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1 Executive Summary 

The Taranaki District Health Board (TDHB) Information Services Strategic Plan (ISSP) 2008-
2010 describes how TDHB will use information, communication and technology (ICT) to 
improve, promote, protect and care for the health and wellbeing of the people of Taranaki. 

This ISSP supports and enables the TDHB District Strategic Plan 2005 – 2015 which is based on 
extensive consultation with stakeholders and considerable trend and external analysis.  Achieving 
the mission and aims of District Strategic Plan requires leadership and innovation in the use of 
ICT and a focus on cost effectively supporting information flows and sharing across all 
stakeholders. 

It also reflects the strong health / ICT framework that has developed in NZ through Ministry of 
Health planning, the Health Information Strategy for NZ, e-government initiatives and increasing 
collaboration between DHBs, especially at the regional level. TDHB have participated in the 
development of the Midland Regional Information Services Strategic Plan and have considered it 
in the development of this ISSP.   

The ICT vision for TDHB is to:  

 Support a healthy community through the provision of accurate and timely 
information and leadership in the use of integrated information, communications 

and technology.  

This ISSP defines initiatives that are realistic and affordable.  Financial analysis has been 
completed to understand the cost of implementing the plan and the way that initiatives will be 
prioritised within each financial year.  The risk that the volume of change proposed cannot be 
achieved will be pro-actively managed through the TDHB Prioritisation Committee and risks 
monitored and reported through the standard TDHB risk reporting processes.  

1.1 Key areas of focus 

This ISSP considers the needs of all stakeholders including consumers, primary and community 
providers, DHB provider and DHB corporate support functions and the key drivers of regional 
and national strategies.  It specifically delivers benefits to all of these groups through increased 
access to information, support for mobile providers and remote access, and the use of technology 
to support collaboration and provide patient centred systems. 

Investment in hospital and DHB systems remains a high priority and this ISSP specifically 
supports the development of the proposed new hospital facility and associated change 
programmes.  A significant focus is also needed on improved integration between health 
providers and access to information and technology in the community and primary care settings. 

It is clear that the information technology and systems in place today will not support these goals 
or be sustainable for TDHB. Many of the core applications require review and investment to 
ensure stability and better support business requirements, while some require a strategic review 
of business needs and potential system replacement or major development.  This ISSP outlines 
the changes necessary over the next 3 years. 
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The need to make the best use of available resources underpins this ISSP and each initiative 
described has been tested to ensure that it delivers business value as well as being affordable and 
achievable. 

The following key areas of focus are defined: 

Clinical 

 Access to Patient Information: increasing information flows across health providers and 
providing secure access to patient information while safeguarding privacy; 

 Clinical Workflow: supporting clinical processes with tools that provide access to 
information, decision support and improved communication; 

 Wellness: tools and information that supports a focus on an individual’s health and 
wellbeing; 

 Health Provider Productivity: systems that support cost-effectiveness and efficiency; 

 Compliance: ensuring ongoing compliance with sector legislation and standards. 

Corporate 

 Enterprise Content Management: ensuring sound management of, and ease of access to, 
information across TDHB and other providers; 

 Web Strategy: supporting the deployment of effective intranet, extranet and Internet web 
sites across service providers; 

 Business Intelligence: providing reliable and integrated management information and 
analysis tools to those that need them; 

 Quality: managing organisational risk and improving the quality of TDHB data and 
information; 

 Productivity: systems that support efficient and effective business processes, with a 
specific focus on workforce development. 

Infrastructure 

 Technology: providing a stable and reliable ICT infrastructure, including the 
requirements of the new hospital facility; 

 Identity Management: reliably and securely identifying an individual and controlling 
access to resources; 

 ICT Service Management: best practice management of ICT services to support 
business needs.  Includes measures to ensure security of information and systems. 

1.2 Principles 

The following strategic principles underpin this ISSP: 
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 ICT is a strategic business enabler.  Leadership and innovation in the use of technology 
will drive business value and improved business outcomes and support the strategic aims 
of TDHB; 

 ICT must deliver value for money and make the best use of the resources available to 
maximize business benefits while effectively managing costs; 

 All ICT systems and initiatives must have a business owner and ICT investment, 
including user education, is supported by a sound understanding of business 
requirements, processes and outcomes.  Business objectives drive ICT investment; 

 ICT investment will build on existing capability within TDHB and HIQ and deliver 
incremental, measurable improvement wherever possible.  Business benefits from ICT 
investment will be measured and reported, and the identified business owners will have 
responsibility for ensuring such change is delivered within the business; 

 ICT investment decisions will consider the change and risk impact of the proposed 
solution across the region and including all stakeholder groups; 

 Technology, systems and processes will be simple, standardised and re-usable wherever 
possible, and adhere to recognised best practice standards throughout their life-cycle.  All 
TDHB technology, systems and processes will adhere to the best practice processes 
defined and applied by HIQ; 

 Technology, systems and processes will be applied enterprise wide and across 
stakeholder groups wherever possible; 

 Systems and information will be integrated, easy to use and accessible through a web 
portal where appropriate; 

 Data will be actively owned and managed by the business – and have accountable 
business owners in each business area – so as to enable information and knowledge to be 
derived and be targeted at specific business needs, and data quality to be maintained; 

 Business value from ICT investment will be driven through strategic partnerships with 
organisations that have common goals, and collaboration with health and disability sector 
agencies and initiatives at a regional and national level. 

1.3 Management and Governance 

The General Manager, Commercial/Finance is responsible for the implementation of this ISSP 
and the Information Management and ICT services that implement it.  

Business ownership of systems and information is crucial and this ISSP includes and articulates 
the approach to information management particularly in relation to the areas of data quality, 
management and ownership.  All systems must have a business owner and clearly deliver 
business benefit that is linked to TDHB strategy and the ongoing investment in a system must be 
based on the ISSP. 

A defined and published Data Model provides a structure through which accountability and 
ownership for types of enterprise data can be delegated to the appropriate business owner.  Each 
data element in the Data Model will have a designated owner who will ensure that the creation 
and use of that data, supported by documented policy and procedure, is appropriate.  The Quality 
and Risk Manager has accountability for the framework for managing enterprise data quality. 
HIQ’s role in terms of data is custodial, and HIQ are accountable for ensuring that data integrity 
is maintained within the ICT infrastructure, systems and services provided by HIQ 
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Funding for the ISSP initiatives is approved through the standard DHB financial management 
processes and is subject to justification through a full business case.  This ISSP has identified the 
funding required over the next 3 years for strategic ICT investment and the appropriate budget 
has been included in planned expenditure.  Financial analysis for this ISSP is contained in section 
11. 

The success of this ISSP will be measured by achievement of business outcomes linked to 
specific indicators and targets. These are described in section 10. 
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2 Background 

The NZ Health Strategy, the Primary Healthcare Strategy, the Maori Health Strategy and the NZ 
Disability Strategy, (amongst other strategies all making up the NZ Health & Disabilities 
Strategies) highlight the importance of improving the capability of all stakeholders in the health 
system to manage and exchange high quality information quickly and effectively. The NZ Health 
Information Strategy provides a strategic approach to improving sector capability in information 
access and exchange.   

Compounding this increasing reliance on information are the changes taking place in a broad 
sweep of technology: information systems, web and internet technologies, telecommunications, 
integration approaches and user devices, along with changes in the way we think about how 
technology should be deployed in the health sector (see Appendix 6 for a discussion of 
Information, Communication and Technology (ICT) trends). 

Taranaki District Health Board (TDHB) is tasked with improving, promoting, protecting and 
caring for the health and wellbeing of the people of Taranaki, and has a leadership role to play in 
the use of technology to enhance access to information for all of the stakeholders in the health 
system. 

TDHB’s current Information Systems Strategic Plan is outdated and requires a significant 
revision to both reflect the changing environment as well as the revised strategic direction of 
TDHB as reflected in its District Strategic Plan.  The previous ISSP focused entirely on the DHB 
provider and while investment in hospital and DHB systems remains a high priority a significant 
change in focus is needed to improve integration between health providers and access to 
information and technology in the community and primary care settings.  It is clear that the 
information technology and systems in place today will not support these goals or be sustainable 
for TDHB.  This  ISSP reflects these changes, looks to future developments and ensures that 
TDHB is innovative in utilising all forms of technology effectively in meeting its strategic goals 
and objectives for the benefit of stakeholders – ultimately for the purpose of achieving better 
health outcomes and a healthy community.   

Many of the core applications used by TDHB require review and investment to better support 
business requirements.  In many cases the core applications are stable and incremental 
development and integration with existing applications is the dominant approach being taken to 
improve their capability.  In some cases a strategic review of business needs and potential system 
replacement or major development is required. The table in Appendix 5 shows the key 
applications that are being used by TDHB, a current assessment and what is planned, either 
within the scope of the ISSP or as business as usual.  

TDHB has proposed the development of a new hospital facility and this will signal a period of 
tremendous change encompassing many aspects of service delivery across the district.  This ISSP 
anticipates and supports this activity over the next 3 years. 

2.1 HIQ Limited 

TDHB’s ICT Service Provider, HIQ Limited (HIQ) will play a key role in implementing this 
ISSP.  HIQ is a professional ICT services company based in New Plymouth and Wellington 
focused on the health sector.  It is jointly owned by TDHB and Capital and Coast DHB. 
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The ICT services required by TDHB to support its business and clinical needs are provided by 
HIQ and are defined in a Service Level Agreement. The SLA includes performance indicators 
that are reported regularly to TDHB stakeholders (typically at EMT).  An HIQ Site Relationship 
Manager in New Plymouth manages the relationship with TDHB and ensures that the IT Services 
provided remain aligned with business needs. 

HIQ has recognised the need for leadership and innovation in this rapidly changing environment 
and the powerful partnership between TDHB and HIQ will be a crucial success factor in 
implementing this ISSP.   

2.2 Regional Activity  

The Midland Regional Information Service Strategic Plan (RISSP) defines a range of information 
strategies and initiatives, to be delivered on a regional basis, that support the strategic and 
operational functions of the Midland District Health Boards.  TDHB have participated in the 
development of the RISSP and have considered it in the development of this ISSP.  The RISSP 
has two distinct areas of focus: 

 Identifying and addressing the IS support for regional clinical & business strategies; 

 Identifying and addressing IS initiatives that are best addressed on a regional basis.   

In focusing on these two aspects the RISSP forms part of an overall strategic framework that 
encompasses national, regional and individual DHB issues. 

The RISSP is currently being updated and is expected to be presented to regional CEOs for 
approval in October 2007.  The draft RISSP defines three goals, each supported by information 
strategies: 

Goal A: Provide integrated/shared information to enhance health care planning and delivery 
to improve population health outcomes 

A1 Provide access to data at all service delivery locations within Midlands DHBs 

A2 Make patient information available on a regional basis  

A3 Establish a regional Clinical Workstation/Enquiry standard to provide a common 
enquiry for clinical data 

A4 Establish protocols and work practices to allow non-DHB provider access to 
clinical data held by DHBs. 

A5 Establish data governance models 

Goal B: To exploit opportunities for economies of scale and/or risk mitigation within the 
information service areas 

B1 Negotiate common contracts for support as a single entity or group purchasing 
power 

B2 Move to common systems across the region where appropriate on hosted 
infrastructure 

B3 Establish mechanisms for sharing skills across the region 
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B4 If a system already implemented fits, then work with the other DHBs to try and 
implement a regionally consistent configuration and similar processes around the 
solution 

B5 Ensure Regional involvement occurs at the relevant stages for each project 

B6 Sharing of development projects and ideas 

Goal C: Provide technical and information support for shared service initiatives in non-IT 
areas 

C1 Ensure liaison between Information Services and other departments to ensure 
robust planning 

C2 Develop common systems 

C3 Develop appropriate communication links 

C4 Establish knowledge sharing protocols and process 

C5 Establish appropriate governance structures 

TDHB will monitor and participate in multi-DHB and lead DHB projects as appropriate and as 
resources allow. Examples include chronic care management, electronic referrals and Public 
Health Surveillance. 

2.3 Assumptions 

A number of major assumptions underpin this ISSP: 

 This ISSP is focused on access to information and technology by all stakeholders within 
the Taranaki District.  All projects that implement the initiatives in this ISSP will 
consider the needs of all stakeholders as part of the project scope; 

 This ISSP supports a new TDHB facility development and associated change 
programmes and will be maintained to ensure continued alignment with the priorities set 
by those programmes; 

 This ISSP includes the people, processes, information, applications and infrastructure 
required to achieve the aims of the DSP; 

 Funding for ISSP initiatives has been allocated based on high level cost estimates.  
Capital funding will be approved based on full business cases through standard TDHB 
capital approval processes (and regional and MoH approval processes where applicable).  
Where funding is not approved or is deferred, this ISSP will be updated accordingly. 
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3 Approach to this ISSP 

3.1 Overview 

To ensure that this ISSP was developed to reflect current thinking within the health and disability 
sector and within TDHB, HIQ and TDHB staff came together to develop this plan.  HIQ 
developed the ISSP for Capital and Coast DHB and has an intimate understanding of the health 
sector and of TDHB.   Simpl provided independent expert input to the ISSP as part of the 
development process.   Simpl have developed ISSPs for a range of other DHBs as well as being a 
lead health information consultancy to the Ministry of Health.   

The scope and depth of the analysis and strategy development work was agreed by the TDHB 
Sponsor as part of the formal ISSP project scoping.  Following agreement to the scope and the 
project plan, the two major stages of Discovery and Strategy Development were carried out.   

The Discovery stage commenced with the District Strategic Plan to determine the key elements 
of the business strategy and the major goals and objectives for the next 8 years (see the District 
Strategic Plan 2005-15).  This stage then continued to analyse the “current state” and desired 
“future state” of the business from an ICT perspective through reference to key documentation 
and interviews with stakeholder representatives. 

Having completed the Discovery Stage, the Strategy Development stage considered the current 
state and built on the DSP goals to identify a future state as a series of objectives that align to the 
DSP goals.  Workshops were held with Focus Groups representing all areas of the business, to 
map the initiatives required to move TDHB from the current state to the future state. 

It is often difficult to communicate such change material, particularly where there are a 
significant number of inter-related steps needed to move to the desired future state.  The method 
used to communicate this is a series of graphical "Roadmaps" of the steps needed to implement 
those changes. It is clearly critical to get buy-in from the TDHB Board and Executive 
Management Team to the changes and directions of ICT, especially as it normally affects every 
part of the organisation, and the Roadmaps are designed to facilitate understanding. 

