provide the applications platform and tools for the systematic 
renewal, integration, or replacement of existing independent 
stand–alone clinical information systems.   These will be 
implemented progressively (clinical area by clinical area to 
cover the whole DHB).  This includes systems such as 
dictation. 
 

Integration of systems leads to common 
functionality usage and creation of one 
source/authoritative set of data – such as clinic 
bookings; service utilisation; and reduces errors 
and inefficiencies resulting from double data entry.  
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# Activity Objective and scope – stakeholder perspective Benefits 
A-70 Incorporated in C80   

A-80 Clinical Workstation Phase 
3  

"Pathfinder" mobile solution for use in clinical/nursing care in 
in-patient facility (may also be applicable in community 
setting). Also provided advanced clinicals. 

Significantly improved access to clinical information 
and a range of supporting tools for a variety of 
clinicians. 

 

7.2 B. Enable hospital patient-flow optimisation 

Projects in this stream cover initiatives to improve moving a patient through the hospital.  The flow covers referrals, arrival, looking after 
them, presentation for one or more patient/clinician interactions, then looking after them until discharge, and sometimes post discharge 
care.   

Objective and scope – stakeholder perspective 

Provide tools to help administrators manage the flow of patients and optimise the use of resources - patient flow (outpatient, day patient, 
and inpatient), covers arrival, looking after them, presentation for one or more patient/clinician or service interactions, then looking after 
them until discharge (sometimes afterwards). 

Main Results or Deliverables 

Computer software (iSOFT Patient Management (iPM) extensions, and new applications), additional facilities, and modified processes to 
support the methods that staff and managers use to organise and optimise operations.  Process activities include the internal handling of 
referrals and discharge documentation, tracking patient activities and moves, management of capacity, and the management of clinical 
records.   

Outcome and expected benefits 

These are simplified patient administration, which will improve both efficiency and customer service, and improved patient flow through 
the hospital to improve both resource use, and the patient experience. 

Other Benefits 

A reliable base for sharing of patient information with providers outside the hospital 
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Projects 

Development planning has been focused mainly on introducing CAS.  It is increasingly focussing on supporting Models of Care, especially 
preparation for Ambulatory Care.   
 

o Projects that will start or continue in 2007/8 are: 
B-20 Client Administration Ph 2 – Basic Theatre and Community Services  
B-30 Complex Theatre Scheduling and Management 
B-60 STAR – Complex Capacity Management 
 

o Projects with agreed funding and a later start date are: 
B-25 Client Administration Ph 4 – Next generation version of iPM. 
B-80 Replacement patient management and clinical information systems. 
 

o Projects with no allocated priority or funding in this plan are: 
B-50 CAS Phase 3 – Replacement of satellite patient management systems 
B-70 Clerical and Administration Resource Management  
 

 
The full list of projects is contained in the following table. 
 
# Activity Objective and scope – stakeholder perspective Benefits 
B-20 Client Administration 

System (CAS) Phase 
2 

Client Administration System - iPM support for client 
administration activities for basic theatre scheduling and 
basic Community Services; introduction of basic electronic 
discharge summaries and inbound referrals. 

Complex environments are provided with enabling 
technology.  Data quality and access improves.  
Business process improvements possible with 
enabling technology.  Efficiency gains through 
advanced resource planning tools. Financial gains 
as down-time is reduced with proactive solution. 
Investment in building new facilities is returned as 
usage can be maximised in achieving value. 
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# Activity Objective and scope – stakeholder perspective Benefits 
B-25 CAS Phase 4 – Next 

generation Patient 
Administration 
Systems 

Anticipates a major upgrade to the currently implemented 
iPM, including NZ market requirements. 

Waikato DHB CAS remains technically able to 
achieve communication and quality to the standard 
that is expected nationally.  Opportunities for gains 
from regional initiatives are available.  Vendor is 
better able to improve the NZ health IT environment 
as they continue to work with Waikato DHB on 
enhancements for our market. 

B-30 Complex Theatre 
Scheduling and 
Management  

Project for the use of an operations management approach to 
the management of theatres, and the utilisation of resources 
based on data feeds to and from relevant systems, and the 
operational practices to support this approach.  

Enables closer (timely and accurate) management 
of multiple resource inputs to theatre usage. 
Main candidate for elevation to Inclusions list if 
funds permit in 08/09. 

B-40 Incorporated in C-80    

B-50 CAS Phase 3 - 
Replace "Satellite" 
Patient Administration 
Systems  

Progressively replace provider-arm standalone patient 
management systems – linked to A-60 and D-70. 

 

B-60 STAR - Complex 
Capacity Management 

Project to support active management of capacity for 
Provider Arm services – theatres, beds, staffing against 
demand. 

Efficiency and financial gains to Waikato DHB as all 
resources are used to their maximum value.  
Patient treatment ability improved as decisions on 
care and treatment are more informed.  Return on 
investment on new theatres and equipment 
purchased is higher and quicker to obtain as they 
are used to their full value. 

B-70 Clerical and 
Administration 
Resource 
Management 

Modify processes for effective and efficient operation - modify 
applications to support this 

Expected to product greater operational efficiency 
in the use of resources across Health Waikato. 
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# Activity Objective and scope – stakeholder perspective Benefits 
B-80 Next generation 

clinical/administration 
systems 

Identify and implement the base for the next generation of 
patient management and clinical information systems 

Waikato DHB data is stored in a safe, reliable 
environment.  Data quality is maintained to a high 
standard at all stages.  Data quality is able to be 
monitored reliably, simply and cheaply.  Information 
sharing ability for Waikato clinical staff is 
maximised. 

 

7.3 C. Integrated continuity-of-care 

Projects in this stream provide the tools to help providers across the continuum of care to deliver best care to patients by sharing 
information and providing access to a key set of information at the point of patient contact. This includes incoming electronic referrals; 
electronic sharing of patient data, and later on, it can be extended, for example to rest homes.  It also covers screening and public health. 

Objective and scope – stakeholder perspective 

Provide tools to help providers across the continuum of care to deliver best care to patients by sharing information and providing access 
to a key set of information at the point of patient contact.  This includes tools to help the sharing and interchange of data to assist with 
transfer of accountability and continuity of care. 

Main Results or Deliverables 

New computer systems, facilities, and processes to support  
o publishing of information about access to care,  
o primary/secondary data interchange,  
o post-hospital care, including Allied Health and mobile remote access to patient records and schedules,  
o support for screening clinics, public health, etc,  
o chronic disease management,  
o population health and planning. 

Outcome and expected benefits 

Focus on delivery of continuity of care through partnering with the primary sector as this will improve the flow of patients into and out of 
hospitals, improve patient safety (and clinician safety), and provide a base for the management of chronic disease and other community 
based clinical activities. 
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Other Benefits 

Improved understanding of ways to optimise delivery of DHB obligations and support for Stream B - optimise hospital patient-flow. 
Support receivers of patients, especially community non-government-organisations (NGOs) who often support patients in a residential 
environment, who can assist in staged and timely discharge. 
 

Projects 

o Projects that will start or continue in 2007/8 are: 
C-20 Inbound Referrals  
C-30 Electronic Discharge Summaries 
C-50  Regional Diabetes Information Service (RDIS) 
 

o Projects with agreed funding and a later start date are: 
 

o Projects with no allocated priority or funding in this plan are: 
C-10 Clinical Services Information Directory  
C-40 Primary Care Data Access 
C-70  Community Services Mobility 
C-80 Chronic Disease Management 
C-90   Dent IS - Phase 3 
C-110   Discharge to NGO Health Service Providers 
C-120   Public Health 
C-130  Population Healthpublishing of information about access to care 

 
The full list of projects is contained in the following table. 
 