This ISSP supports the aims of the DSP and specifically the development of the new hospital 
facility and associated change programmes, and improved integration between health providers 
working towards improving health outcomes.  It focuses on the people, processes, information, 
applications and infrastructure required for these changes and to ensure that TDHB can drive 
leadership and innovation in the provisioning and use of information across the District.  This 
ISSP also includes and articulates the approach to information management particularly in 
relation to the areas of data quality, management and ownership. 

3.2 TDHB Core Functions and ISSP Roadmaps   

ICT is an enabling technology which contributes to TDHB achieving its strategic directions.  The 
eight key health aims for TDHB overarch this ISSP and have been critical in the prioritisation of 
the initiatives included in this ISSP over the next 3 years. 

Given the nature of the TDHB structure and core services, it was decided to base the roadmaps 
on three core areas of linked activity, which support the DSP strategies and in turn the health 
aims:  
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 Clinical services in the broadest sense, including integration across health providers,  
chronic care, hospital and health services, integrated care and community services;  

 Information management and corporate support services (ie all non clinical functions) 
supporting health service providers;  

 Infrastructure services covering all of the various technologies, support and 
communications functions and activities required to maintain and deliver the Clinical and 
Corporate activities. 

The diagram below shows the framework for this ISSP. 

 

Corporate
(Information 

Management, 
Corporate Services)

Infrastructure 
(Applications Support,Technology, 

Communications, ICT Service Delivery)

Framework for ISSP

• To promote healthy lifestyles and self responsibility
• To have the people and infrastructure to meet changing health needs
• To have people as healthy as they can be through promotion, prevention, early 

intervention and rehabilitation
• To have services that are people centred and accessible where the health sector 

works as one
• To have a multi-agency approach to health
• To improve the health of Maori and groups with poor health status
• To lead and support the health and disability sector and provide stability throughout 

change
• To make the best use of resources available

Clinical  
(DHB Provider, Integrated Care across 

providers, Population Health)
ISSP 

Roadmaps

Business 
Drivers

Mission

DSP Aims

Taranaki Together: A Healthy Community
Improving, promoting, protecting and caring for the health and wellbeing of the people of Taranaki

 

3.3 Generic Building Blocks for IS Strategies 

This ISSP has also addressed the generic building blocks for an IS strategy. The steps that are 
related to information (and underlying data), to applications, to people and processes, and to the 
communications and technology infrastructure are shown in each roadmap via colour coding, 
which facilitates a generic view.   

Given the scope of this ISSP, the diagram above also shows that the generic building blocks have 
been addressed from the perspective of the major stakeholder groups, i.e. Consumer, Primary and 
Community, TDHB and Regional and National.  These perspectives are covered in the roadmaps 
and in other relevant sections of the ISSP.  
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Generic ICT Building Blocks 

Information

Applications

People / Process

Infrastructure: 
Communications &Technology

Current 
State

Future 
State

Principles & Standards Governance & Management

Consumer Primary and 
Community

TDHB Regional 
& National

 
 

The remaining building blocks of principles and standards, governance and management, are 
addressed in section 9 of the ISSP. 
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4 TDHB Strategic Goals and ICT Vision 

The TDHB District Strategic Plan 2005 – 2015 is based on recent, extensive consultation with 
stakeholders and considerable trend and external analysis.  This resulted in a Shared Vision 
“Taranaki Together, A Healthy Community” and a Mission of “Improving, promoting, protecting 
and caring for the health and wellbeing of the people of Taranaki”.   

To make sure that Taranaki becomes a healthier community, eight major aims have been defined: 

 To promote healthy lifestyles and self responsibility; 

 To have the people and infrastructure to meet changing health needs; 

 To have people as healthy as they can be through promotion, prevention, early 
intervention and rehabilitation; 

 To have services that are people-centered and accessible where the health sector works 
as one; 

 To have a multi agency approach to health; 

 To improve the health of Maori and groups with poor health status; 

 To lead and support the health and disability sector and provide stability throughout 
change; 

 To make the best use of the resources available. 

While these strategies are broad and focused on different areas of healthcare delivery and 
outcomes, they share a number of common ICT traits such as: 

 Sharing and disseminating information across stakeholder groups as and when required; 

 Improving collaboration between stakeholders at a local, regional and national level; 

 Building patient-centered systems; 

 The need to support, and drive, business change and business outcomes with flexible and 
reliable information systems; 

 Business ownership of information systems and the business outcomes they support;  

 Continually improving efficiency through improving systems and infrastructure 
capability; 

 Continually improving the quality of information. 

This ISSP clearly reflects and supports TDHB’s strategic direction and ongoing drive to deliver 
better health outcomes by recognising and focussing on innovation in managing and using ICT as 
cost effectively as possible and supporting information sharing across stakeholders. 

It also reflects the strong health / ICT framework that has developed in NZ through the e-
government initiatives and Ministry of Health Information Systems strategies (WAVE Report, 
HIS-NZ) and increasing collaboration between DHBs, especially at the regional level.  

.   
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4.1 ICT Vision  

The strategies shown above for the DSP have led to an ICT vision for TDHB that is both 
compatible with the DSP and with the ICT strategies of other DHBs on a regional and national 
level. Leadership and innovation in the use of technology is essential in delivering business 
outcomes and efficiencies as cost effectively as possible. 

The ICT vision is to:  

 Support a healthy community through the provision of accurate and timely 
information and leadership in the use of integrated information, communications 

and technology.  

4.1.1 Strategic Principles 

This vision requires fundamental changes in the way in which ICT investment decisions are made 
and implemented at TDHB.  Currently ICT investment is planned annually by HIQ based on 
financial budgeting cycles and is focused on the DHB Provider.  In future all systems must have a 
business owner and clearly deliver business benefit that is linked to the strategic goals of the 
DHB, and the ongoing investment in a system must be based on this strategic plan. 

The following strategic principles underpin this ISSP: 

 ICT is a strategic business enabler.  Leadership and innovation in the use of technology 
will drive business value and improved business outcomes and support the strategic aims 
of TDHB; 

 ICT must deliver value for money and make the best use of the resources available to 
maximize business benefits while effectively managing costs; 

 All ICT systems and initiatives must have a business owner and ICT investment, 
including user education, is supported by a sound understanding of business 
requirements, processes and outcomes.  Business objectives drive ICT investment; 

 ICT investment will build on existing capability within TDHB and HIQ and deliver 
incremental, measurable improvement wherever possible.  Business benefits from ICT 
investment will be measured and reported, and the identified business owners will have 
responsibility for ensuring such change is delivered within the business; 

 ICT investment decisions will consider the change and risk impact of the proposed 
solution across the region and including all stakeholder groups; 

 Technology, systems and processes will be simple, standardised and re-usable wherever 
possible, and adhere to recognised best practice standards throughout their life-cycle.  All 
TDHB technology, systems and processes will adhere to the best practice processes 
defined and applied by HIQ; 

 Technology, systems and processes will be applied enterprise wide and across 
stakeholder groups wherever possible; 

 Systems and information will be integrated, easy to use and accessible through a web 
portal where appropriate; 

 Data will be actively owned and managed by the business – and have accountable 
business owners in each business area – so as to enable information and knowledge to be 
derived and be targeted at specific business needs, and data quality to be maintained; 
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 Business value from ICT investment will be driven through strategic partnerships with 
organisations that have common goals, and collaboration with health and disability sector 
agencies and initiatives at a regional and national level. 

Effective management and governance implies a strong framework of principles and policies that 
enable consistent decision making.  These are described in section 9. 

4.1.2 Vision for Clinical Systems and Information  

In the period to 2015, the ICT vision for TDHB will achieve the following for clinical systems 
and information: 

 Consumers with chronic conditions are managed with the assistance of specialised tools 
which facilitate more effective clinical management. This will help reduce the impact 
and incidence of complications from their condition; 

 Consumers can utilize personal health records, other online tools and smart devices as 
desired, thus empowering them to take greater ownership and participate more fully in 
managing their own health and wellness; 

 Consumers have access to DHB health information and health records through access to 
computers in the community in council and health provider facilities; 

 Consumers and other stakeholders have access to accurate, timely and relevant health 
service and health education information via the TDHB internet site, thus contributing to 
health promotional activities within the region; 

 Consumers and other stakeholders have secure access to integrated clinical information 
from multiple sources, relevant to their role and level of authority.  Patient privacy is 
pro-actively managed to prevent inappropriate access; 

 All systems have strong business ownership which drives ongoing development, benefits 
realisation, and data quality; 

 Information is accessible across provider and stakeholder groups to support coordination 
of care delivery, especially those providers who are community based and mobile.  
Access to other social agencies is provided where appropriate; 

 Common and standardised systems support all primary, secondary and community 
clinical services and maximise business value; 

 An Electronic Health Record (EHR) - a virtual record of clinical information is 
integrated at a patient level and accessed through a single user interface; 

 Users authenticate to the EHR once and have access to information without re-
authenticating based on their role and delegated authority; 

 Systems are in place to support the tracking and recording of patient medications, from 
all providers; 

 Workflow and decision support tools are made available where appropriate; 

 TDHB has access to accurate timely population data at a regional and national level for 
planning and health promotion activities; 

 Regional / district data repositories exist for major types of patient data – primary, 
secondary/tertiary, diagnostic, medications - and are accessible through the EHR; 
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 Regional and National system solutions and information standards are leveraged 
wherever possible. 

The Clinical vision for TDHB can be represented as follows: 

 

Integrated Care initiatives allow              
clinicians across providers to share 
information and coordinate activities 
across multiple settings, eg Disease 
Mgt, eLabs, ePharmacy.        

A Clinical Data Model, 
including a data dictionary, 
will allow clinicians to define a 
common set of data to 
ensure that clinical details are 
captured, use and interpreted 
appropriately. 

Clinical Data Repositories,
at local, regional and national 
level will make integrated 
clinical data more widely 
available to authorised users 
in primary, secondary and 
community health 
organisations. 

The Clinical Process will be 
supported by applications that 
increase the ability to allow one 
clinical process or decision to benefit 
from the outcomes or approach of 
another clinical process. 

Integrated Clinical Applications
allow the sharing of processes and 
information across services and 
organisations. Information flows 
between systems to support 
coordinated care.

EHR will provide a virtual 
record of clinical information 
integrated at a patient level 
and accessed through a 
single user interface to all 
stakeholders.

The Patient is the 
focal point for data and 
system integration.

 

With Acknowledgement to MCDHB and Northern Region RISSP  

4.1.3 Vision for Corporate Systems and Information  

In the period to 2015, the ICT vision for TDHB will achieve the following for corporate systems 
and information: 

 Enterprise content management systems across stakeholder organisations allow all types 
of information, both structured and unstructured, to be easily located and retrieved using 
a single search; 

 Integrated information and applications are delivered to a user based on their role and 
level of authority through a web browser on a range of devices and in any location. 
Information publishing across providers is managed to ensure that information is 
accurate, up to date and relevant to the user; 

 An enterprise data model and supporting business intelligence tools provide timely 
access to accurate, trusted information – a “Single Version of the Truth”. This 
information crosses organisational boundaries where appropriate to support service 
planning and population health initiatives; 
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 Web based management reporting tools in use across providers provide access to 
integrated management information to support effective cost and production 
management through standard reporting and analytical tools.  Users authenticate to the 
toolset once and have access to all information without re-authenticating based on their 
role and delegated authority; 

 Enterprise resource management systems drive the efficient use of resources across the 
region, and across organisations; 

 All DHB activity is recorded and costed, at a patient level where appropriate, and pro-
actively managed to maximise available revenue. Contracts are managed to maximise 
value; 

 Systems support new workforce development initiatives crossing primary and secondary 
providers that will improve the recruitment, retention and development of the existing 
and potential regional workforce; 

 Systems support all corporate services and maximise business value, whilst ensuring 
commonality of platform and delivery technology is a fundamental driver of change; 

 All systems have strong business ownership which drives ongoing development, benefits 
realisation, and data quality; 

 Regional and National system solutions leveraged wherever possible.  Collaboration at 
district, regional and national level maximises value and leverages economies of scale.  

4.1.4 Vision for Infrastructure  

In the period to 2015, the ICT vision for TDHB will achieve the following for the ICT 
infrastructure provided by HIQ: 

 Enterprise architecture delivers ICT capabilities aligned with business need; 

 Business analysis is a core competency ensuring business requirements are fully 
understood before ICT initiatives are undertaken, and organisation risk is monitored and 
managed; 

 Systems are reliable and stable and continuously improved to meet changing business 
needs. Systems management utilising appropriate tools to ensure availability and 
reliability of systems; 

 Access to information and systems is supported on multiple user devices with a single, 
consistent customer experience. The infrastructure supports a mobile workforce through 
appropriate on line access to information and systems; 

 Appropriate ability is in place to recover systems in the event of a disaster (eg. computer 
room fire) integrated with plans for the continuation of business activity during the 
disaster event; 

 Convergence of voice, video and data communication between the DHB and other sector 
stakeholders is cost effective and reliable; 

 New generation technologies are evaluated and deployed in support of business need and 
to achieve maximum benefits; 

 Flexible, accessible and reusable integration components are used where appropriate to 
maximise cost effectiveness and adaptability; 
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 Individuals have a single unique identifier used for all ICT identification and 
authentication requirements.  The same identifier is also used for other DHB purposes 
such as building security.   This trusted identifier is able access information from other 
trusted sources; 

 Information is managed to ensure storage and accessibility matches business needs.  
Security measures will prevent inappropriate access to, and use of, information; 

 Virtualisation1 technology provides optimum return on technology investment and 
supports changing business needs; 

 ICT Service Management processes are developed in line with industry best practice; 

 ICT knowledge and capability is leveraged across providers; 

 Regional and National system solutions are leveraged wherever possible.  Collaboration 
at district, regional and national level maximises value and leverages economies of scale.  

 

                                                        

1 Virtualisation enables multiple components of the ICT infrastructure eg. Servers, to be created and hosted 
within one physical computer.   
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5 ISSP Roadmap Summary 

Three roadmaps – Clinical, Corporate and Infrastructure – define the initiatives required to move 
TDHB from the current state to the future state.   

Each roadmap contains major work streams that are summarised in the following single view. 
The focus for TDHB will be on access to information and technology by all stakeholders within 
the Taranaki district and the new hospital facility development, supporting TDHB’s strategic 
goals as well as regional and national initiatives. 

 
 

 

 

 

 

ICT Service Management: Best practice ICT service management

Clinical

 Access to Patient Information: Integrating information across systems and providers to
provide a patient-centric view.  Increasing information flows across stakeholders.

Dec 2007                        Jun 2008                      Dec 2008     Jun 2009                       Dec 2009                         Jun 2010

TDHB ISSP Summary Roadmap

 Clinical Workflow: Online tools to assist clinicians, encompassing a variety of functions such
as ordering investigations, referrals, and managing medications.
 Wellness: Initiatives aimed at chronic disease management, health protection and promotion
activities.
 Health Provider Productivity: The assessment and revision of specialised systems used by
individual service providers.  Strong focus on clinical systems ownership.

 Compliance: The update and review of systems to fulfil nationally mandated data
requirements.

 Enterprise Content Management: Definition of strategy for management of documents,
records and content across stakeholders.  Compliance with Public Records Act requirements.

 Web Strategy:  Definition of strategy for Internet and intranet presence. Delivery of new
enhanced Internet and intranet capability, across providers.
 Business Intelligence:  Development of a strategy and establishment of an enterprise data
model to drive Enterprise Reporting and Analysis solutions across the district.Corporate

Quality:  Implementation of strong business systems ownership and a Data Quality framework.
Implementation of Incident, Risk and Emergency Management solutions

Productivity:  Workforce strategy and deployment of Contracts, Project & Portfolio and
Resource Management solutions

 Technology: Appropriate business continuity plans in place.  Regional connectivity and a
strategy for converged voice and data networks.  Infrastructure to support corporate and
clinical roadmaps.

 Identity Management: Coordinated user provisioning, authentication and authorisation across
multiple stakeholders and organisations.  Compliance with security standards.

Infrastructure
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In a number of areas the work streams also build incrementally on current projects and direction.  
The significant projects and directions are summarised in the following single view of the 6 
months to December 2007. 

 

clinical

corporate

infrastructure

     Jun 2007                    Dec 2007

IBA 9.08 Upgrade

MH SMART

Laboratory Repository Search/Selection

Project & Program Search & Select / Pilot

Contract Systems Search & Select / Pilot

ACC Revenue

ARC GIS

Active Directory Review

Taleo Recruitment

SAN Storage

Information

Application

Infrastructure

People/Process
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6 Clinical Roadmap 

The Clinical Roadmap covers all Clinical services and activities in the broadest sense, including 
those services provided directly by the DHB provider, integrated care initiatives involving DHB 
and other health and disability providers, and population health initiatives focussed on health 
promotion and disease prevention. 

6.1 Current and Future States  

TDHB currently has a partial electronic health record and a selection of online forms and tools 
for clinical use. Primary care providers are electronic but practice based and not integrated. Many 
departmental systems are due for review.  

There currently is little summarised information available online. Lists of current medications 
and diagnoses are not explicitly available. Communication and referrals between providers is 
usually paper based with a few exceptions such as radiology and selected online referrals.  The 
use of technology within GP Practices and some community providers is well established while 
other community providers and NGOs have minimal levels of technology support.  Information 
sharing and access between organisations is poor. Chronic care initiatives are actively being 
planned and scoped, although not yet implemented. 

Access to information is through multiple disparate systems and systems are not generally easy to 
use.  Patient privacy is dependant on the isolated nature of the systems. 

By 2010, clinicians and other stakeholders will be able to obtain comprehensive up to date health 
records online which will contain easily digestible information with logical summaries where 
appropriate. This record will be derived from a myriad of disparate underlying data sources 
including PACS and medication repositories. Key activities and documents can be captured 
directly online. Initiatives to more proactively manage chronic disease will be aided by 
appropriate tools.  

Information and records will be shared between primary and secondary care where appropriate. 
The management of this extensive functionality will be facilitated by predefined role based 
access which will ensure all stakeholders will automatically get appropriate functionality in a 
timely manner.  Patient privacy and confidentiality will be protected through the implementation 
of a privacy framework, and associated policies and standards, will be adhered to by all 
providers. 

6.2 Workstreams 
The Clinical Roadmap includes 5 workstreams: 
 
Access to Patient Information 

There are a broad range of systems and information flows that can contribute towards providing 
an integrated view of patient data to a variety of stakeholders, both inside and increasingly 
outside the hospital and DHB.   

As well as storing more patient data electronically, initiatives within this workstream will make 
this data more accessible in a logical and timely manner. For example, summary views of patient 
data which will enable clinicians to navigate increasing volumes of online patient notes.  Clinical 
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Portal and Document Scanning strategies will provide the foundation for information and 
technology development in this area, underpinned by privacy and role based access frameworks. 

The Clinical Portal strategy will encompass patient centric information across providers 
accessible through a web based interface by all stakeholders.  Both information and tools will be 
integrated and accessible and appropriate to the role of the individual.  So, for example, a 
consumer will have different information and tools to a hospital clinician, or to a community 
physiotherapist.  Information may include an online patient record, relevant educational and 
reference information and clinical tools.  The Clinical Portal strategy is integrated with the Web 
Strategy and Content Management strategies, which are focused on consumer, employee and 
management information.  

 
Clinical Workflow  
Clinical processes such as ordering investigations, prescribing medications, making referrals, 
coordinating individual and team activities will be assisted by online tools. These tools provide 
access to information as well as decision support capability to support clinical decision making 
and practices.  Other tools may assist by improving communication between health professionals, 
such as hands free voice activated devices.  Some tools will be new while others are already in 
existence and require further refinement, such as online radiology ordering.  
 
Wellness 
An increasing focus on an individual’s wellness and on population health requires information 
and technology support.  This workstream includes initiatives aimed at chronic disease 
management, health protection and promotion activities.  It includes the use of smart devices for 
capture of patient self monitoring information. 
 
Health Provider Productivity 
Cost effective and efficient systems based on accurate and timely information are a critical 
enabler for TDHB.  Many of the specialised systems utilised by individual departments need to 
be assessed and revised and new systems can support increased efficiencies by supporting 
workflow.  Business ownership of clinical systems underpins investment and development of 
TDHB systems. 
 
Compliance 

It will be necessary to update and review systems to enable us to fulfill nationally mandated data 
requirements. 

6.3 Clinical Roadmap   
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7 Corporate Roadmap Overview 

The Corporate Roadmap includes all corporate and administrative systems and activities (i.e. all 
non clinical functions).  

7.1 Current and Future States 

Systems and information lack integration and access to timely and accurate information is limited 
by the systems in place and the ability to identify and access information across multiple source 
systems.  There is no enterprise wide or regional view of documents, records and content and 
limited ability to provide reporting and data analysis.  There is no data model although a Business 
Intelligence strategy is planned which will help to address many of these gaps.  Intranet and 
Internet sites are in place and actively used however they are relatively unsophisticated and do 
not comply with best practice standards.  

Departmental and provider systems are stable and functional but in many cases no longer meet 
the needs of the business and need review and enhancement or replacement.  Support for 
workforce development across the region is poor.  There is no structured approach or clear 
ownership of data quality or ongoing systems investment. 

By 2010, business owners will drive innovation and the development of corporate systems based 
on a full understanding of business need. A content management strategy, web strategy and 
business intelligence strategy developed collaboratively across primary and DHB stakeholder 
groups will drive access to data and information across stakeholder groups supported by 
sophisticated systems.  The TDHB web site will be a focal point for all stakeholders and align 
with other regional provider web sites. A management reporting solution will provide online 
access to integrated management information to support effective cost and production 
management through efficient standard reporting and analytical tools. 

Departmental and provider systems will be stable and functional and ongoing systems investment 
to meet business needs will be driven by business system owners.  Systems will be in place to 
support workforce development and to attract and retain employees. A data quality framework 
will exist with defined ownership and accountability for data quality. 

7.2 Work streams 

The Corporate Roadmap includes five work streams:  

Enterprise Content Management 

The need for sound management of all content – structured and unstructured – and ease of access 
to that content, underpinned by the compliance requirements of the Public Records Act, drives 
the need for TDHB’s document, record and content management systems.  These strategies need 
to consider the requirements across different stakeholder groups and the collaboration potential. 

A Content Management Strategy will guide all future investment. 
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Web Strategy 

A well defined and structured Web Strategy supporting the deployment of best of breed Internet, 
extranet and intranet solutions to all stakeholders supports the content and business intelligence 
strategies.  The TDHB web portals will provide stakeholders (patients, clinicians, administrators 
and employees) with secure, role based access to all TDHB information and systems and be 
aligned with and consistent with the web sites of other regional providers. This capability will 
support the trend to self-service information models and integrated models of care. 

The Web Strategy and Content Management strategies are complementary and in many areas 
dependent on each other.   They focus on providing appropriate information and functionality 
through a web portal to individuals – consumers, employees, managers and planners - based on 
their role.  They will support user personalisation and integrate with the Clinical Portal to provide 
a single point of entry for users to health information and systems. 

Business Intelligence 

Integrated Management information must be provided to those that are accountable for making 
business decisions and managing resources.  An integrated management reporting solution will 
be implemented supported by a Data Warehouse and tools to analyse and report on that 
information.  A data model will underpin all enterprise reporting and data analysis as well as 
supporting the data quality framework.   

Quality 

Development and deployment of Incident and Risk Management solutions will support less 
manual work in the risk and quality management space, and ensure world class processes can be 
delivered and managed. 

A Data Quality framework and clear business ownership of systems will drive improved data 
quality and ongoing investment in systems. 

Productivity 

The provision of systems and information to support workforce development is a key focus area. 

Tools supporting Contract Management, Project and Portfolio Management and Resource 
Management will support efficient and cost effective business processes.   A focus on the 
relationship with ACC will ensure accurate and timely capture of revenue.  

Further detail on each work stream initiative including ownership and funding status can be 
found in Appendix 3. 

7.3 Corporate Roadmap  
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8 Infrastructure Roadmap Overview 

The Infrastructure Roadmap includes all of the various technology, support and communications 
functions and activities required to deliver the ICT capabilities for the Clinical and Corporate 
roadmaps. 

8.1 Current and Future States 

No comprehensive disaster recovery strategy is in place although backup and off site storage is 
available for most applications.  Many systems do not have adequate test environments.  
Telecommunications is stable and well managed however a strategy to guide the convergence of 
voice and data is not in place.  Users have multiple login identifiers for different applications and 
access to TDHB systems by external stakeholders is limited.  

ICT services are defined in a Service Level Agreement with HIQ.  Systems management and 
monitoring does not exist on all systems.  The range of devices through which users access 
systems is increasing but support and purchase processes need definition. Information 
Technology Infrastructure Library (ITIL) is being used as a reference point as IT processes are 
standardised. 

By 2010, disaster recovery plans will be in place for core systems and regularly tested.  Test 
environments will exist for all major systems. The infrastructure supporting voice, video and data 
will be robust and reliable and support an increasingly mobile workforce. Enterprise Architecture 
will be in place providing maximum use of the infrastructure assets and a simplified environment.  
An identity management solution will enable individual users to have a unique identifier that is 
used for identification and authentication requirements for core systems.  IT Management 
processes will be developed in line with, and measured against, industry best practice.  Effective 
systems management tools will be installed which enable the storage and archiving strategy to be 
implemented.  A security policy and supporting procedures and standards will protect from 
unauthorised or inappropriate access to systems and information. 

8.2 Work streams 

The Infrastructure Roadmap includes 3 work streams: 

Technology 

A stable and reliable, cost effective infrastructure, with appropriate Disaster Recovery, is a pre-
requisite for this ISSP. The technology work stream will provide the infrastructure and processes 
to support the Clinical and Corporate roadmaps and the new hospital facility.  The technology 
work stream will also align to the business strategic goals to ensure their successful 
implementation. 

Identity Management 

Identity management is the broad administrative area that deals with identifying individuals 
in a system and controlling their access to resources within that system by associating user 
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rights and restrictions with the established identity.  Identity Management is required to ensure 
that access to information and systems is restricted to those that have an appropriate level of 
authority. This is very important in health due to the privacy concerns and the nature of the 
information.   

ICT Service Management  

The infrastructure and the ICT services supporting it need to be managed to ensure that HIQ can 
provide a stable and reliable environment that meets the needs of TDHB, now and into the future.  
ICT services are defined in a formal Service Level Agreement that is regularly reviewed. 

Robust testing, systems management and security processes and standards ensure that the 
integrity of the core infrastructure is protected.  Regular audits ensure that the systems are secure 
and robust. 

Further detail on each work stream initiative including ownership and funding status can be 
found in Appendix 4. 

8.3 Infrastructure Roadmap  
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9 Stakeholder Perspectives 

Each major stakeholder group will have a different perspective on the impact this ISSP will have.  
A summary of the impact for each group is described below. 

9.1 Consumer 
Consumers will have improved online access to health information and tools, and elements of 
their own health record, to support ownership of their own wellbeing and taking an active role in 
their own care. Consumers will enjoy the safety and reassurance that their healthcare providers 
have access to integrated and reliable information such as key clinical documents, medication 
details and alerts in a timely manner. Given this increased access, privacy is maintained via well 
defined role based access. Telemedicine initiatives will ensure specialist care is available to those 
who live in more remote communities. Wellness initiatives such as chronic disease management 
tools and online health promotion tools will slow the onset, progression and development of 
complications from disease. 

9.2 Primary and Community Providers 

Primary and community providers will achieve greater integration with each other and with 
secondary providers through increased information flows. Inter Provider referral systems will 
inform primary providers regarding the status of requests for specialist assessments.  Improved 
connectivity, including support for mobile access, and tools that support clinicians 
communicating with each other will improve coordination of care. Common regional repositories 
and access to provider systems and information via portals will enhance patient information 
accessibility. Chronic disease management and decision support tools will aid the management of 
patients who are at risk or suffering from specific diseases. 

Collaboration with TDHB on content management, web and business intelligence strategies will 
improve access to and use of information.  Taking a regional approach to supplier negotiation and 
systems development will add value. 

9.3 District Health Board  
Providing a strong strategic basis for ICT investment decisions and a reliable and robust 
infrastructure will underpin the benefits for TDHB. 
Enhanced accessibility to patient information will be achieved via improved information flows 
between all providers, regional data repositories and portal functionality that integrates discrete 
systems and databases. Tools such as whiteboards, referral and communication initiatives, and 
medication management functionality will ease and enhance hospital clinical workflow.   