# Activity Objective and scope – stakeholder perspective Benefits 
C-10 Clinical Services 

Information Directory  
Publish treatment and referral protocols to primary care 
providers and patients via Health Point (as implemented in 
Counties Manukau).   

Widely available information on services and 
process requirements. 
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# Activity Objective and scope – stakeholder perspective Benefits 
C-20 Inbound Electronic 

Referrals 
Provide referrers with a framework integrated into their own 
PMS applications, for the creation, transmission and tracking 
of e-referrals, accompanied by appropriate clinical 
information, to assist with allocation by booking staff and 
prioritisation by clinical staff within the receiving 
service/application.   

Complex environments are provided with enabling 
technology. Data quality and access improves.  
Business process improvements possible with 
enabling technology. Efficiency gains through 
advanced resource planning tools. Financial gains 
as down time is reduced with proactive solution. 
Investment in building new facilities is returned as 
usage can be maximised in achieving value. 

C-30 Electronic discharge 
summaries.   

Providing clinicians the ability to generate and transmit and/or 
print discharge summaries to Primary Care and other 
referrers while maintaining a copy for future access, audit 
and research  

Complex environments are provided with enabling 
technology. Data quality and access improves.  
Business process improvements possible with 
enabling technology.  Efficiency gains through 
advanced resource planning tools. Financial gains 
as down time is reduced with proactive solution. 
Investment in building new facilities is returned as 
usage can be maximised in achieving value. 

C-40 Primary Care Data 
Access and 
Interchange 

Provide primary and secondary care providers with electronic 
access to authoritative up-to-date primary and secondary 
electronic patient medical records - access will allow 
enquiries about summary-level records, and appointment 
schedules; access will include provision for input and transfer 
of detailed referral and discharge information. 

Expected to provide reduction in administrative 
overheads associated with intra-sector 
communication and improvement in patient health 
care delivery as different providers have up to date 
information available about what each is doing.  

C-50 RDIS – Regional 
Diabetes Information 
Service 

An information service to access pre-selected patient-level 
clinical data about diabetes from various distributed datasets 
held by primary and secondary care providers, and make it 
available to clinicians for viewing, to providers for planning, 
and to researchers for analysis. Includes upgrade of WRDS 
database. 

Planning for treatment of a high needs group 
improved.  Analytic data is reliable and of high 
quality.  Broader information is available.  Primary 
care sector is in partnership with Waikato DHB.  
The financial impact of this illness is reduced as 
data enables monitoring and prevention of more 
serious conditions associated. 

C-60 Incorporated in D60    
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# Activity Objective and scope – stakeholder perspective Benefits 
C-70 Community Services 

mobility 
Provide District Health Board staff working remote from the 
hospital with easy access to electronic information - access 
will allow enquiries about patient records, and appointment 
schedules; and will allow input of information.  

Significant gains in efficiency and effectiveness and 
expected as a result of improved access to shared 
clinical information and ready updating of work 
schedules and outcomes. 

C-80 Chronic Disease 
Management 

Enable clinicians to improve care of patients with chronic 
disease states in the community, in partnership with WDHB 
supported admission avoidance program specialist clinicians. 
Will be further shaped by planning advances around self-
management. 

The DHB has recently approved the adoption of the 
Health Right Chronic Care Management framework 
proposed by the Waikato PHO and this has been 
adopted as the basis for information systems 
planning in this domain. 

C-90 DentIS - Phase 3 Enhancements of mobile handheld system for Dental 
Therapists operating remote from hospitals to provide 
centralised operational management. 

Seeking operational and coverage gains; now 
linked to the advancement of the Oral Health 
Strategy. 

C-
100 

See B-50    

C-
110 

Discharge to NGO 
Health Service 
Providers 

Ensure NGO Health Service Providers can receive discharge 
information for their own use - Will assist with Ambulatory 
Care and to assist 24/7 discharge to assist patient flow 
optimisation 

Main benefits are more timely availability of 
information to GPs and other health providers and 
efficiency gains in the production of letters and 
reports in Health Waikato. 

C-
120 

Public Health  Systems and/or access to data to support public health 
functions.  Systems will require a mobile component and 
linkage with primary providers. 

TBD 

C-
130 

Population Health  GIS system and associated data management facilities to 
assist with planning 

TBD 

 

7.4 D. Clinical support services 

Projects in this stream cover initiatives to improve the remaining areas of patient interaction with the DHB.  These services are 
geographically widespread, and can extend and link to private practices.  It includes the medications supply chain, all laboratory activities, 
and radiology.   
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Objective and scope – stakeholder perspective 

Provide tools to help staff improve the operation of various clinical support services - pharmacy supply chain, district-wide laboratory 
services, medical image management, and a variety of investigative and imaging activities  

Main Results or Deliverables 

Computer systems (mainly replacements), facilities, and processes needed for "clinical support services", including scheduling, use of 
resources (geographically dispersed), handling patient data (including sharing with the other providers), and for organising and monitoring 
activities. 

Outcome and expected benefits 

Improve the quality, reliability and efficiency of support services operations 

Other Benefits 

Provide a base for primary authoritative data so it can be used as the source of all patient reports and to support Stream A - provide 
clinical access to integrated information  

Projects 

Development planning has been focused mainly on Pharmacy (and Pyxis) and the Radiology Information System (RIS) replacement (with 
PACS).   
 

o Projects that will start or continue in 2007/8 are: 
D-30 PACS, including Radiology IS (D-10) and Cardiology IS (D-20) 
(Funding is outside this ISSP) 
D-40 Pharmacy System Replacement 
D-60 Laboratory Information System Replacement (incl Community Repository) 
 

o Projects with agreed funding and a later start date are: 
 
 

o Projects with no allocated priority or funding in this plan are: 
D-50 Pyxis (may become included in D-40 Pharmacy, depending on funds) 
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D-70 Maintain/Replace smaller Clinical Support Systems 
D-80 Medical Instrumentation Connectivity 
D-90 Allied Health 

 
The full list of projects is contained in the following table. 
 
# Activity Objective and scope – stakeholder perspective Benefits 
D-10 Radiology (RIS) Replacement of existing Galen Radiology Information System 

(RIS) – currently being progressed as part of PACs – D-30 
RIS integrated with PACs solution providing 
improvements to Radiology; also close integration 
with patient administration. 

D-20 Cardiology Information 
System 

Upgrade to echo cardiology systems and establishment of 
archiving capability – currently being progressed as part of 
PACs-D-30 

TBD 

D-30 Picture Archiving and 
Communications 
System (PACs) 

PACs and links between Waikato, Auckland, Counties 
Manukau, BOP, Lakes, Tairawhiti and Taranaki DHBs. 
Staged with WDHB hospital dept first, then Thames 
Radiology. Jointly with Bay of Plenty DHB. 

Imaging is available to the clinician quickly.  
Diagnostic activity is quicker.  DHB collaboration is 
possible, especially in sharing skills sets of 
clinicians.  Diagnostic information is available in a 
remote capacity reducing unnecessary travel for 
patient care.  Clinicians in remote areas have 
collegiate support in treating patients.  Reduction in 
risk from transporting patients unnecessarily. 

D-40 Pharmacy (operational 
management) 

Replacement of existing Galen system – spans the 
pharmaceutical ‘supply chain’, from supplier to pharmacy.  
This excludes e-prescribing and implementation of clinician 
order entry which is included in A-40 Clinicians Portal 

Pharmacy system capable of supporting efficient 
management of the Pharmacy environment.  
Potential for improvement increased in Pharmacy 
as business intelligence tool becomes available.  
Business process improvements made possible.  
Financial and efficiency gains made possible. 