Improved connectivity, including support for mobile access, and tools that support clinicians 
communicating with each other will improve coordination of care. Chronic disease management 
and decision support tools will aid the management of patients who are at risk or suffering from 
specific diseases. 
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Effective management of information and the implementation of tools to find, analyse and 
publish information relevant to an individual user, and a specific focus on resource and contract 
management and workforce development, will improve decision making and productivity. 

9.4 Regional and National Groups  
A strong focus on information flows between stakeholders, a patient centered approach to 
systems investment, and a distributed EHR model align well with national strategy.  The ISSP 
reinforces a strong regional collaboration with other Midland DHBs and Taranaki providers. 
Compliance and data quality initiatives will achieve higher quality data within mandated national 
collections. 
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10 ICT Governance and Management 

All ICT services at TDHB are owned by the General Manager, Commercial/Finance.  
Information management functions are delegated to various roles within TDHB while HIQ 
provides all the ICT services at both an operational and strategic level as defined in a formal 
Service Level Agreement.  HIQ supports the ICT strategy of the DHB and the objectives of this 
ISSP will be supported by the HIQ Business Plan. 

The governance and management structure is shown as follows: 

 

 

 

 

 

 

 

 

 

 

 

 

This section outlines ICT governance and management ownership, principles and processes. 

TDHB Board

General Manager, Commercial/Finance

TDHB EMT

Business 
System 
Owners 

HIQ 
IT Stewards

ICT Governance Structure 

TDHB/HIQ SLA

HIQ Site Relationship Manager

Technology Review Group

Prioritisation Committee

ISSP 
reporting 
for ICT 
services

ISSP Governance

ICT Services

ICT ServicesInformation Management

Business Owners

Information Management

Quality Framework

Information Management

ISSP Initiative
Business Owners

Project 
requests

10.1 Strategic Governance 

The TDHB Board agrees the strategic direction for information systems in approving the District 
Strategic Plan, the District Annual Plan and this ISSP. 

Once the strategy is approved, the General Manager, Commercial/Finance is responsible for this 
ISSP and the Information Management and ICT services that implement it.  The HIQ General 
Manager, through the Service Level Agreement, is responsible for ISSP development and 
progress reporting on the ICT services included in it, delivery of the ICT services and for 
providing specialist ICT input to both the DAP and the DSP. 

The General Manager, Commercial/Finance is responsible for progress reporting on the 
information management services included in the ISSP. 
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The TDHB Prioritisation Committee will provide strategic governance of the implementation of 
all ISSP initiatives, and pro-actively monitor and manage risk across the ICT portfolio.  The 
current membership of the ICT Prioritisation Committee will be reviewed to ensure that all 
stakeholder groups and areas of expertise are adequately represented. 

Reporting to the Board is via the CEO report and there are also separate reports to the Board and 
its’ committees on the proposed development and implementation of significant information 
systems as appropriate. 

10.2 Operational Management 

10.2.1 ICT Services 

The ICT services required by TDHB are defined in a Service Level Agreement with HIQ.  The 
SLA includes performance indicators that are reported regularly to business stakeholders 
(typically at EMT).  HIQ assigns a Site Relationship Manager to TDHB to manage the 
relationship and ensure that the IT Services provided remain aligned with business needs. 

Each application documented in the SLA has a business owner and a HIQ IT steward.  It is the 
responsibility of the business owner, working with the IT steward and Site Relationship Manager 
to drive business value through innovation and leadership.  A framework for system ownership 
will be developed to ensure that roles and responsibilities are clear and that opportunities for 
innovation and improvement are identified. 

The standards, principles and policies used to ensure best practice management of the ICT 
services provided to TDHB are defined and owned by HIQ.  These include formal processes for 
service management, project delivery, architecture and design, testing, release management and 
risk management.  Enterprise Architecture, ITIL and COBIT are the primary reference for these 
standards. 

The HIQ Technology Review Group ensures that the infrastructure and technologies provided by 
HIQ continue to meet the needs of TDHB, and leverage new technologies as appropriate.  Risks 
are reported through TDHB risk reporting procedures and monitored by the TDHB Prioritisation 
Committee. 

10.2.2 Information Management 

The management of TDHB information including its quality, accessibility, use at an enterprise 
level, effectiveness in supporting strategic and business objectives and storage, retrieval and 
destruction in compliance with the Public Records Act is the responsibility of the General 
Manager, Commercial/Finance.  Information Management encompasses information in both 
electronic and physical form. 

A defined and published Data Model, maintained by HIQ on behalf of the General Manager, 
Commercial/Finance, provides a structure through which accountability and ownership for types 
of enterprise data can be delegated to the appropriate business owner.  Each data element in the 
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Data Model will have a designated owner who will ensure that the creation and use of that data, 
supported by documented policy and procedure, is appropriate.  Policies and procedures 
governing enterprise information management, including compliance with the Public Records 
Act, are owned by the Quality and Risk Manager. 

The Quality and Risk Manager has accountability for the framework for managing enterprise data 
quality.  The Data Quality Framework will define the policies and processes that support and 
ensure data quality at TDHB.  The Data Model will be used to define who is responsible and 
accountable for the quality of different types of data within TDHB.  This accountability is likely 
to rest with individual unit managers and be aligned with functional accountabilities.  

HIQ’s role in terms of data is custodial, and HIQ are accountable for ensuring that data integrity 
is maintained within the ICT infrastructure, systems and services provided by HIQ 

10.2.3 ISSP Initiatives 

Each initiative in this ISSP has a business owner who is responsible for initiating the projects that 
will deliver the initiative and securing funding and approval to proceed through the standard 
DHB processes. 

Funding for new initiatives, including those in this ISSP, is approved through the standard DHB 
financial management processes and is subject to justification through a full business case.  This 
ISSP has identified the funding required over the next 3 years for strategic ICT investment and 
the appropriate budget has been included in the planned DHB expenditure. 

All new initiatives, including those in this ISSP, are prioritised through the TDHB Prioritisation 
Committee to secure HIQ and business resources.  All initiatives are scoped and costed to enable 
the committee to review business requirements, resource requirements, timing and strategic 
alignment.  Consideration of the cost of other alternative solutions, including the status quo, and 
the impact of the initiative on the enterprise (and the sector) is included at this point. Business 
analysis is a core requirement at this stage to allow an enterprise view to be taken of each request.  

Once approved all ICT related projects are implemented in accordance with the HIQ Project 
Methodology.  The processes used to implement projects that deliver this ISSP are outlined in 
section 9.3. 

10.3 Programme and Project Governance and Management 

All ICT related projects at TDHB, including those that deliver this ISSP, are approved and 
prioritised through standard DHB processes.  Once approved, all projects are planned and 
delivered and managed using the HIQ Project Management Methodology. 

The HIQ Projects Director is accountable for all HIQ project delivery across all HIQ customers. 

HIQ has a programme structure that provides management over inter-project dependencies and 
risks and managing the overall benefits expected from the programme.  A programme of work 
does not have a finite end like a project, but consists of multiple initiatives each of which 
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contributes to common goals. Taking a programme view of project delivery helps to ensure 
appropriate business ownership and strategic alignment of individual project outcomes. 

HIQ operates four core programmes of work: Clinical, Corporate, Infrastructure and Taranaki.  
Where projects are specifically focused on delivery to TDHB they will be managed as part of the 
Taranaki programme.  Where projects deliver benefits to TDHB but also apply to other customers 
or to core HIQ infrastructure they may be delivered from one of the other programmes.  In all 
cases the projects are reported to the TDHB Prioritisation Committee.  

The TDHB Prioritisation Committee provides governance over all TDHB related projects, 
regardless of the HIQ programme they are delivered from.  The committee monitors project inter-
dependencies and risks and provides a point of escalation for cross project issues and risks.  This 
governance framework will keep pace with the accelerated change of this ISSP by continuous 
improvement regarding industry practices for ICT portfolio management (managing demand, 
resource planning, balanced score card view of the investment portfolio etc.). 

HIQ applies a formal project methodology, based on industry best practice methodologies such as 
PMBOK to all of its projects.  This ensures that all projects are effectively scoped, initiated, 
planned, executed and closed to a consistently high standard.  The process is intended to result in 
the realisation of project outcomes/benefits, involving high levels of productivity and quality, 
while managing levels of uncertainty (risk). 

Ensuring a focus on business outcomes is a key objective of the methodology.  It incorporates, 
among other key project documents, a benefits realisation plan, a risk management plan, a change 
management plan and a communications plan.  Project “gates” are embedded in the project 
lifecycle to ensure that reviews must be conducted at key points in the project before approval is 
given to proceed to the next stage.   
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10.4 Managing Risk 

This ISSP defines roadmaps that are realistic and achievable.  

However the risk that the volume of change represented by these initiatives, cannot be achieved 
or prove unaffordable, must be pro-actively managed - especially when considered in the context 
of a period of increased change for TDHB with the new hospital facility development. 

Specific mitigation steps will be taken to manage the implementation risk: 

 The TDHB Prioritisation Committee provides strategic governance of the 
implementation of all ISSP initiatives, and pro-actively monitor and manage risk across 
the ICT portfolio. 

 All approved initiatives will be delivered within a programme. The HIQ project 
methodology will be applied to all ISSP initiatives.  Implementation risk across 
initiatives within each programme will be monitored and managed by the TDHB 
Prioritisation Committee. 

 Funding for ISSP initiatives will be requested and approved through standard TDHB 
capital approval processes (and regional and MoH approval processes where applicable). 

 The TDHB Prioritisation committee will review all ICT requests for strategic alignment. 

 The HIQ Site Relationship Manager will monitor and review alignment with this ISSP in 
all system reviews.   

 The ISSP will be formally reviewed and updated annually to reflect changes in priority 
or approach. 



Current 
Residual Risk 

Risk Treatments (if any)  Residual Risk 

(once  

treatments  

complete) 

Risk RC Owner of 
Risk 

Controls CE 

C L LR  

Expected  
Completion 

Date 
 

Report to 
MoH 

Yes or No 

C L LR 
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Risk Category (RC) 

1 = Managing the DHB 

2 = Patient Care 

Related Risks 

3 = Clinical Staff 

Related Risks 

4 = Employee Related 

Risks 

5 = Property Related 

Risks 

6 = Financial Risks 

7 = Governance Risks 

Control Evaluation (CE) 

E = Excellent 

V = Very Good 

G = Good 

A = Adequate 

U = Unacceptable 

N = Non-existent 

Consequence (C)  

Ca = 

Catastrophique 

Ex = Extrême 

Se = Sévère 

Si = Signifiant 

Mo = Moderato 

Mi = Minor 

Likelihood (L) 

D = Definite 

A = Almost Certain 

P = Possible 

U = Unlikely 

H = Highly Unlikely 

Level of Risk (LR) 

E = Extreme 

H = High 

M = Moderate 

L = Low 

NB 

If you accept the level of Current Residual Risk, then in the 

Risk Treatments column, simply state "Current Residual Risk 

Accepted" 

The risks will be monitored and managed through the TDHB risk registers as per the following template: 
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11 Transition Plan  

11.1 Measuring Success 

The success of this ISSP will be measured by achievement of the Future State objectives in the 3 
roadmaps. The Table below shows the objectives as indicators, with associated outcomes and 
measurable targets.  

Outcomes Indicators (Future 
State Objectives)  

Baseline (Current State) Dec 2010 targets 

Clinical Roadmap    

Access to Patient 
Information 

• Clinical 
information from 
diverse systems is 
integrated at a 
patient level and 
accessible with a 
single login by all 
DHB and external 
stakeholders 
through a Clinical 
Portal. The system 
is intuitive and easy 
to use and includes 
a powerful search 
facility. 

• Patient privacy and 
security is 
maintained across 
all stakeholders. 

• Information flows 
between providers 
support a patient-
centric view of 
service delivery. 
Providers include 
groups such as 
ambulance services 
and community 
based services. 

• Access to 
information within 
provider systems is 
based on a users 
role and delegated 
authority  

• Key clinical 
information and 
assessments can be 

• Some sources of 
clinical information are 
integrated within the 
hospital, with little 
external integration 

• Systems use different 
user interfaces and 
logins 

• Patient privacy is 
maintained within each 
discrete system 

• Access to some clinical 
systems is controlled 
by role.  Other systems 
control access by 
individual account 

• TDHB systems are 
accessible remotely. 
There is limited 
support for mobile 
workers. 

• Some clinical and 
patient information is 
scanned while other 
information is captured 
online.  Some 
information is only 
available on paper  

• Access to the DHB 
clinical systems is 
available externally to 
a limited number of 
stakeholders 

• No regional laboratory 

1. Clinical portal strategy 
documented and 
agreed. 

2. Clinical portal 
implemented.  User 
interface is intuitive 
and easy to use. 

3. Clinical data from 
DHB and other 
provider systems is 
integrated.  

4. All clinical systems 
use a central role based 
source of 
authentication. 

5. A Privacy framework 
is defined and 
implemented to control 
access to all patient 
information. 

6. Clinical Document 
Scanning strategy is in 
place and 
implemented.  

7. All external 
stakeholders have an 
appropriate level of 
access to information 
in the Clinical Portal. 

8. Regional laboratory 
results repository 
implemented. 
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Outcomes Indicators (Future 
State Objectives)  

Baseline (Current State) Dec 2010 targets 

captured via online 
forms or scanned in 
a timely manner 

• A regional lab 
repository is in 
place and accessible 
to authorized 
stakeholders. 

• Consumers can 
obtain specific 
information such as 
their own outpatient 
appointment times 
online. 

• Improved access to 
information within 
providers and in the 
community 

 

results repository exists 

Clinical Workflow • More tools to 
facilitate clinical 
workflow are 
available online.  

• Communication 
tools support 
remote and mobile 
health professionals 
to coordinate care 
delivery. 

 

• A limited number of 
online forms and 
electronic data transfer 
support clinical 
workflow. 

 

9. A catalogue of clinical 
forms is defined and 
where appropriate 
forms are online. 

10. Decision support tools 
to support clinical 
workflow are 
implemented. 

11. Clinical portal is 
accessible remotely 
and by mobile 
workers. 

 

Wellness • Consumers and 
other stakeholders 
have access to 
accurate, timely and 
relevant health 
service and health 
education 
information from 
the Internet site 

• Tools are upgraded 
or revised to 
manage Health 
protection and 
promotional 
activities. 

• The Internet site is 
under re-development 

• Health promotion 
activities lack ICT 
support and the ability 
to use the internet site 
as an effective  
communication tool 

• There are no significant 
chronic care systems in 
place 

12. TDHB Internet site is 
e-government 
compliant and 
provides targeted 
information to a range 
of external 
stakeholders including 
consumers. 

13. TDHB Internet site has 
a strong health 
promotion component. 

14. Health Protection and 
Promotion have access 
to appropriate ICT 
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Outcomes Indicators (Future 
State Objectives)  

Baseline (Current State) Dec 2010 targets 

• Chronic Care 
Management and 
decision support 
tools are 
implemented across 
the Taranaki 
District 

tools. 

15. Primary and secondary 
providers use chronic 
care management and 
decision support tools 
that support 
information sharing 
across stakeholders. 

Health Provider 
Productivity 

• All systems have a 
business owner who 
drives ongoing 
development and 
investment and data 
quality 

• Business owners and 
IT Stewards have not 
been identified for all 
systems, and roles and 
responsibilities not 
agreed.   

16. Business owners and 
IT Stewards for each 
system documented in 
the HIQ Service Level 
Agreement. Regular 
review meetings in 
place between 
Business owners and 
IT Stewards. 

Compliance • Compliance 
requirements are 
met 

 

• Compliance 
requirements are met 

17. Compliance 
requirements are met. 

Corporate Roadmap    

Enterprise Content 
Management 

• Key strategies are 
in place covering 
TDHB and other 
providers 

• Content 
management 
protocols are in 
place and systems 
support 
management of, 
and access to, both 
structured and 
unstructured 
content 

• TDHB are 
compliant with the 
Public Records Act 

 

• No content 
management strategy 
exists and multiple 
systems are used for 
content, document and 
records management 

• TDHB have initiated a 
review of the activity 
needed for PRA 
compliance 

18. Enterprise content 
management strategy 
in place. 

19. Systems implemented 
to provide integrated 
content, document and 
records management.  

20. TDHB are compliant 
with the Public 
Records Act. 

 

Web Strategy • Internet, Extranet 
and Intranet sites 
meet best practice 
standards and are a 

• The internet site is 
being reviewed and 
updated to achieve e-
government 

21. Web strategy in place 

22. TDHB web sites are e-
government compliant. 
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Outcomes Indicators (Future 
State Objectives)  

Baseline (Current State) Dec 2010 targets 

focal point for all 
stakeholders both 
internal and 
external 

 

compliance.  Neither 
site is well used. 23. TDHB web sites are a 

critical enterprise 
communication 
channel across all 
stakeholders. 

Business Intelligence • Management and 
operational 
reporting is 
produced from a 
trusted source 
supported by 
reliable and 
functional tools.   

• An Enterprise Data 
Model underpins all 
information 
creation and 
provides a 'Single 
Version of the 
Truth' 

• Management reporting 
is incomplete and not 
integrated.  An 
Enterprise view of 
activity is difficult to 
find.  

• Data model not 
documented.   

24. Business Intelligence 
strategy in place. 

25. Management reporting 
is based on integrated 
data.  

26. A TDHB data model is 
documented and all 
DHB activity is 
integrated based on 
this data model. 

 

Quality • A Data Quality 
framework provides 
structure and 
accountability for 
data quality 

• All business 
systems have a 
business owner who 
drives ongoing 
development and 
investment and data 
quality 

• User groups active 
and supported by 
ICT service 
provider to bring 
about meaningful 
and structured 
improvement 

 

• No data quality 
framework exists and 
ownership of data 
quality is unclear 

• Business owners and 
IT Stewards not 
identified for all 
systems, and role 
responsibilities not 
agreed 

• No user groups are in 
place 

27. Data Quality 
Framework is in place 
and owners of data 
quality active. 

28. Business owners and 
IT Stewards for each 
system documented in 
the HIQ Service Level 
Agreement. Regular 
review meetings in 
place between 
Business owners and 
IT Stewards. 

29. User groups are in 
place for core systems. 

Productivity • Departmental 
systems are 
reviewed regularly 
to ensure good 
alignment with 

• Departmental systems 
are not reviewed 
regularly.  Changes are 
made on a project by 
project basis  

30. Roadmaps exist for all 
applications. 

31. The HR/Payroll 
system has been 
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Outcomes Indicators (Future 
State Objectives)  

Baseline (Current State) Dec 2010 targets 

business need. 
Road maps in place 
for upgrade and 
retirement of all 
applications 

• Systems are in 
place to support 
workforce 
development  

• Effective resource, 
project and 
portfolio 
management tools 
support business 
productivity 

• No tools are in place.  
A limited pilot of 
project tools is 
underway 

reviewed. 

32. The Finance and 
Supply Chain 
Management system 
has been reviewed. 

33. Workforce 
development is 
supported by robust 
and effective systems. 

34. Project and portfolio 
tools implemented 
enterprise wide. 

35. Contracts management 
system in place. 

36. Effective resource 
management systems 
are in place. 

37. Effective management 
of ACC revenues. 

Infrastructure Roadmap    

Technology • New facility 
operating with 
stable and reliable 
infrastructure 

• Disaster Recovery 
plans implemented 
and tested for core 
systems and aligned 
with Business 
Continuity plans  

• Communications 
network supporting 
voice and data 
needs is cost 
effective and 
reliable 

• Infrastructure 
supports a mobile 
workforce through 
appropriate on line 
access to 
information and 
systems  

• Users access 

• DR strategy in place 

• Remote access is 
supported.   

• Current infrastructure 
supports remote access 
from a desktop PC or 
terminal.  Network and 
device upgrades / 
investment needed 

• Current storage 
solution is being 
upgraded 

• Communications 
network supports 
voice, video and data 
communication across 
all stakeholders 

• Limited use of  server 
virtualisation 

38. New facility operating 
with stable and reliable 
infrastructure. 

39. Documented DR plans 
in place and 
implemented.  

40. Information and 
systems are accessible 
in multiple locations 
and through multiple 
devices. 

41. Proactive storage 
management and tiered 
storage architecture  is 
implemented. 

42. Connectivity between 
stakeholders for voice, 
video and data 
communication is 
implemented. 

43. Evidence of 
virtualisation used in 
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Outcomes Indicators (Future 
State Objectives)  

Baseline (Current State) Dec 2010 targets 

systems and 
information through 
a range of standard, 
supported and 
appropriate devices 

• Information is 
managed to ensure 
storage and 
accessibility 
matches business 
needs. 

• Voice, Video and 
Data networks 
converged. New 
converged 
applications  
implemented 

• Improved return on 
technology 
investment and 
supports changing 
business needs  

• Improved access to 
computers within 
providers. 

the development and 
deployment of 
systems.  

44. Evidence of improved 
infrastructure return on 
investment. 

45. Demonstrable growth 
in the number of 
devices accessible in 
provider organisations. 

 

Identity Management • Individuals have a 
unique identifier 
that is used for 
identification and 
authentication 
requirements for 
core systems. 
Federated Identity 
Management 
manages the 
identity of external 
users 

• Security measures 
will prevent 
inappropriate access 
to, and use of, 
information in core 
systems 

• A unique network 
identifier is used for 
authentication on some 
systems.  A federated 
identity management 
model is not in place. 

• Current security policy 
needs review. System 
security is currently 
adequate. 

46. Identity Management 
Strategy in place 

47. Directory of trusted 
information sources in 
place and used for 
authentication on core 
systems. 

48. Access to information 
is managed in line with 
a documented security 
policy. 

ICT Service Management • Systems 
Management will 
utilise appropriate 
tools to ensure 
availability and 
reliability of 

• Best practice actively 
used as a reference 
point.  Processes being 
actively improved 

• Investment in devices 
based on business 

49. Documented evidence 
of industry best 
practice policies and 
procedures. 

50. Device growth plan 
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Outcomes Indicators (Future 
State Objectives)  

Baseline (Current State) Dec 2010 targets 

systems. 

• IT Management 
processes are 
developing in line 
with, and measured 
against, industry 
best practice 

• Security measures 
will prevent 
inappropriate access 
to, and use of, 
information in core 
systems 

• Systems comply 
with adopted 
standards where 
appropriate and 
practicable. 

• All ICT systems are 
regularly reviewed 
and kept up to date 
on a supported 
version 

demand and 
affordability 

• Security policy needs 
updating.  Audits of 
access not regularly 
carried out. 

• Systems are not 
routinely reviewed. 
Updates are 
significantly behind, 
with some solutions out 
of full or even any 
vendor support 

documented. 

51. Security policy 
updated and reviewed 
regularly.  Access 
tested and audited to 
ensure compliance. 

52. All systems 
maintained in full 
vendor support version 
with an upgrade road 
map published and 
agreed with suppliers, 
TDHB and HIQ. 
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11.2 National Collaboration - Activity on HIS-NZ Action Zones  

The following table shows how the initiatives within this ISSP are aligned with the Health 
Information Strategy for New Zealand (HIS-NZ) action zones, which are the areas of focus for 
national, regional and local developments.  The ISSP has a strong focus on information flows 
across primary and secondary providers and the concept of a distributed EHR both of which align 
with national strategy. 

Action Zone  TDHB ISSP Initiatives 

National Network Strategy  HIQ are actively working with the Midland Region on regional network 
connectivity between DHBs with a view to extending connectivity to 
primary care agencies and other stakeholder groups.  The solution used has 
been certified by the Health Network Governance Board. 

The Telecommunications strategy being developed by HIQ and the review 
contained in this ISSP will align with and support the National Network 
Strategy. 

National Health Index Promotion Taranaki district has a high NHI compliance rate. The NHI will continue to 
underpin TDHB’s creation and use of patient information, both within the 
provider arm and as a critical element in primary / secondary integration.  
Increased dependence on electronic systems will be a catalyst for 
promoting increased use of the NHI and increased quality of NHI numbers.  
Upgrades to the NHI will be integrated into local systems as required, and 
included as part of regular application reviews. 

Health Practitioner Index 
Implementation  

Integration of the HPI into existing TDHB systems will be undertaken on 
an incremental basis.  Core systems will be implemented first and 
integration with the HPI included as part of regular application reviews. 

ePharmacy A medication reconciliation tool, a medications record, electronic 
prescribing, dispensing and drug administration systems are included 
within this ISSP.  

eLabs Online Laboratory ordering is to be piloted and then implemented and 
accessed through the clinical portal. A repository of laboratory results from 
all laboratories in the Taranaki district is to be implemented. Laboratory 
providers in the Taranaki district will standardise on a common 
information system. 

Online Radiology ordering is already in place and will be enhanced 
through this ISSP.  Access to digital images for TDHB stakeholders will be 
implemented through this ISSP. 

Discharge Summaries Electronic inpatient discharge summaries are already in place.  The clinical 
forms review will include discharges from other hospital services. 

Chronic Care and Disease 
Management 

HIQ are conducting requirements analysis in the Midland region; a project 
sponsored by TDHB.  Evaluation and selection of decision support systems 
for primary care is in progress and this ISSP has a strong focus on the 
implementation of chronic care systems and on information flows across 
primary and secondary providers. 

Electronic Referrals Electronic referrals will be implemented through this ISSP based on the 
RSD standard. 

National Outpatient Collection TDHB complies with NNPAC requirements. 
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Action Zone  TDHB ISSP Initiatives 

National Primary Care Collection HIQ submitted a response to the Key Directions discussion document and 
both HIQ and TDHB will participate in this development at local, regional 
and national level.  

National System Access Secure access to national systems is in place for the DHB.  Access for all 
stakeholders will be further enhanced through the network initiatives in this 
ISSP.  

Anchoring Framework The development of a national data dictionary as a standard reference for 
storage and access of data will be incorporated into TDHB’s local systems 
implementations and in the development of a data model and data 
warehouse as far as is practicable. 
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12 Financial Impact 

The roadmaps in this ISSP have been profiled based on an estimated annual capital cost for each 
initiative.  The intention is to validate the affordability of this ISSP over the 3 years, to provide a 
baseline against which to measure cost variations as each initiative is scoped in more detail, and 
to provide one criteria with which to prioritise initiatives within each year of the ISSP.  

Estimated available capital is $2m per year.  A contingency of 10% ($200,000) has been included 
within the $2m to cover unexpected legislative, safety or risk requirements. 

The ISSP cost is significantly higher than the $2m available.  It is expected that within each year 
of this ISSP, projects will be prioritised to ensure that available funding is used wisely.  Cost will 
be one of the criteria used in conjunction with capacity, return on investment, service impact and 
legal/safety/risk considerations. 

The financial profile for this ISSP is as follows: 

 2007/08 2008/09 2009/10 
Clinical Roadmap 2,990,000 900,000 2,150,000 
Corporate Roadmap 200,000 1,050,000 800,000 
Infrastructure Roadmap 750,000 1,150,000 1,050,000 
Contingency 200,000 200,000 200,000 
Total 4,140,000 3,300,000 4,200,000 

Potential source of funding for the ISSP include DHB Capital Funding; Planning & Funding 
linked to new integrated models of care spanning primary and secondary sector; and the new 
facility project. 

The estimated cost is based on assigning each initiative to one of five categories.  The cost 
includes business, HIQ and external costs.  Where initiatives substantially cross multiple years 
the cost for each year has been included. The categories used are: 

 E ($2.5m) 

 D ($1m) 

 C ($500k) 

 B ($250k) 

 A ($100k)    

The estimated cost for each initiative is included in appendices 2-4.  No analysis of the operating 
cost impact, positive or negative, of the initiatives has been undertaken. 

Where an initiative does not qualify for capital funding, for example where it is defining strategy 
or implementing business processes outside of a define capital project, no cost has been included.  
It should be recognised that this cost may be significant especially where external assistance, or 
staff backfill, is required and should be scoped and reviewed as part of the annual budgeting 
process.  Also no costs are included for projects that do not appear in this ISSP or ICT support 
services that are operational.   

.    
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13 Appendix 1 – ISSP Participants  

The following individuals participated in, and contributed to, the development of this ISSP.  
Unless otherwise stated, participants are aligned with TDHB.  