D-50 Pyxis Ward cabinets to assist drug administration – being managed 
by Clinical Support Services. Requires Pharmacy upgrade 
first. 

Improvements in medicines stock management and 
control. 
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# Activity Objective and scope – stakeholder perspective Benefits 
D-60 Laboratory 

Management 
Replacement of existing Galen Lab System. Functionality for 
HW Laboratory; includes a repository to provide access to all 
clinical diagnostic results. Give responsible clinicians and 
diagnostic service referrers secure access.  Make selected 
data available for clinical research and planning. 

Laboratory system is robust, reliable and 
trustworthy.  Compliance risks reduced.  Business 
processes able to be updated.  Financial and 
efficiency gains made possible.  Patient safety and 
care improved as time for results is reduced as is 
the reliability of data produced. 

D-65 Community Laboratory 
Information Repository 

Depends upon completion of Galen replacement and 
completion of Community Laboratory tender processes. 
Include a repository to provide access to district-wide clinical 
diagnostic results.  Give responsible clinicians and diagnostic 
service referrers secure access.  Make selected data 
available for clinical research and planning. 

As per HIS-NZ. 

D-70 Maintain/replace 
Smaller Clinical 
Support Systems e.g. 
eye clinic 

Provide the applications platform and tools for the systematic 
renewal, integration, or replacement of existing independent 
stand–alone clinical support systems.   These will be 
implement progressively (clinical area by clinical area to 
cover the whole DHB) – Scope is unclear – see also A-60 
and B-50. 

 

D-80 Medical 
Instrumentation 
Connectivity 

Provide facilities to link and monitor medical instrumentation 
– the scope is unclear 

 

D-90 Allied Health Provide support for the deployment of allied health workers – 
see also A-30 and A-80. 

 

 

7.5 E. Corporate 

Projects in this stream cover initiatives to improve the way money, staff, and physical assets are used to fulfil the objectives of the Board.  
They include a wide range of planning, recording, reporting and optimising activities related to the collection and management of revenue, 
the organising of staff, the custodianship of physical assets, and the optimal allocation of resources.  These initiatives aim to improve the 
usual back-office activities of a normal business, including finance, HR, and particularly management reporting. 
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Objective and scope – stakeholder perspective 

Provide tools to help staff improve the operation of usual "back-office" activities - purchase, distribute, and pay for supplies, maintain and 
operate physical assets, employ and pay staff, bill and collect revenue, look after money, account for revenue, expenditure and assets, 
allocate resources, monitor performance, and the like. 

Main Results or Deliverables 

New and replacement computer systems, facilities, and processes needed for non-clinical operations as a DHB (see list to the left), to 
handle financial, performance, and management data, and for organising and monitoring for optimum results. 

Outcome and expected benefits 

Improve the efficiency and effectiveness of the DHB back office operation.  

Other Benefits 

Authoritative, reliable, timely, readily accessible performance information will assist managers improve the operation of all areas of the 
DHB. 

Projects 

Development planning has been focused mainly on replacing the financial system.   
 

o Projects that will start or continue in 2007/8 are: 
E-10 Performance (Enterprise) Reporting (including data quality) 
E-20 Human Resources (including risk management)  
E-50 Supply Chain (Financials Phase 1) 
 

o Projects with agreed funding and a later start date are: 
 

o Projects with no allocated priority or funding in this plan are: 
E-30 Asset Maintenance  
E-40 Corporate Document Management  
E-55 Supply Chain (Financials Phase 2) 
E-60 Funding evaluation 
E-70 Enhance the Intranet/Internet  
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The full list of projects is contained in the following table. 
 
# Activity Objective and scope – stakeholder perspective Benefits 
E-10 Performance 

(Enterprise) 
Reporting (and data 
quality) 

Establish data warehouses and standard data management 
to support enterprise-wide operational performance 
management for all supervisory staff and management 
progressively.  Provides the base for performance 
management, and for a programme of data quality 
improvement. 

Informed decision making on allocation of all 
resources.  Data that is already available is 
converted into information that is meaningful and 
useable.  Data quality is maintained at a high level, 
ensuring that trustworthy information informs Waikato 
DHB business improvements. 

E-20 Human Resources 
Information System 
upgrade (includes 
risk management) 

HRIS requires upgrade or replacement of current version of 
PeopleSoft, which is no longer supported and so puts the 
processing of payroll at increasing risk.  It does not provide 
level of access or range of functions to support new human 
resource strategies. Includes Risk Management and Incident 
Management 

Cost reductions through improved management of 
staffing.    Information available that will produce 
patterns highlighting where productivity and/or well 
being is compromised by workload, or where 
workload is unfairly distributed.  Reduction of risk in 
terms of compliance.  Potential to reduce costs of 
abused leave privileges.  Reduction of risk to patients 
as causes of stress and fatigue can be readily 
identified and steps taken to mitigate. 

E-30 Asset Maintenance Provide system to support the proactive maintenance of DHB 
assets - currently a contractor's system is being used 

 

E-40 Corporate Document 
Management 

Enterprise-wide document and records management solution 
to support robust policies and practices for management of 
non-clinical information so that the organisation can comply 
with the Public Records Act. 

 

E-50 Supply Chain 
(Financials Phase 1) 

Implement supply chain improvements within existing 
Financials software. Supports process and management 
improvements. 

Financial gains.  Supply chain processes are 
optimised as reliable, timely information makes 
analytic planning possible.  Information enables 
rostering and business processes to be designed to 
maximise patient throughput and expedite care.   

E-55 Supply Chain 
(Financials Phase 2) 

Electronic trading with suppliers and other partners.  

E-60 Funding evaluation  Tools to assist with the analysis of data, especially the Health 
Needs Analysis, as a base for funding decisions 
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# Activity Objective and scope – stakeholder perspective Benefits 
E-70 Enhance Intranet/ 

Extranet/Internet 
Primary access method to an increasing range of enterprise 
systems and data, providing personalised access and 
customisation (Portals) 

 

 

7.6 Electronic Infrastructure  

This section contains a list of project that was reviewed as part of the planning for the Electronic Infrastructure of the DHB.   
 

Projects that will start or continue in 2007/8 are: 
I-30 Network upgrade – includes switches and routers 
I-40 Licensing “true-up” – additional Novel and Microsoft licences 
I-50 Capacity augmentations – storage and servers 
I-60 Back-up capability – for increasing data volumes 
I-100 Monitor Technology Infrastructure (TI) 
 
Projects with agreed funding and a later start date are: 
I-80 Resilience, continuity – incl. computer rooms 
I-110 Server refresh 
 

o Projects with no allocated priority or funding in this plan are: 
 I-10 Office systems – email and scheduler replacement 

I-20 Desktop replacement – equipment and software (Vista) 
I-70 Security – review and consequential action 
I-90 Single sign-on – base for user convenience 

 
The full list of projects is contained in the following table. 
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# Activity Objective and scope – stakeholder perspective Benefits 
I-10 Office Systems Move to Microsoft email, scheduler and, operating 

environment 
Integration of Office tool set and operating 
environment. 

I-20 Desktop replacement Upgrade of user desktops, including workstations and 
operating systems so they are not more than one 
generation behind (typically 5 – 7 years) 

Maintain performance of the desktop. 

I-30 Licensing true-up Novell 
and Microsoft 

Annual reconciliation of change in number of licences used 
– contractual obligation – occurs June (Novell) and October 
(Microsoft) each year 

Contractual commitment related to the expected 
growth in organisational usage of desktop and 
office suite. Licensing true up checks that we are 
paying for services as they are used, not before. 
 

I-40 Network upgrade 
projects 

The SCR project will require significant changes to the 
electronic network infrastructure at Thames and Waikato 
campus sites. Other network infrastructure will need 
progressive replacement/enhancement to support the 
developing computing in areas not affected by SCR. There 
will need to be additional capacity and resilience in regional 
broadband links between WDHB with other DHBs, and 
improved levels of connectivity with local Waikato providers 

Local Area Network is maintained to enable fast, 
reliable communications in the DHB environment.  
Information sharing is enabled.  This is of economic 
benefit to the DHB and of benefit to the wider sector 
in terms of engagement with the DHB. 
 
Meet increasing demand for data transmission and 
exchange and connectivity across a wider footprint 
for increasingly bandwidth hungry services are 
provisioned. 
 

I-50 Storage and Server 
Capacity Augmentation 

Provide additional storage and server capacity to cater for 
normal expected growth in processing demands and data 
volumes 

Server platform capacity maintained in a planned 
programme.  Server capacity grows with the 
organisation reducing the need for surprise capital 
purchases for large scale augments.  Server 
consolidation maximises value from data storage, 
reduces risk of failure and subsequent data loss.   
 

I-60 Back-up capability 
extension 

Business as usual project to enable backing up of DHB 
data – Legato licensing. 
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# Activity Objective and scope – stakeholder perspective Benefits 
I-70 Security A review of security is certain to identify shortcomings that 

need to be addressed.  This project provides for essential 
fixes 

 

I-80 Resilience, continuity 
incl. Computer rooms 

Provide facilities to support Business continuously, and to 
cover for a range of catastrophes, including the provision of 
alternative on and off-site computer rooms.  This is needed 
to address serious shortcomings in this area. 

Hockin Computer room is unable to safely store 
hardware required to deliver guaranteed services to 
computer users.  Decommissioning in favour of a 
purpose built room ensures that operating 
environment is able to be provided that adequately 
meets current and foreseen future needs.   
 
Planned preparation for new computer room means 
that management, network and connectivity can be 
assured in advance.  This reduces the impact on 
the business as gear is shifted. 

I-90 Access control 
enhancements 

Provide facilities to improve security and allow the audit of 
access including single sign-on and a common Active 
Directory structure across all campuses 

 

I-100 Monitoring Technology 
Infrastructure 

Monitoring and diagnostic facilities for the core technology 
infrastructure networks and servers to allow active 
monitoring and the generation of key error logs and alerts, 
including the enhancement of enterprise monitoring 
systems as required to establish and maintain coverage 

 

I-110 Server refresh Systematic progressive replacement of obsolescent servers 
and software to maintain reliability of backbone processing 
capability 

Clinical platform has capacity to deliver and secure 
increased amounts of data produced by other DHB 
projects.    Replacing HW, Operating system. 

 
 
This project list excludes complete provision for voice and image communications, which is the subject of further planning activity. 
However a telecommunications tender will be undertaken in 2007/08, and a PABX replacement is envisaged in 2009/10 at latest. 
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8 ISSP WORK PLAN AND BUDGET 

8.1 Plan basis 

This Information Systems Strategic Plan is supported by a capital allocation of $5 million per annum for each of the five years covered by 
the Plan. This has been provisioned in the DHB’s Long Term Operating Plan. On the basis of this level of available funding, the work plan 
and priorities have been developed and agreed by the Waikato DHB and approved by the Board.  
 
The main projects as described in Section 7 have been grouped into those included in the work plan and those excluded. 
 
Each project remains subject to an individual business case and approval. The project lines show the initially estimated capital and 
operating expenditure for each project. The IS capital for each financial year is approved in principle at the beginning of each financial 
year. The operating funds are subject to realisation in each business case.  

8.2 Inclusions 

INCLUSIONS CAPEX OPEX 

$5M PA PLAN (* Includes use of $280k Under $20k funds in 2007/08) 07/8 08/9 09/10 10/11 11/12 07/8 08/9 09/10 10/11 11/12 
Code # Project name In Scope Out of Scope 5.28* 5.00 5.00 5.00 5.00 0.90 1.40 1.90 1.80 1.60 

Covers 
B-20, 
C-20 & 
C-30 CAS Ph2  

(1) Includes Theatre 
Scheduling & Community 
(2) Upgrade to next 
version of iPM (3) Deploy 
limited enhancements 
identified as necessary 
post go-live (4) Support 
data improvement 
initiatives (5) Limited 
electronic discharge 
summaries (6) inbound 
electronic referrals. 

(1) Deploy CAS into 
additional functional groups 
within the business 1.00          0.20 0.20       

B-25 
CAS Ph 4 Upgrade to next 
iPM version 

(1) Upgrade iPM to the 
latest version. (2) Deploy 
NZ Market enhancements 

(1) Significantly enhance 
the iPM product   0.40         0.20 0.20 0.10  
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Replace PHARM, LAB, E-
Ordering                         

D-40 
Pharmacy System 
Replacement 

(1) Upgrade the Pharmacy 
system to a supportable 
product. (2) Align business 
processes to the new 
product. (3) Migrate limited 
data from legacy systems 
(4) Deploy min amount of 
integration with CDR and 
PAS 

(1) Extensive modification 
or customisation. (2) 
Changing the system to 
align to current business 
processes 0.90 0.10         0.50 0.30 0.20 0.20 

Linked 
to A-
40 

Pharmacy System – e-
prescribing  

Deployment of e-
Prescribing functionality     0.40 0.40         0.30  0.20  0.20 

D-60 Lab Replacement 

(1) Upgrade the 
Laboratory system to a 
supportable product. (2) 
Align business processes 
to the new product. (3) 
Migrate limited data from 
legacy systems (4) Deploy 
min amount of integration 
with CDR and PAS 

(1) Extensive modification 
or customisation. (2) 
Changing the system to 
align to current business 
processes   2.50 3.00 2.00        0.20 0.30 0.20 

A-30 & 
A-40 Clinicians Portal – e-ordering 

(1) Implementation of e-
ordering  (2) Integration 
with RIS, PMS, LAB, 
CWS, PHARM 

(1) External referrals to 
Health Waikato   0.50 0.50          0.20 0.20 0.30 

B-80 

Core Clinical Systems 
Software Upgrade – Next 
Generation 

(1) Upgrade CAS, 
PHARM, Integration 
Engine & CDR to latest 
version 

(1) Add no additional 
functionality.         2.00         0.30 

A-20 Clinical Workstation – Ph2  
(1) Completion of the 
current results capability 

(1) Additional functionality 
beyond the current 
project scope 0.40          0.20         

A-50 MH-Smart 

Completion of existing 
HONOS scope and 
database integration within 
clinical workstation and 
data repository. 

Further MH-Smart or 
mental health reporting 
requirements. Funding included in A20 above             
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A80 
Clinical Workstation – Ph3 – 
Advanced Functionality 

Mobile solution for use in 
clinical/nursing care in in-
patient facility (may also 
be applicable in 
community setting). Also 
provided advanced 
clinicals. 

Not a community service 
deployment within this 
design and 
implementation.       0.90       0.10 0.10 0.10 

E-10 
Enterprise Reporting (& data 
quality) 

(1) Implement 
Performance Reporting 
Framework for PMS, 
Costing, and Financials (2) 
Address data quality non-
compliance around 
finance and PMS. 

(1) Address all business 
related data issues 0.50 0.10 0.10 0.10   0.10 0.10 0.10 0.10 0.10 

D-30 PACS (including: RIS, & CIS)  

THIS PLAN DOES NOT 
INCLUDE FUNDS FOR 
THIS PROJECT                    

E-20 HRIS 

(1) Move application to 
Wintel platform (2) 
Upgrade Application to 
latest version (3) Upgrade 
broken interfaces (4) 
Migrate Data from existing 
system. 