Participant  Role 

Sandra Boardman General Manager Planning and Funding 

ISSP Sponsor 

George Thomas General Manager, Commercial/Finance 

Acting ISSP Sponsor (July/August) 

Tania Grieve Business Manager, Hospital Services 

Brian Gubb Senior Portfolio Manager, Planning and Funding 

Jenny James Senior Portfolio Manager, Planning and Funding 

Warwick Gilchrist Senior Portfolio Manager, Planning and Funding 

Jenny Piquet Senior Portfolio Manager, Planning and Funding 

Ruth Smithers Senior Portfolio Manager, Planning and Funding 

Ian Dawson Analyst, Planning and Funding 

Elizabeth Disney Portfolio Manager, Planning and Funding 

Elizabeth Plant Chief Pharmacist 

Gloria Crossley Laboratory Manager, LabCare 

Debbie Taylor  General Manager Organisational Development and Communications 

Laura Austin HRIS Information Analyst 

Jeff Sutton  Web Admin & Graphic Designer 

Kerry-Ann Adlam Director Of Nursing 

Phillip Galley Acute Services Manager 

Bronwen Pepperell 

Brigitte Lindsay 

Grant Looker 

Janet Gibson 

Jeanette Shaw 

Jenny Mackrell 

Kerry-Ann Adlam 

Lee McManus 

Nicky Lumb 

Nursing/Midwifery Group 
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Participant  Role 

Nicola Tanner 

Perrin Aish 

Philip Galley 

Raechel Goodhue 

Robyn Kemp 

Sue Williamson 

Jenny Quin 

Judi Dawson 

Jenny Mackrell 

Grant Looker 

Nicola Johnston 

Jeanette Hucker 

Paula Hakesley 

Shahid Mehmood 

Chris Sorenson 

Anne Ridgeway 

Phillip Galley 

Graham Donlon 

Sharon Stokes 

Rosemary Clements 

Adele Blyde 

Alicia Hudson 

Mary Bird 

Perrin Aish 

Tania Grieve 

Steve Berendsen 

Lyn Muller 

DHB Provider and Clinical Workshop 

Nicola Johnston Manager, MIU 

Andrew Brock CEO, Pinnacle Taranaki PHO 

Narius Patel IT Manager, Pinnacle Incorporated 

Dean Raven IT Manager, Hauora o Taranaki PHO 

Kathy Grant Manager, Fulford Radiology 

Mary Bird Allied Health and Occupational Health Coordinator 

Don Theobald Clinical Director of Anaesthesia 

John Dempsey Health Protection and Health Promotion 

Brenda Archer Health Protection and Health Promotion 
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Participant  Role 

John Dorran Chief Medical Advisor 

Chris Sorenson Quality and Risk Manager, Mental Health and Addiction Services 

Anne Kemp Quality and Risk Manager 

B.G. Mathieson D.S.A.C., Age Well, Age Concern, Stratford and New Plymouth. 

Stratford Health Trust, Central and Coastal  

Local Management Group (Pinnacle) 

Palliative Care Committee - Chairman 

Becky Jenkins Healthy Taranaki Development Manager 

Kevin Neilson CEO, Te Rangimarie Hospice 

Nikki Kynaston Senior Portfolio Manager, Planning and Funding 

Tina Defeese  Chairman of Age concern 

Maree Wisnewski 

Wendy Langlands 

Wiremu Johnston 

Age Well Steering Group 

Christine Henare  Chief advisor Maori Health 

Nigel Sanderson Senior Project Manager, HIQ 

Darren Douglass Solutions Manager, HIQ 

Chris Fitton Systems Analyst, HIQ 

Ian Ward Manager Architecture and Design, HIQ 

Kanaka Ramyasiri Consultant, HIQ 

David Aiton Project Manager / Business Analyst, HIQ 
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14 Appendix 2 – Clinical Roadmap Work Streams and 
Initiatives 

This section provides further detail on the Clinical Roadmap.  Estimated capital costs are shown 
as: 

 E ($2.5m) 

 D ($1m) 

 C ($500k) 

 B ($250k) 

 A ($100k)    

14.1 Work stream – Access to Patient Information 

Clinical Roadmap Initiative Business Owner Cost  Capex 

Timing 

IBA Upgrade 

Completion of the upgrade to a fully web based IBA. 

General Manager, 
Hospital Services 

 

E 07/08 

Clinical Dashboard 

A "Clinical Dashboard" will present a summary view of data from disparate 
applications and data sources. For example, a list of current inpatients, and 
outpatients clinic list, internal message inbox, Outlook email, a reminder of 
results to authorise etc. This dashboard could be configurable depending on 
the individual's role. 

General Manager, 
Hospital Services 

 

Opx
2

 

Clinical Document review 

The use of documentation, both on paper and electronic should be analysed 
and rationalised. This will ease the transition into electronic systems in the 
future where appropriate, and ease administration of forms etc in the 
interim. 

General Manager, 
Hospital Services 

 

Opx  

Clinical Document Scanning Strategy 
 
Document scanning is refined to ensure key clinical documents are readily 
accessible via the Clinical Portal. The entire process needs to be considered, 
encompassing the initial scanning of the document, through to how it will 
be displayed in the electronic health record.  

This does not imply that all documents need to be scanned. Some 
documents may in fact be fed into clinical systems via other means such as 
direct downloading from machines via interfaces, or direct entry via online 
forms. 

General Manager, 
Hospital Services 

 

Opx
3

 

                                                        

2 To be implemented as part of the Clinical Portal 
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Clinical Roadmap Initiative Business Owner Cost  Capex 

Timing 

Key documents could include ECGs, and other key reports and results 
which are currently only paper based." 

Clinical Portal Strategy 

Ease of access to current and future clinical systems and repositories will be 
enhanced by technology which will allow clinicians to access or view data 
from most if not all clinical systems via a common application.  

Investigation needs to be undertaken to consider how such portal 
functionality could be provisioned. It remains to be seen whether existing 
systems could be reconfigured, or new portal products required. 

A suitable portal may be configurable for usage both by hospital and 
community / external services. Other features would include the facilitation 
of roles based access, clinical dashboard and key health information 
summaries via portal functionality. 

There are considerable synergies with the Web Strategy and Content 
Management Strategy and these strategies need to be developed and 
considered together.   

General Manager, 
Hospital Services 

 

A  

Clinical Portal 

Implementation of the Clinical Portal Strategy. 

General Manager, 
Hospital Services 

 

B 

B 

08/09 

09/10 

Health Event Summary / Information Flows 

Consolidating key information regarding the various encounters a patient 
has had with various healthcare providers will form a useful repository of 
clinical detail. 

General Manager, 
Hospital Services 

 

A 

A 

08/09 

09/10 

Key Health Information Summaries 
 
A summary view or views of patient information will be available via the 
Clinical Portal. These views will be progressively added to and refined. 
Different views will be available to different stakeholders where 
appropriate e.g. GPs versus hospital clinicians.  

Existing data will be utilised and represented - e.g. demographics, allergies 
and alerts, visit histories, scheduling information. 

New or yet to be implemented data repositories will be incorporated as they 
become available - e.g. Medication histories, Problem lists." 

General Manager, 
Hospital Services 

 

Opx
4

 

Lab Repository 

A lab repository containing all Taranaki results is implemented, combining 
community and hospital results. It will be accessible via hospital EHRs, and 
other provider systems via existing applications or web viewers. Privacy 

General Manager, 
Hospital Services 

 

C 07/08 

                                                                                                                                                             

3 Included in Clinical Portal Strategy 

4 To be implemented as part of the Clinical Portal 
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Clinical Roadmap Initiative Business Owner Cost  Capex 

Timing 

requirements will be satisfied to allow consumers to opt out and sensitive 
results will be restricted where necessary. 

Medications Record 
 
Access to medication histories and a list of current medications that a given 
consumer is prescribed is currently ad hoc.  

There are a number of sources of potentially useful medication history 
information that could potentially be utilised e.g. lists from hospital 
discharge summaries, dispensation histories from community and hospital 
pharmacy systems, extracts from GP practice management systems. 

The benefits of such information would be numerous to a variety of 
stakeholders. e.g. Medical staff could see if a prescribed medication when 
and where a prescribed medication had been dispensed, be able to see 
changes in medications over time etc. Medication reconciliation between 
providers could be improved. Adverse reactions and interactions could be 
avoided etc. 

Such information could be usefully rendered via the Clinical Portal which 
would be available within hospitals and the community." 

General Manager, 
Hospital Services 

A 

 

08/09 

 

Privacy Framework 
 
As more information is available online to a greater representation of 
stakeholders there is an increasing requirement to ensure privacy of patient 
data is maintained.   

Clarifying privacy considerations will ensure that all stakeholders, 
including patients, will have appropriate and timely access to patient 
information.  

A privacy framework will clarify what measures are undertaken in relation 
to implementing these privacy considerations.  

Manager, Quality 
and Risk 

Opx
5

 

Role Based Access 
 
Clinicians will be able to be preconfigured with applications and 
appropriate levels of access by association with professional role. This will 
ease administration of systems and ensure that appropriate levels of access 
are delivered. 

Roles considered would also include community based and external 
providers (e.g. GPs) 

General Manager, 
Hospital Services 

Opx
6

 

Pharmacy Strategy 

A strategy for the management and provision of integrated Pharmacy 
information and systems across providers is needed to guide investment in 
DHB systems and in integrating with other stakeholder systems. 

General Manager, 
Hospital Services 

 

Opx  

                                                        

5 Included in Clinical Portal Strategy 

6 Included in Clinical Portal Strategy 
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Clinical Roadmap Initiative Business Owner Cost  Capex 

Timing 

The current Ascribe system needs to be reviewed and tighter integration 
with the hospital PAS is desired.  Electronic 
prescribing/dispensing/administration is included. 

Laboratory Strategy 

A strategy for the management and provision of integrated laboratory 
information and systems across providers is needed to guide investment in 
DHB systems and in integrating with other stakeholder systems.  To include 
a review of the current hospital and community laboratory systems and 
electronic ordering. 

General Manager, 
Hospital Services 

 

Opx  

14.2 Work stream – Clinical Workflow 

Clinical Roadmap Initiative Business Owner Cost Capex 

Timing 

Clinical Forms 
 
Electronic forms are already utilized, their use will be extended.  

High value clinical documents can be completed online and available via the 
electronic health record.  Such data will be reportable. The timely 
completion of key clinical documents can be audited.  

Clinical audit and decision support tools can be built in and the structure of 
the documents can facilitate more thorough clinical assessments.  

General Manager, 
Hospital Services 

Opx 

A 

A 

 

08/09 

09/10 

 

Electronic Ward Whiteboards 
 
The current ink based ward whiteboard greatly facilitates workflow within 
wards.  Electronic versions of these have numerous potential advantages in 
terms of 
- enhanced privacy 
- enhanced accessibility (could be accessed and updated off the ward, in 
other rooms, offsite) 
- automatic population of data (e.g. patient location, new lab results) 
- ability to generate reports easily (e.g. handover reports). 

General Manager, 
Hospital Services 

7 09/10 

Inter Provider Referrals  

Referrals can be submitted electronically to TDHB from local GPs using 
standard messaging. 

Varying degrees of functionality can be provided ranging from receiving 
referrals electronically and then manually processing, through to fully 
electronic workflow incorporating prioritisation, scheduling of 
appointments, communication with patients, availability of referral 
information via the Clinical Portal. 

General Manager, 
Hospital Services 

A 09/10 

Internal Hospital Referrals 
 

General Manager, 
Hospital Services 

Opx  

                                                        

7 Included in New Facility infrastructure, and Clinical Portal 
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Clinical Roadmap Initiative Business Owner Cost Capex 

Timing 

Internal referrals (e.g. ward consults, allied health assessments) can be 
requested electronically in addition to current paper / fax / pager / ad-hoc 
methods. Such technology would be intended to supplement rather than 
replace face to face and phone calls etc.   

Some forms are already configured within the IBA system so options would 
exist to expand and integrate this functionality more fully  - e.g. allowing the 
display of messages within the Clinical Portal, and allowing the attachment 
of patient details, links to results etc. 

InterRAI 

The nationally sanctioned InterRAI assessment tool will be implemented.  
InterRAI is available through a subscription from HIQ. 

General Manager, 
Hospital Services 

Opx  

Medication Reconciliation Tool Pilot/Rollout   

The Pharmcare medication management tool will be piloted and rolled out 
which will facilitate more robust process surrounding medication 
reconciliation.  

Admission medications will be captured electronically by the admitting 
clinician, adjustments to this list are made during the admission via 
pharmacy systems. The full medical discharge summary and patient take 
home ""yellow card"" is generated on patient discharge. 

General Manager, 
Hospital Services 

 

A 07/08 

PACS viewing   

Digital Radiology images are accessible to all users via the Clinical Portal.  
Hardcopy films will no longer need to be circulated.  Diagnostic 
workstations may be required. 

CMA Opx
8

 

Radiology Ordering Enhancement   

Online Radiology ordering is enhanced with Order status and scheduling 
information will be available to clinicians via the Clinical Portal in real time. 
GP / community orders will be received online as well. 

CMA Opx  

Secure Clinical Communication   

Communication between clinicians can be enhanced by the provisioning of 
secure communication services. 

This would encompass internal messaging within DHBs / hospitals, results, 
documents, and links to patient records can be attached within these 
messages.  Improved communication with hands free voice activated 
devices will also be investigated. 

CMA A 09/10 

Telemedicine   

Selected populations and modalities of care may be deliverable remotely 
using technology. Examples include dermatological opinions via digital 
photography and psychiatric consultations via video conferencing 

General Manager, 
Hospital Services 

A 

A 

08/09 

09/10 

                                                        

8 Funded through contract with Fulford 

 Page 57



 Information Systems Strategic Plan 2008 - 2010 

Clinical Roadmap Initiative Business Owner Cost Capex 

Timing 

technologies. 

14.3 Work stream – Wellness 

Clinical Roadmap Initiative Business 
Owner 

Cost Capex 

Timing 

Patient Self Management Strategy 

Information and tools to empower and support individuals to take an active 
role in their own health and wellbeing should be selected and implemented 
as part of an overarching strategy.  The strategy should be  developed 
collaboratively with all key stakeholder groups and include tools such as 
personal health records, online consultations, decision support tools and 
access to trusted information.   

General Manager, 
Planning and 
Funding 

Opx  

Chronic Disease Management 
 
Tools to capture clinical risk factors at the point of care and provide decision 
support capabilities will aid programs targeting the more effective 
management of consumers with chronic conditions.  

There may be several chronic conditions that may be considered, with 
corresponding configuration of electronic tools to cater for each. Existing 
initiatives such as TARDIS might utilise the same toolset 

General Manager, 
Planning and 
Funding 

B 

B 

B 

07/08 

08/09 

09/10 

Health Promotion and Protection tools 
 
Revision of project / initiative management tools 

The current tools for tracking initiatives need to be revised, and tools for call 
tracking are required. 