(1) Address business 
processes (2) Add 
additional functionality (3) 
Clean up data 1.20          0.30  0.20 0.20 0.20  

I-
series 

Infrastructure Maintenance 
Programme  

YEAR 1: Licensing True-
UP, Limited Capacity 
Augment, Server 
Consolidation, Microsoft 
File and Print Migration 

Replacement of out of 
service equipment or 
upgrades to software 1.00         0.10 0.10       

    

YEAR 2: Licensing True-
UP, Limited Capacity 
Augment, Server 
Consolidation, Advanced 
User Sign-ON 

Replacement of out of 
service equipment or 
upgrades to software   1.00         0.10 0.20     

    

YEAR 3: Licensing True-
UP, Limited Capacity 
Augment, Desktop 
Refresh 

Replacement of out of 
service equipment or 
upgrades to software     1.00         0.10 0.30   

    

YEAR 4 : Minimum LAN 
Upgrade, Limited Capacity 
and Licensing, Desktop 
Refresh 

Replacement of out of 
service equipment or 
upgrades to software       2.00         0.10 0.20 
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YEAR 5: Clinical Platform 
& Capacity & Licensing. 
Replacing Clinical Plat-
form infrastructure CAS 

Replacement of out of 
service equipment or 
upgrades to software         3.00           

B-60 
STAR – Complex Capacity 
Management 

(1) Resource management 
pilot 

(1) Production rollout of 
solution 0.18                   

E-50 Financials (Supply chain P1) 

(1) Review of supply chain 
supporting systems.  
Project is co-dependent on 
the Enterprise Reporting 
Framework being 
implemented. 

(1) Upgrading oracle to a 
new version.  (2) 
Implementation of 
integration. (3) 
Deployment of any new 
systems of functionality 0.10                   

 

8.3 Exclusions 

 

EXCLUSIONS 
CAPEX OPEX 

    07/8 08/9 09/10 10/11 11/12 07/8 08/9 09/10 10/11 11/12 
Code 
# Project name In Scope Out of Scope 1.00 1.40 4.70 2.90 5.85 0.00 0.00 0.00 0.00 0.00 

E-55 Financials (Supply Chain P2) 
(1) Electronic trading with 
trading partners     0.30                 

B-30 

Complex Theatre 
Scheduling and Resource 
Management 

Deployment of Complex 
Theatre System     0.40                 

I-20 
& I-
30 Vista and Exchange Upgrade 

(1) Upgrade Desktop 
Hardware Memory  (2) 
Replace SAN  (3) Upgrade 
Operating System (4) 
Migrate File and Email 
Services to Microsoft 

(1) Replacing Desktop 
and Laptop PCS.  (2) 
Upgrade the LAN/WAN 
environment     2.80               

C-80 Chronic Disease Management 
Full scale framework 
implementation         1.00 1.00           
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A-60 
Small Clinical Support 
Systems Upgrade Winscribe     0.30 0.20 0.40 0.40 1.10           

B-50 
CAS P3 Replace Satellite 
Administration Systems 

 Replace or integrate PMS 
component of identified 
departmental systems.           1.00           

 I-xx 
Infrastructure (Delayed 
Maintenance)     0.50 0.50 0.90 0.90 0.75           

  Inter-RAI  Move out of pilot mode  Full district deployment 0.20                   

I-20 Desktop Hardware Upgrade 

Phase One replacement of 
desktop hardware.  Total 
replacement value $4m 
over two years           2.00           

E-30 Asset Management 
Deploy asset management 
solution       0.60 0.60             

 

8.4 Other projects 

The following projects have been recently identified for incorporation in the Information Systems work programme, but are not within the 
current prioritization or IS capital plan. Some have a funding source already identified; others are known to be on the horizon but not 
estimated in terms of cost or timing. 
 

Code 
# Project name In Scope Out of Scope  

D-65 Community Laboratory 
As part of the Community 
Laboratory Project.    Separate funding 

I-40 
DHB network equipment 
upgrade In conjunction with SCR  SCR 

 Decanting In conjunction with SCR    SCR 

C-50 RDIS 

For Waikato District providers. 
Includes the upgrade of the 
Waikato Region Diabetes Service 
database (WRDS). 

Purchase and deployment of a 
comprehensive diabetes solution Separate operational funding 

 Risk management system 
As part of the Clinical Governance 
Project.    CEO Contingency funding 
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 Incident management system 
As part of the Clinical Governance 
Project.   CEO Contingency funding 

 Oral Health 

Related to impact and 
requirements of Oral Health 
Strategy for Waikato DHB    To be determined. 

 Data quality improvements 

Focus on NHI duplicates and 
ethnicity data standards 
compliance   Within operational funding 

 Data exchange 

Policy and protocols to support 
district-wide privacy and 
information sharing.    CEO Contingency funding 

 Regional Health Network 

Inter-DHB network bandwidth 
upgrades across Midland DHBs 
on a secure environment, based 
on Central Region solution.   Within operational funding 

 PRIMHED 

Integrated mental health reporting 
– detailed scope and content yet 
to be confirmed.     Seeking separate funding 

 Health Practitioner Index 

Availability and impact yet to be 
determined or estimated; 
understood to impact multiple 
systems.   To be determined. 

 1 July 2008 changes 

Scope yet to be advised however 
indications are that there are 
significant changes with multiple 
impacts.  May require capital funds 
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9 FUTURE VIEW 

This section contains a description of how information systems may look in the Waikato 
District Health Board in the near future.   

9.1 In three to six years time … 

Based on this plan in three year’s time the Waikato District Health Board will have: 
• Use of a set of basic applications5 providing robust industry standard enterprise-level 

health-care (see the next subsection for a description of ‘basic’ and ‘enhanced’) 
• A basic robust industry standard facility to exchange electronic health-care messages 

(e.g. discharge certificates currently available technically but not in use by all 
clinicians) with three other Midland DHBs 

• The ability to exchange predefined electronic information with all Waikato District 
health-care providers, provided they have appropriate facilities 

• Reliable data handling (storage, discovery and retrieval) from a facility with 99.9% 
availability and zero data loss  

• All workstations more-or less up-to-date (a suitable ‘refresh’ cycle e.g. three to four 
years (processor) up to six years (flat screen)) 

• An additional 380 workstations distributed to areas of greatest benefit (those already 
identified in CAS, CWS and PACS projects). 

 
Based on this plan in three to six year’s time the Waikato District Health Board may have: 

• Use of a set of enhanced applications providing facilities for Support Services 
(pharmacy and laboratories) for robust industry standard enterprise-level health-care  

• Links to support PACS, telemedicine, and videoconferencing between the Waikato 
campus and the T-hospitals (and a few of locations in the District) - high capacity 
electronic connectivity 

• A complete joint facility for three Midland DHBs comprising a set of basic or 
enhanced enterprise-level health-care applications, safe data storage, and 
telecommunications facilities 

• Use of a set of enhanced applications providing operational, management (including 
patient flow optimising facilities). and funding support for robust industry standard 
enterprise-level health-care (necessarily across the enterprise as a whole) 

• An enhanced robust industry standard facility to exchange electronic information with 
all Midland health-care providers and to provide suitably restricted access to Heath 
Waikato clinical records 

• Mobile (hand-held) data connections for District Nurses so they can be supported 
working in a largely mobile way (especially coverage of the 40% of residents who live 
in rural areas) 

• A few (less than 50) cart-mounted (laptop on a trolley) or portable work stations 
(tablets) in trial use in the wards on the Waikato campus 

• A further 200 (or possibly more) additional workstations to meet a growing use in 
support of the above  

 

                                                
5 The term Application refers to information system or computer applications – programmes that 
provide functionality to support a business process e.g. a laboratory application would support 
laboratory test ordering and the reporting of test results.   
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Based on this plan in six year’s time the Waikato District Health Board will still not have: 
• Mobile (hand-held) data connections for all remote health-workers so they be 

supported working in a largely mobile way (especially in rural areas) 
• 200 cart-mounted or portable work stations (tablets) for doctors and nurses in all of 

the wards on the Waikato campus (nor badges automatically identifying an individual 
as they approach a workstation) 

• Seamless (that is invisible) connections from a workstation to clinical data held by 
other health providers (that is the electronic health record covering the whole of a 
person’s life). 

• Real-time biomedical data collection in widespread use throughout Waikato Health. 
 
The next few subsections amplify each of the above areas … 
 

9.2 Robust industry standard enterprise-level health-care applications 

The basic set would include: 
• A patient management system to support all non-medical/patient encounters 

including handling of all administrative tasks for referrals, admissions, transfers and 
discharges including electronic interchange with other health providers (iSOFT iPM 
will almost certainly meet these criteria) 

• A clinical data repository containing all data needed for ongoing secondary care6 
(iPM, Clinical Data Repository and Health Views will almost certainly meet these 
criteria) 

• A clinical picture repository and presentation system (handling the data from an 
associated set of clinical imaging facilities), fully integrated with the patient 
management system and clinical data repository (as covered in the current PACS 
requests) 

• A clinical support system to support a medical-worker/patient encounter (especially 
the doctor-patient), including easy discovery of and access to electronic clinical 
records of past encounters and tests, and easy storage of data about the current 
encounter (together Health Views, CDR and the proposed scanning project will 
almost certainly meet these criteria) 

 
The enhanced (clinical, management and funding) set would include: 

• An enterprise reporting system to support all hospital and clinic management needs, 
especially the ability to identify and report on any data or combination with easy to 
use presentation tools (suitable for use by lightly trained managers) (iSOFT iPM in 
combination with CDR will probably meet these criteria) 

• Resource allocation and operational management system covering the use of 
treatment rooms and theatres, bed management, staff rostering, and the optimisation 
of patient flows (this will probably require additional work beyond iPM, especially in 
HRIS, resource allocation, and optimisation) 

• Extensions to the clinical support system to include electronic prescribing and 
electronic ordering of tests (with the option of providing immediate clinical feedback 
of things like drug interactions) 

• Facilities to support community based chronic disease state management 
 

                                                
6
 The term Secondary Care refers to all hospital based services, including tertiary and quaternary 

services 
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The enhanced (support services) set would include: 
• Pharmacy management covering the whole supply chain and dispensing including 

the support of Pyxis or similar drug management equipment 
• Laboratory management system covering the whole chain from sampling thorough to 

reporting of results and acknowledgement 
• Asset management applications covering all major physical assets 

 

9.3 Robust industry standard electronic health-care information exchange facilities 

A basic facility would include: 
• Ability of an external health care provider to log on to the Health Waikato system and 

obtain limited (summary level) predefined data about a patient (with appropriate 
safeguards)  

• Facilities to produce electronic discharge letters from data held in the Health Waikato 
system 

• Facilities to receive referrals electronically from appropriately equipped GPs  
 
An enhanced facility would include: 

• Extensions to data access to allow a person to access data about themselves held in 
the Health Waikato systems 

• Extensions to  automatically store electronic referrals in the Health Waikato system 
 
For the “mays” for the three to six year period to become the “probables” within three years 
will require significant management leadership as well as investment. This will also be 
required to change attitudes, and processes, and to actually extract the business benefits. 
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10 LINKS TO DISTRICT, REGIONAL, AND NATIONAL PLANS 

10.1 District Plans 

One reason for the development of an ISSP is to show how the provision of information 
services supports the District Annual Plan (DAP).   
 
This Section contains the draft of parts of the 2007/8 District Annual Plan (DAP).  It 
demonstrates the linkages between this ISSP and the DAP. 
 
The key actions to be undertaken during the 2007/08 year are outlined in the following table.  
Their contributions to the achievement of the Action Zones of the Health Information 
Strategy for New Zealand are also identified. 
 
THE HEALTH, INDEPENDENCE, AND QUALITY OF LIFE OF PEOPLE IN WAIKATO WILL BE IMPROVED 
BY TIMELY ACCESS TO RELEVANT AND ACCURATE HEALTH INFORMATION THAT ENSURES THE BEST 
POSSIBLE OUTCOMES ARE ACHIEVED. 
Overall Objectives: 
� To achieve the goals and objectives of the Waikato DHB Information Services Strategic Plan (ISSP). 
� To provide information services that enable the Waikato DHB to achieve its priorities and objectives. 
� To align the DHB’s information and technology investment and activities with the Health Information 

Strategy for New Zealand (HIS-NZ). 
� To improve data quality in local and national systems. 
 
Background: 
During 2006/07 Waikato DHB significantly revised its three-year Information Services Strategic Plan (ISSP). 
This plan lays out the basis for investment over the next three year period to refresh and extend systems and 
technology in support of Waikato DHB objectives. It also supports a broad sector approach to information 
management reflective of the requirements of the Health Information Strategy for New Zealand (HIS-NZ).  
Investment during the 2007/08 year will deliver continuing results particularly for Health Waikato, and start to 
connect systems across all participants in the sector.  Specific initiatives identified in this annual plan are 
based on investment provisions in the ISSP. 
 
The ISSP was revised to ensure alignment of the DHB’s information intensive activities with the goals and 
objectives of the new DSP, the HIS-NZ, and the increasingly sharper needs arising from the Services and 
Campus Redevelopment (SCR) project.  It provides the reference point for forward planning and evaluation of 
progress.  Activities to advance the HIS are included again for this year.  A significant level of information 
management policy and practice development is still required locally, regionally and nationally to achieve the 
vision, as well as the indicated system and technology provisioning. The new Models of Care are a priority.  
The level of investment in information systems is determined by need and affordability, assessed jointly.  A 
significant amount of the investment over the next three years will be focused on updated existing legacy 
systems rather than expanding to new functionality or services. 
 
Waikato DHB has two approaches planned to deal with data quality, including that provided to national 
collections.  The first approach is to tackle specific data quality issues through education and targeted training.  
The second approach is to implement an enterprise reporting strategy.  This will have the benefit of 
highlighting data quality issues as they arise and enable Waikato DHB to attack data quality at the source.  In 
support of this, Waikato DHB’s Information Services Department is creating a team specifically focused on 
data quality and reporting. 
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MEDIUM TO 
LONG TERM 
OBJECTIVE 

ANNUAL OBJECTIVE 
2007/2008 

ANNUAL OBJECTIVE 
2007/2008 
PERFORMANCE MEASURES 

HIS-NZ 
ACTION ZONE 
NUMBER 

To assess the 
information 
needs of health 
consumers and 
providers in the 
district and plan 
delivery. 

� Strengthen the leadership 
role of the Information 
Strategy Governance Group 
(ISGG) in guiding DHB 
Information Systems 
Strategic Planning. 

� ISGG establishes business 
stream sponsors and 
reference groups; work 
stream plans are developed 
and projects initiated using 
Waikato DHB ISSP. 

� An updated ISSP for 2008/09 
is provided to NZHIS by Q4 
07/08. 

� HIS-NZ 
governance 

 
 
 

To support 
national and 
regional 
information 
services 
collaboration and 
change. 
 