Web content 

Web content for health promotion and protection initiatives will be 
developed and maintained. Some information will need to be updated on a 
real-time basis. 

Online consumer tools 

Interactive online tools that enable consumers to gain immediate feedback 
and lifestyle advice will become an important medium for promoting 
population health initiatives within an increasingly ""online"" population. 

General Manager, 
Planning and 
Funding 

Opx 

Opx 

08/09 

09/10 

Smart Devices for Patient Self Management 

Consumers will be empowered through the use of specialized hardware to 
capture monitoring information that may also interface with centralized 
systems and their health records.  

General Manager, 
Planning and 
Funding 

A 09/10 

14.4 Work stream – Health Provider Productivity  

Clinical Roadmap Initiative Business Owner Cost Capex 

Timing 

Digital Dictation Review General Manager, Opx 08/09 
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Clinical Roadmap Initiative Business Owner Cost Capex 

Timing 

The workflows and strategy surrounding document dictation and 
transcription need to be reviewed. 

Hospital Services 

Digital assisted dictation / transcription 

Transcription of clinical correspondence will be facilitated by technologies 
such as voice recognition. This may be used directly by clinicians, or 
utilised by medical typists. 

General Manager, 
Hospital Services 

A 09/10 

Enterprise Wide Patient Scheduling  Information 

Scheduling information from all relevant systems is integrated where 
possible into a consolidated view. For example, radiology and outpatient 
scheduling data could be displayed via the clinical portal. This information 
could form part of the "Key Health Information Summary" / Patient event 
summaries. 

General Manager, 
Hospital Services 

A 08/09 

Departmental Systems 

There are currently many clinical systems, most of which are not integrated 
or formally supported.  All systems should be incrementally reviewed, based 
on business priority, and business cases prepared on a case by case basis to 
upgrade or replace to ensure standardization and integration with the EHR. 

General Manager, 
Hospital Services 

A 

A 

A 

07/08 

08/09 

09/10 

Clinical Systems Ownership 

Each system in use at TDHB must have a business owner who drives the 
ongoing investment in the system to ensure that it continues to meet 
business need and is being effectively utilized by TDHB to maximize 
business value.  The systems owner will play a key role as the system is 
enhanced to guide any business process changes required. 

General Manager, 
Hospital Services 

Opx  

14.5 Work stream – Compliance 

Clinical Roadmap Initiative Business Owner Cost Capex 

Timing 

1 July 

Changes to systems will be required to satisfy Ministry 1 July requirements 
on an ongoing basis. 

General Manager, 
Hospital Services 

 

Opx  

NCSP / Colposcopy 

New requirements for electronically messaging data for the NCSP are 
envisaged for 2008. This may require implementation of a new Colposcopy 
system. 

General Manager, 
Hospital Services 

 

Opx  

PRIMHED 

It is expected that the PRIMEHD extracts will be a July 2008 requirement. 
Some changes to the PAS are envisaged as part of this. 

General Manager, 
Hospital Services 

 

Opx  
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15 Appendix 3 – Corporate Roadmap Work streams and 
Initiatives  

This section provides further detail on the Corporate Roadmap.  Estimated capital costs are 
shown as: 

 E ($2.5m) 

 D ($1m) 

 C ($500k) 

 B ($250k) 

 A ($100k)      

15.1 Work stream – Enterprise Content Management  

Corporate Roadmap Initiative Business Owner Cost Capex 

Timing 

Define Content Management Strategy 

Sound management of all content across the enterprise requires a single 
cohesive strategy to guide investment in technology and processes. 

Content can encompass both structured information such as records, policies 
and databases, and unstructured information such as email, meeting notes 
and web pages.  Content exists in many forms – both paper and electronic -  
and the challenge is to ensure that all content is created and stored in a 
standard manner so that it can be easily and reliably located and retrieved 
when required.  

There are considerable synergies with the Web Strategy, Business 
Intelligence Strategy and Clinical Portal Strategy and these strategies need 
to be developed and considered together.   

General Manager, 
Commercial 
/Finance 

 

Opx  

Document and Records Management – Collection, Storage and Access 

Review of existing systems against the defined strategy and update/ 
selection and implementation of systems to support the management of 
organizational documents and records, both paper and electronic. 

General Manager, 
Commercial 
/Finance 

 

B 

 

08/09 

 

Content Management and Collaboration 

Review of existing systems against the defined strategy and update/ 
selection and implementation of systems to support the management of 
organisational content not covered by the document and records 
management systems.  This may include web content, e-mail and other 
digital assets such as video and images. 

Content management systems will also support collaboration between 
individuals relating to the content, for example discussion boards. 

General Manager, 
Commercial 
/Finance 

 

B 09/10 

Public Records Act Compliance 

TDHB is required to comply with the Public Records Act, and in particular 
the DHB General Disposal Authority.  The first audit is expected in 2010.  

Quality and Risk 
Manager 

Opx 

Opx 

07/08 

08/09 
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Corporate Roadmap Initiative Business Owner Cost Capex 

Timing 

The Content Management Strategy will ensure that all records are able to be 
managed in accordance with the PRA and this initiative will implement the 
people and processes needed to achieve and maintain PRA compliance. 

A 09/10 

15.2 Work stream – Web Strategy   

Corporate Roadmap Initiative Business Owner Cost Capex 

Timing 

Web Strategy 

The TDHB web sites are a critical channel for communication with all 
TDHB stakeholders, both internal and external.  They provide the 
opportunity to communicate key messages, educate and inform, and provide 
access to systems and tools that support health outcomes.  They can target 
information based on the identity and profile of an individual as well as 
providing the “public face” of TDHB. 

A range of systems and tools will be used to ensure that TDHB maximizes 
the value of its web presence.  A strategy is needed to guide decisions on 
what functionality is important to TDHB, which systems and tools to use, 
and to what extent the internet and intranet sites remain separate.  The 
strategy also needs to ensure that sector standards are met, that access by 
those with disabilities is supported, and that access across a range of user 
devices is possible. 

There are considerable synergies with the Content Management Strategy, 
Business Intelligence Strategy and Clinical Portal Strategy and these 
strategies need to be developed and considered together.   

General Manager 
Organisational 
Development and 
Communications 

Opx  

Web publishing process and resources 

The processes and people needed to create and maintain a professional and 
effective web presence, and key decisions about whether these processes 
support centralized or de-centralised publishing, need to be defined.  The 
agreed processes then need to be resourced and implemented. 

General Manager 
Organisational 
Development and 
Communications 

Opx  

Internet Redevelopment 

Development of the TDHB Internet site in accordance with the Web 
Strategy. 

General Manager 
Organisational 
Development and 
Communications 

A 08/09 

Intranet Redevelopment 

Development of the TDHB Intranet site in accordance with the Web 
Strategy. 

General Manager 
Organisational 
Development and 
Communications 

A 08/09 

Extranet Redevelopment 

Development of the TDHB Extranet in accordance with the Web Strategy. 

General Manager 
Organisational 
Development and 
Communications 

Opx  
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Corporate Roadmap Initiative Business Owner Cost Capex 

Timing 

Application Integration 

Integration of TDHB applications into the Internet and Intranet sites.  The 
Identity Management initiatives are a key enabler.  

General Manager 
Organisational 
Development and 
Communications 

A 09/10 

Survey tools 

Integration of tools for surveying of stakeholders to gather feedback. 

General Manager 
Organisational 
Development and 
Communications 

Opx  

 

15.3 Work stream – Business Intelligence 

Corporate Roadmap Initiative Business Owner Cost Capex 

Timing 

Business Intelligence Strategy 

Integrated management information, and data for analysis, must be available 
to those that are responsible for the productivity and performance of TDHB 
to enable them to make informed decisions. 

This requires a strategy that defines the source of accurate and timely data 
across the enterprise, how it is to be integrated and the tools that are to be 
used to analyse and report on that data. 

There are considerable synergies with the Content Management Strategy and 
Web Strategy and these strategies need to be developed and considered 
together.   

General Manager, 
Commercial 
/Finance 

 

Opx  

Data Model  

An enterprise data model provides a single version of the truth for all data 
across TDHB.  It defines what data exists, where it is stored and who is 
accountable for its accuracy and timeliness.  The data model underpins all 
enterprise reporting and data analysis at DTHB. 

General Manager, 
Commercial 
/Finance 

 

Opx
9

 

Data Analysis 

Selection and implementation of tools to ensure continued analytical 
capability is provided to appropriate TDHB users.   

General Manager, 
Commercial 
/Finance 

 

A 08/09 

Data warehouse 

The source of validated and integrated data for enterprise reporting and 

General Manager, 
Commercial 

B 08/09 

                                                        

9 Data model to be built over time.  Initially to be created through the Data Analysis initiative. 
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Corporate Roadmap Initiative Business Owner Cost Capex 

Timing 

analysis.  A data warehouse is likely to consist of a number of physical data 
sources rather than a single data repository.  

/Finance 

 

Enterprise Reporting 

Selection and implementation of tools that can be used to report on 
enterprise data from the data warehouse and provide management 
information to end users. 

General Manager, 
Commercial 
/Finance 

 

A 08/09 

15.4 Work stream – Quality  

Corporate Roadmap Initiative Business Owner Cost Capex 

Timing 

Incident Management 

The current incident management systems for TDHB are out of date and 
unsupported.  There is a need to support an electronic incident reporting and 
management process covering both complaints and reportable events 

Quality and Risk 
Manager 

A 

Opx 

07/08 

08/09 

Risk Management 

Risk management is currently a largely manual process and a system is 
required to better support risk management processes in TDHB. 

Quality and Risk 
Manager 

Opx
10

08/09 

Emergency Management 

Systems and processes to support emergency management and pandemic 
planning. 

Quality and Risk 
Manager 

A 08/09 

Data Quality Framework 

Management of the quality of data across a complex organisation such as 
TDHB cannot be centralized.  It requires those who create, or control, data 
to be accountable for its quality. 

The Data Quality Framework will define the policies and processes that 
support and ensure data quality at TDHB.  It will use the Data Model to 
define who is responsible and accountable for the quality of different types 
of data within TDHB.  This accountability is likely to rest with individual 
unit managers and be aligned with functional accountabilities.  

Quality and Risk 
Manager 

Opx  

Data Quality  

The Data Quality Framework, supported by Data Model, provides a 
structure through which accountability and ownership for types of enterprise 
data can be delegated to the appropriate business owner.  

General Manager, 
Commercial 
/Finance 

 

Opx  

                                                        

10 To be supported by the Incident Management tools 
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Corporate Roadmap Initiative Business Owner Cost Capex 

Timing 

Business Systems Ownership 

Each system in use at TDHB must have a business owner who drives the 
ongoing investment in the system to ensure that it continues to meet 
business need and is being effectively utilized by TDHB to maximize 
business value.  The systems owner will play a key role as the system is 
enhanced to guide any business process changes required. 

General Manager, 
Commercial 
/Finance 

 

Opx  

15.5 Work stream – Productivity  

All systems will have a business owner who, in partnership with an IT Steward in HIQ, will drive 
business value through innovation. 

Corporate Roadmap Initiative Business Owner Cost Capex 

Timing 

HR Strategy 

A strategy is needed to guide investment in systems to support workforce 
development and HR management.  

General Manager 
Organisational 
Development and 
Communications  

Opx 08/09 

Workforce – Performance & Talent Management 

The provision of information, technology and systems to support workforce 
development is critically important to TDHB.  The HR system needs to 
provide a platform for  the implementation of systems and processes to 
attract, retain and develop TDHB people. 

General Manager 
Organisational 
Development and 
Communications  

A 08/09 

Training and Development 

Employee training and development is a key component of workforce 
development. Technology can support training and development through 
provision of online training, the use of the TDHB web sites and systems to 
target information at staff groups, and technology to support an effective 
training environment.  

General Manager 
Organisational 
Development and 
Communications  

A 08/09 

Contracts Management 

Tools to support the effective management of TDHB contracts. 

General Manager, 
Planning and 
Funding 

A 07/08 

Project and Portfolio Management 

Tools to support the effective management of projects across TDHB, and to 
link projects to portfolios to ensure alignment with business objectives and 
to manage portfolio risk. 

General Manager, 
Planning and 
Funding 

A 08/09 

Resource management 

Review of TDHB resource management requirements and where 
appropriate, selection and implementation of systems.  Resources in this 
context may refer to the booking and scheduling of resources such as cars, 
rooms or people.    

General Manager, 
Commercial 
/Finance 

 

A 09/10 

ACC General Manager, Opx 07/08 
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Corporate Roadmap Initiative Business Owner Cost Capex 

Timing 

Systems to ensure accurate and reliable capture of ACC revenue.  
Hospital Services 

Opx 08/09 
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16 Appendix 4 –Infrastructure Roadmap Work streams and 
Initiatives  

This section provides further detail on the Infrastructure Roadmap.  Estimated capital costs are 
shown as: 

 E ($2.5m) 

 D ($1m) 

 C ($500k) 

 B ($250k) 

 A ($100k)    

16.1 Work stream – Technology 

The technology work stream will provide the infrastructure and processes are in place to support 
the various roadmaps.  The technology work stream will also align to the business strategic goals 
to ensure their successful implementation. 

Infrastructure Roadmap Initiative Business Owner Cost Capex 

Timing 

New facility infrastructure 

Implementation of infrastructure to support the new facility development. 

Operations 
Manager, HIQ 

C 09/10 

DR Planning 

Data Centre convergence & implementation of DR plans for core 
systems  

In order to enable disaster recovery systems and procedures to allow rapid 
recovery of critical applications following a disaster will be planned, 
implemented and tested to ensure that they are available when customers 
require them.  

Operations 
Manager, HIQ 

A 

A 

A 

07/08 

08/09 

09/10 

Citrix Upgrade 

Application Migration and Implementation 

The migration of Citrix applications to the new platform will take advantage 
of the added functionality which is available 

Operations 
Manager, HIQ 

A 

B 

07/08 

08/09 

Implement Storage and Back up and Archiving  Strategy 

Storage and back up will be separated into multiple tiers where the top tier 
represents high performance data storage for rapid read/write operations of 
information required often. The lower tiers represent lower cost data storage 
supporting read only access where the information is required infrequently. 
The lower tiers will include archived data as well as duplicated off-site data 
available for disaster recovery. The tiered solution offers better performance 
and scalability overall by reducing the size of the databases directly accessed 
by production systems. 