� Implement Waikato DHB 
projects to support the 
Midland Regional ISSP, 
including involvement in 
appropriate national 
initiatives. 

� Waikato DHB will have 
completed its contribution to 
regional projects including:  
- A broadband network to 

support regional data 
access and interchange;  

- Hospital discharge 
summaries to regional 
partners. 

 
 
 
 
 
� 1 
 
 
� 6 
 

 � Develop and evolve 
information sharing 
protocols between 
providers. 

� A framework that supports 
the development of 
information sharing protocols 
between primary, secondary 
and tertiary providers is 
established, and tested for 
Diabetes and Laboratory 
information. 

� 10, 11, 12 

To co-ordinate 
and lead sector 
engagement 
within the 
Waikato district 
through which 
the IS 
developments of 
multiple 
providers are 
guided, 
collaborated 
with, and 
facilitated. 

� Actively support the 
adoption of collaborative 
data management 
standards. 

� National ethnicity data 
standards are adopted by 
providers across the district. 

� Uptake of Health Provider 
Index (HPI) in district is at 
least as good as national 
average; 

� Rate of duplicate NHIs per 
new NHIs created is lower 
than national average. 

� 10 
 
 
� 3 
 
 
� 2 

 � Operate a Regional Diabetes 
Information System (RDIS) 
that supports effective 
detection and management. 

� Continue the operation of the 
RDIS. 

� 7 

 � Workforce planning and 
capability building is 
supported. 

� Data feeds to the DHBNZ-
sponsored Health Workforce 
Information Programme are 
operational. 

� Not in HIS-
NZ. 

To provide 
information 
communications 
and technology 
(ICT) enablers 
for the Waikato 
DHB and its 
provider division, 
Health Waikato, 
including 
enablers that link 
the organisation 
to other 
providers. 

� Provide and maintain base 
data processing systems 
(applications) to sector 
standards, or better where 
there is a demonstrable 
additional benefit. 

� Client Administration System 
basic operational functions 
are fully implemented. 

� Pharmacy system 
replacement project 
underway. 

 

� 2, 3, 4, 6, 
7, 9 

 
� 4 
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 � Provide and maintain 
information access methods 
and technology (including 
communications facilities) 
to sector standards, or 
better where there is a 
demonstrable additional 
benefit. 

� Clinical workstations and 
associated software are 
deployed in accordance with 
the agreed ISSP timetable. 

 

� 4, 5, 6, 9, 
10 

 
 

 � Ensure that data entrusted 
to Waikato DHB’s electronic 
systems is protected, 
stored, processed, and 
accessible to authorised 
users in accordance with 
good industry practice. 

� Back-up and security 
systems are regularly 
audited and enhanced if 
necessary to comply with 
good industry practice. 

� Not in HIS-
NZ 

 

 � Support business 
operations, service delivery 
and clinical practice by 
providing and maintaining a 
Technology Infrastructure 
that enables applications, 
access and data security, in 
accordance with an agreed 
Enterprise Architecture. 

� Rationalisation of servers, 
network, and systems 
management capability is 
proceeding in accordance 
with the agreed ISSP 
timetable. 

� Not in HIS-
NZ 

� Clinical decision support and 
the primary means to 
access clinical information 
from multiple sources will 
increasingly be via clinical 
workstation. 

� There will be increasing 
clinician usage levels of 
clinical workstation to 
provide integrated viewing of 
laboratory results, 
admission, discharge and 
transfer information and 
electronic clinical documents 
across Health Waikato. 

� 4, 5, 6 
 
 
 
 
 
 
 
 

To provide 
information 
management 
services to the 
Waikato DHB to 
enable the DHB 
and its staff to 
exploit the value 
of the 
information 
assets they hold. 

� Continue to acquire clinical 
knowledge bases 
collaboratively nationally. 

� Access additional clinical 
knowledge repositories as 
opportunities arise. 

� Not in HIS-
NZ 

 � Provision of high quality 
clinical library and 
educational resources 
available to all providers in 
the district via electronic 
delivery. 

� Library services will 
increasingly be available to 
Waikato DHB providers 
within contractual limitations. 

� Not in HIS-
NZ 

To support 
government 
priorities and 
local priorities 
and focus. 

� Make effective use of Health 
Information. 

� Client Administration System 
and Clinical Workstation 
implemented in keeping with 
ISSP timetable.   

� Information is accessible and 
used effectively. 

� 2, 6, 9, 10 

 � Contribute to the 
achievement of HIS-NZ 
goals and action zones. 

� Reports on progress with 
contributing projects are 
provided in Q 1, 2 and 4. 

 

 � Ensure the quality of data 
provided to the National 
Collections Systems.  

� Data provision to NCS meets 
the requirements stipulated 
in the 2007/08 OPF. 

� Data quality improvement 
initiatives meet targets. 
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NUMBER HIS-NZ ACTION ZONE 
1 National Network Strategy 
2 NHI Promotion 
3 HPI Implementation 
4 ePharmacy 
5 eLabs 
6 Discharge Summaries 
7 Chronic Care and Disease Management 
8 Electronic Referrals 
9 National Outpatient Collection 
10 National Primary Care Collection 
11 National System Access 
12 Anchoring Framework 

 

Table 12: HIS-NZ Action Zone 

 

10.2 Regional Plans 

At the time of preparing this Plan, the Midland Region ISSP has not been revised.  However 
the region, through the Midland CIO Group, has confirmed four shared priorities for IS. 
These are: 

• Electronic discharge summaries 
• Electronic referrals 
• Regional health network 
• Chronic care management. 

 

10.3 National Plans 

Another function of the ISSP is to enable monitoring of progress towards the objectives of 
the Health Information Strategy for New Zealand (HIS-NZ) in each Action Zone.  The table 
that follows shows how the DHB will support each Action Zone.  The Annual Objectives in 
the DAP (referenced above) also shows the links to HIS-NZ Action Zones.  
 

No Action Zone What it means WDHB actions to support 
1 National 

Network 
Strategy 

Progressively implementing a 
secure network to enable the 
ability for organisations in the 
healthcare continuum to 
exchange information securely.  

The DHB will make use of this in its Continuity 
of Care Business Stream, and will make 
linkages with it through the Electronic 
Infrastructure developments. 

2 National 
Health Index 
(NHI) 
Promotion 

Routine use of National Health 
Index numbers in the 
collection and analysis of 
healthcare data.  

The CAS approach to managing Enterprise 
Data means the DHB will update and use NHI 
number as the preferred reference source for 
all incoming patients. 

3 Health 
Practitioner 
Index 
Implementati
on 

Routine use of Health 
Practitioner Index identifiers to 
secure access to clinical 
systems. 

The CAS approach to managing Enterprise 
Data means the DHB will use the HPI number 
as the preferred reference for all transactions 
in replacement systems 
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No Action Zone What it means WDHB actions to support 

4 ePharmacy Implementation of electronic 
prescribing throughout the 
continuum. 

The planned replacement of the Pharmacy 
and Patient Management systems will provide 
the base for ePharmacy – its implementation 
will need to be supported by the Sponsor of 
the Clinical Information Stream. 

5 eLabs Implementation of electronic 
reporting and test ordering 
systems 

The planned replacement of the Laboratory 
and Patient Management systems will provide 
the base for eLabs – its implementation will 
need to be supported by the Sponsor of the 
Clinical Information Stream. 

6 Discharge 
Summaries 

Implementation of structured 
systems for sending discharge 
information electronically. 

The Discharge Summary trial is underway 
and will be progressively rolled out as soon as 
practical provided final funding has sufficient 
priority. 

7 Chronic Care 
and Disease 
Management 

Electronic support for 
processes of integrated care 
across primary and secondary 
care organisations. 

The emphasis of Stream C – Continuity of 
Care is on this Zone, and a pathfinder project 
in this area (Waikato Regional Diabetes 
Services – WRDS) is proposed as a high 
priority for funding.  Progress will depend on 
the final funding priority. 

8 Electronic 
Referrals 

Implementation of structured 
systems for sending referral 
information electronically. 

There are plans for Electronic Referrals and 
the WRDS pathfinder project includes trials of 
this functionality.  This is seen as a high 
priority for funding, as it fits in with the central 
referral approach designed in the SCR 
project.  Progress will depend on the final 
funding priority. 

9 National 
Outpatient 
Collection 

Implementation of a national 
statistical collection system for 
outpatient data. 

This is a mandated project that will be 
supported. 

10 National 
Primary Care 
Collection 

Implementation of a national 
statistical collection system for 
primary care data. 

There are no plans for this in the DHB at this 
time. 

11 National 
System 
Access 

Implementation of facilities for 
accessing national statistical 
collections in secure fashion. 

This project is included in Business Stream E 
– Asset Use.  Its initial priority is relatively low 
but can be raised by the Sponsor of the 
Stream.  Progress will depend on the final 
funding priority. 

12 Anchoring 
Framework 

Development of standard 
national 'data dictionary' to 
provide a standard reference 
for how data should be stored 
and used. 

The DHB is looking forward to this.  In the 
meantime, the NHS data dictionary is a useful 
reference source. 

10.4 Conclusion on ISSP goals 

The first principle in the provision of information services is that “the sole purpose of 
information processes and systems, and associated data, is to support the overall cost-
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effective delivery and management of healthcare services – this will guide all actions related 
to the provision of information services”. 
 
There will be many challenges over the next three years in the provision of IS services to 
comply with this first principle, including:  

y Replace all major Clinical Services Systems (Laboratory, Radiology and Pharmacy) 

y Improve the Human Resources processes (and their supporting computer systems) 

y Provide fast and easy access to electronic information systems and data while insisting 
each user uses their own unique log-on 

y Provide disaster recovery facilities 

y Support remote clinicians 

y Enable wider use of mobile devices 

y Provide enterprise reporting facilities to support performance management  

y Allow wide yet safe access to patient data, both inside and outside Health Waikato. 

y … 
 
Achieving each of these will be difficult, especially as staff have to continue to focus on 
delivering business-as-usual. IS must change its structure and skill base, and must develop 
an Enterprise Architecture, to handle increasing complexity and demand.  Adequate funding 
and staffing is critical… 
 
If all proceeds according to plan, then the Information Services Department will be able to 
deliver information services over the next few years that will support the overall cost-effective 
delivery and management of healthcare services and so help the DHB to “improve the 
health, independence and quality of life for the communities it serves”.  
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11 GUIDANCE SOURCES USED IN PRODUCING THIS ISSP  

This section contains or refers to background information that informed and guided this 
ISSP.   
 
The ISSP is one of a cluster of documents that are led by, and support, the District Strategic 
Plan (DSP).  The annual update is guided primarily by the District Annual Plan (DAP).  
Additional guidance comes from a national perspective, notably the Health Information 
Strategy for New Zealand (HIS-NZ), and a wide range of regional initiatives.  Critical 
guidance also comes from the existing ISSP and the associated (recently updated) 
Information Systems Work Plan, which contains some 125 projects.  Plans from other DHBs, 
notably the Auckland Regional ISSP, were also useful sources. 
 

11.1 Advice on Strategic Information Systems Planning 

From the Ministry of Health National Framework for DHB Strategic Information System 
Planning, April 2003 
 
The Ministry states that the term Information System (IS) relates in an ecological sense, to a 
system that “produces, collects, stores, and disseminates information.  It includes the roles 
that people play in the system, the technologies involved and the processes that create, 
store and disseminate information.” 

“A DHB ISSP is the fundamental point of interface where the support IS function meets the 
business.  It is: 

• A business focused plan that ensures all that it does is locked back to clear business 
drivers and benefits 

• A rolling plan that looks forward for 12-18 months in the context of a 5 year strategic 
view 

• Not an IS operational plan – it focuses on specific IS initiatives rather than business 
as usual activities.” 

 

“Information technology enabling efficiency and health gains” is one of the 
four asset classes, and the ISSP comprises one of four asset management plans 

requiring annual updating, the others being Strategic Asset Financing Plan, 
Strategic Asset Management Plan, and the Facilities Management Plan. 

 

The objectives of any DHB IS Strategic Plan should be to: 
• Set objectives for the DHB IS function in business terms 

The more clearly business requirements are stated, the more likely the IS function is 
going to be able to deliver to expectation.  All too often, the IS function is left to 
operate technology, and not work with management to deliver the information 
needed to better run services and the business. 

• Link the implementation of systems to business objectives  

Expenditure in IS can often be considered to be pouring good money after bad.  
When implementing new systems, it is better to effectively deliver a small number of 
very clear business objectives than to get to the end of the project and not know, or 
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be able to find out, if you have made a difference to patient care, effectiveness or 
efficiency.  

• Schedule the implementation of systems to match business priorities and budgets 

Not everything needs to be done at once.  Equally, investments in new IS cannot be 
‘turned on’ in a matter of weeks, or even months.  It is important that all managers 
agree to the prioritisation of IS initiatives so that business priorities can as far as 
possible, be supported by required IS implementation. 

• Make better strategic use of information management capabilities  

The health sector is often called ‘data rich, information poor’.  The maturity of the 
sector in 2003, and the core roles of DHBs require that information is used much 
more strategically than ever before.  As well as supporting IS that directly enables the 
provision of care to patients, the role of information in planning, monitoring and 
evaluating health services for your population is central to your effectiveness as a 
DHB. 

11.2 Background Documents 

Title Issue 
date 

Outline description of contents Document use 

Health 
Information 
Strategy for New 
Zealand 

Aug 
2005  

A Ministry of Health plan focused on 
twelve action zones, and eight guides that 
are intended to lead to interoperability to 
assist the sector use information to 
improve health and disability care 

Base for some of the 
aspirations of the Waikato 
ISSP especially those 
related to the continuum of 
care  

Health of Older 
People 
Information 
Strategic Plan 

Feb 
2006  

A Ministry of Health plan focused on Older 
People, but with much, well written 
material that is common across the sector 

Confirmation of aspects of 
the Waikato ISSP 
especially those related to 
the continuum of care and 
community-based services  

National Mental 
Health 
Information 
Strategy 

July 
2005 

A Ministry of Health plan focused on 
Mental Health  

Confirmation of work 
already underway and 
expected  

Auckland 
Region 
Information 
Services 
Strategic Plan 

Mar 
2004 

Information services of the future for three 
Auckland DHBs, and practical projects 
needed to get there.  Note context 
diagrams on pages 12 and 13.   

This was a major joint effort, and is 
acknowledged as the best ISSP for DHBs 

Useful background as the 
starting point for this ISSP. 

Please note that their 
strategies and projects are 
not directly relevant to 
the situation in Waikato… 

New Zealand  
e-Government 
Interoperability 
Framework  
(e-GIF) v3.0 

Jul 
2006 

Set of policies, technical standards, and 
guidelines (recommended practices) that 
outline the Government’s policy on how 
public sector organisations should 
achieve electronic “interoperability” (i.e. 
the ability to share information and 
technology through using common 
policies and standards). 

Mandated by Cabinet on 
13 June 2002 for use in 
the public sector 

 