Operations 
Manager, HIQ 

A 

A 

A 

07/08 

08/09 

09/10 
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Infrastructure Roadmap Initiative Business Owner Cost Capex 

Timing 

Review Citrix Strategy 

A review of Citrix strategy will ensure that the platform we deliver 
applications and services through meets the needs of HIQ and its customers 

Manager 
Architecture and 
Design, HIQ 

Opx  

Convergent Network review 

Review mobility requirements 

Telecommunications - Management, Strategy (Convergence of voice, video  
and data, Mobility, Devices) 

Device Review 

Pilot Options 

Standard Support for Devices 

Converged Network Implementation 

The telecommunications review and implementation will enable staff within 
the DHB to perform their various functions in the most efficient and 
effective way possible thereby enhancing patient care.  Through the 
telecommunications review and implementation there will need to be a 
review of mobile requirements and devices needed by the DHB.  This will 
enable the infrastructure to be designed to support a mobile workforce. 

While a large capital investment may be required to move to a converged 
network, experience suggests that these costs can be recovered through 
reduced operating costs relatively quickly. 

Projects Director, 
HIQ 

 

 

 

Projects Director, 
HIQ 

 

Opx 

 

 

 

 

Opx
11

 

 

 

 

 

09/10 

Regional network set up 

Regional network operational 

Coordinate with other Regional DHBs re common infrastructure & 
support 

All DHBs in the Midland Region will be connected to a high speed private 
network to enable secure sharing of information during 2008. This network 
will then be leveraged to provide the region with shared services and 
extended to support primary care connectivity. 

Business Manager, 
HIQ 

Opx  

Review applications 

There will be a review undertaken of the major external applications that can 
either be integrated into or replaced by the Electronic Health Record. This 
will result in there being a single view of the patient record and reduce the 
amount of data silos that need to be administered. 

There will be reviews of applications carried out by business owners to 
ensure that they still meet business requirements. HIQ will review 
applications against the technology standards to ensure that they still meet 

Operations 
Manager, HIQ 

 

 

TDHB Business 
system owners 

Opx  

                                                        

11 Based on a self funding approach 
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Infrastructure Roadmap Initiative Business Owner Cost Capex 

Timing 

the standards.  They will also be assessed to ensure that they meet the 
accessibility requirements of the DHB e.g. blind users, deaf users. 

16.2 Work stream – Identity Management.   

The Identity Management work stream will ensure the access to accurate, timely and trusted 
information is available to all those members of Taranaki community requiring it. 

Infrastructure Roadmap Initiative Business Owner Cost Capex 

Timing 

AD Review 

The Active Directory review and implementation will reduction in the 
overall cost of ownership and the provision of a scalable and flexible 
infrastructure to enable growth.  There will be a single point of 
administration for Active Directory, a common set of procedures for Active 
Directory management, an Active Directory infrastructure that conforms to 
the Information Security Policy, full redundancy and failover for all Active 
Directory components 

AD migration to new structure 

 

Manager 
Architecture and 
Design, HIQ 

 

 

Operations 
Manager, HIQ 

 

Opx 

 

 

 

Com
plete 

 

 

 

 

 

07/08 

Review Identity Management  

HIQ will assist the DHB with the evaluation, selection and implementation 
of an identity management solution that will align with enterprise wide 
identity and authentication systems. This will include, but not be limited to, 
building access, car parking, ID cards and computer system access. 

Identity Management Implementation 

Manager 
Architecture and 
Design, HIQ 

 

 

Operations 
Manager, HIQ 

Opx 

 

 

 

B 

B 

07/08 

 

 

 

08/09 

09/10 

16.3 Work stream – Service Management 

The infrastructure needs to be managed to ensure that HIQ can meet the needs of its customers 
and be able to support the changes over the coming years. 

Infrastructure Roadmap Initiative Business Owner Cost Capex 

Timing 

Systems management & monitoring tool selection 

Implementation of systems management and monitoring tools 

Tools for monitoring the network and centrally maintaining desktop 
configurations securely will be required. There has currently been an R & D 
exercise regarding Microsoft’s MOM and SMS technologies, further work 
will be undertaken to ensure the appropriate technology selection and 

Operations 
Manager, HIQ 

Opx 

A 

A 

07/08 

07/08 

08/09 
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Infrastructure Roadmap Initiative Business Owner Cost Capex 

Timing 

implementation. 

Testing Capability 

Ensuring stable and reliable test environments and processes. 

Risk Manager, HIQ A 

A 

07/08 

08/09 

Project Lifecycle Review 

Review Policies and Procedures and Standards 

In order for HIQ to continue to meet the needs of its customers a project 
lifecycle review and review of policies and procedures needs to be 
completed.  This will ensure that the process best meets the needs of the 
customer 

General Manager, 
HIQ 

Opx  

HIQ/TDHB Service Level Agreement updated 

To ensure that HIQ meet its service level agreement with the DHB, 
automatic monitoring of the systems infrastructure will be implemented. 
Enterprise system monitoring will be deployed to alert support staff of 
failures, performance issues and security breaches within the infrastructure 
allowing proactive resolution to production system problems resulting in 
increased overall availability. 

Business Manager, 
HIQ 

Opx  

Service Management Toolset 

Tools and processes to provide best practice service management aligned 
with ITIL processes. 

Operations 
Manager, HIQ 

A 

A 

07/08 

08/09 

Security Policy 

Establish a security policy and supporting processes to ensure a secure and 
reliable infrastructure. 

Risk Manager, HIQ Opx  

Products and Services Catalogue Developed 

Review of ICT trends & business alignment  

Portfolio management - evolving view of risk and strategic alignment of 
ICT initiatives 

HIQ will produce a catalogue of products and services which have been 
developed.  Together with regular reviews these will be edited to ensure they 
align with the business goals. 

Solutions Manager, 
HIQ 

Risk Manager, HIQ 

Opx  

Client Device Review –  Multiple access points one customer experience 

There will be a client device review which will incorporate the full device 
life cycle from the build to devices bought to device implementation.  The 
goal of this initiative is to have multiple access points for the customer but 
one customer experience. 

Operations 
Manager, HIQ 

Opx 

A 

A 

07/08 

08/09 

09/10 

16.4 Architecture 

The communications architecture is focused on maintaining and developing an appropriate cost 
effective communications structure that is totally secure, scaleable and appropriate for the 
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enterprise operations in terms of supporting the applications, data integration and connectivity 
strategies. An early project within the ISSP is to action the outcomes of the completed 
telecommunications review, which includes evaluation of the existing supporting suppliers and 
contracts to determine their appropriateness for the future. 

The technology architecture strategy is to maintain a secure and stable operational environment 
that delivers the functionality and the information (data) to users, management, customers and 
other parties where, when and how required (within appropriate security and cost justification 
guidelines). Accordingly all hardware and operational devices will be industry standard, well 
supported, with either built in redundancy or ease of replacement. Maintenance, backup 
procedures and disaster recovery plans will be implemented to ensure an acceptable level of 
support for the applications and users. 
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17 Appendix 5 – Core Applications 

Current applications are shown below, with a current assessment and actions planned.  The status 
assessment is based on following criteria:  

a. Usability  

b. Fit with Enterprise Business requirements  

c. Business value 

d. Technology fit 

where a status of  

• Green indicates a system that currently meets all of the criteria,  

• Amber indicates a system that requires action in one or two of the criteria, and  

• Red indicates a system that requires action in three or four of the criteria.  

Application Status Current State Notes Actions Planned 

Ascribe  The current system does not 
fully meet business 
requirements and the system 
platform does not align with 
our standard technology 
platforms. 

A review of the system against business 
requirements will be completed as part of the 
medications management initiative.  Upgrade or 
replacement will be undertaken. 

Content Management 
Server (CMS) and 
Sharepoint Services 

 CMS is not fully adopted 
throughout TDHB. 
Approximately 30% of the data 
is held in CMS and 70% 
remains outside in directory 
structures.  

A proposed review of the web strategy will 
result in an investigation into the content 
management applications\toolsets available and 
most suited to TDHB requirements.  The Web 
infrastructure will be consolidated, restructured 
and enhanced to support the requirements 
defined in the web strategy project. 

Delphic  An upgrade is required to 
address business issues and 
requirements.  A satisfactory 
upgrade is not yet available. 

A project to define the requirements for an 
implementation of Éclair is underway. This 
project will go to the next stage as part of the 
IBA upgrade to prevent duplication of effort. 

Departmental/Small 
Systems  There are some small systems 

critical to the running of the 
DHB that are not integrated or 
formally supported and run on 
non-standard technology 
platforms 

Applications will be incrementally reviewed and 
actions to address risks planned within the 
appropriate programme.  Many applications will 
be replaced by core systems functionality or 
standard tools. 

Email  The Email system is stable and 
well supported.  There is a 
need for the backup and 
archive storage of Email to be 
addressed. 

Archiving of emails to back up storage will be 
implemented 

EndoScribe  The Endoscopy results 
recording solution is old 
technology that fails to meet 
requirements 

A project is currently underway to investigate a 
replacement solution.  
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Application Status Current State Notes Actions Planned 

IBA  The IBA patient management 
system is currently being 
upgraded. This will result in 
the system becoming 
completely we based. 

First phase of the upgrade is being implemented.  
Incremental enhancements are being planned 
and will be implemented based on business 
priority and benefit. 

MHSmart  MHSmart does meet the 
enterprise business 
requirements but has not been 
implemented to its full 
potential.  

The application has not been full implemented 
and there are a number of outstanding issues to 
be addressed, particularly around data cleansing 
and reporting.  

MS Access  There are still some Access 
databases in the DHB that are 
not documented, integrated or 
fully supported. 

Many of the critical applications have been 
converted to standard architecture. Applications 
will be incrementally reviewed and actions to 
address risks planned within the appropriate 
programme.   

Office  Microsoft Office meets current 
business requirements 

Microsoft office will be upgraded as the business 
needs arise this could be driven through user 
needs or through other applications needing 
newer versions of the product. 

 

Oracle FMIS  Currently outsourced through 
Health Alliance and meets all 
the requirements. The cost of 
the outsourced service is 
considered high.  

Possibility of leveraging existing HIQ Oracle 
infrastructure in the future. Options will be 
assessed based on cost and evolving 
requirements. 

Ordering/Scheduling  Ordering and scheduling is 
undertaken by a variety of non-
integrated systems.  

Enterprise Ordering/Scheduling will be 
researched, planned and implemented based on 
existing systems where possible. 

Orion  The Orion suite of tools meets 
current requirements. Future 
enhancements will deliver new 
and needed functionality  

Upgrades are required. There are issues with the 
current discharge summary and the manual 
processes and transcribing required to build 
them. An investigation into the level of 
automation that can be provided with the Orion 
tool will be conducted.  

Silent One and Kofax  
Medical Records 
Scanning and Storage  

 Currently meets the 
requirements of the medical 
records department and is 
stable. TDHB will benefit from 
new features in the Kofax 
capture software. 

The current version will need to be upgraded 
within 12 months to comply with support 
requirements. The Kofax software will be 
upgraded to provide automated field recognition 
on forms, reducing the manual data entry and 
increasing the data extraction and storage into 
core applications. 

Silent One Electronic 
Document  & 
Records Management  

 This system was partly 
implemented in corporate and 
the use of the system is 
sporadic. The application in its 
current form fails to meet 
standards required from a 
DMS. 

Document and Records Management will be 
reviewed and a new strategy defined. There is a 
need for TDHB to define a group to steer the 
strategy, to ensure ownership of business 
requirements is achieved.  Application 
assessment will begin after the strategy and 
project requirements are clearly defined.  

Stargarden  Stargarden does not fully meet 
business requirements 
particularly in relation to 

TDHB will soon be the only user of Stargarden 
in NZ and decision needs to be made about the 
future replacement. Possible replacements could 
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Application Status Current State Notes Actions Planned 

information reporting.  comprise a number of smaller applications rather 
than one enterprise HR solution. 

Trendcare  Meets business requirements Continued upgrades planned. 

Winscribe  Winscribe fully meet business 
requirements 

An upgrade will enable added functionality and 
address current minor issues. 
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18 Appendix 6 - External Trends 

There are a number of external trends, opportunities and threats that were explored in a workshop 
as part of the development of this ISSP.  While most of these are technology related, there are 
other explicit trends that need to be recognised and are built in to the various roadmaps where 
appropriate. 

18.1 General trends   

There are a number of trends that are broadly related in terms of their impacts on TDHB: 

• The age bulge – currently about 12% of the population are aged people and there are 
approx. twice as many children as aged people.  By 2050, there will be approx twice 
as many aged people as children!  The median age will have moved from the current 
34 to 46.  This massive shift in demographics has several implications for TDHB – 
firstly the aged vote will be a significant factor in deciding where taxpayer health 
funds get spent, and second, geriatric healthcare will be a major area of healthcare 
delivery. 

• Government funding – will always be limited and with population increases, 
increasing costs of healthcare generally and specifically for the aged, cost 
effectiveness will continue to be a major driver of actions. 

• Community care – all Western countries are focussing on delivering healthcare 
services in the home / community instead of bring patients into expensive hospitals.  
While TDHB is partly driving this through its contractual and funding support in the 
district, it also will have impacts on its own provider role.  Mobile support for 
healthcare professionals will be critical. 

• Shared services / collegial activity – the moves in the public sector to share systems, 
resources, data etc will accelerate, partly for cost efficiency reasons but also for data 
accuracy reasons – it will increasingly be necessary for major data sets to have only 1 
version (of the truth). 

• Generation x, y and c – these generations have quite different approaches to business 
ethics, morals and loyalties.  They (especially generation c) are totally computer 
literate, have never known a world without the Internet, and expect all data and 
systems to be available via web browsers as of right. 

• Digital divide – as data and systems become increasingly available primarily through 
the web, those with out web access or without the knowledge to use the web will be 
disadvantaged. 

• Consumer empowerment – with the development of the web and with e-government 
rapidly opening up data and systems, there is a significant shift to recognise that data 
about people (taxpayers, ratepayers, patients) which has been considered the primary 
property of the public sector organisation, is actually owned by and the property of 
those people. 
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18.2 Technology trends  

Developments in technology continue rapidly and one of the issues that this ICT Strategy 
addresses is the very rapid pace of change.  A considerable number of technology issues were 
identified and where appropriate, have been built into this strategy. 

• Open systems - the fundamental information technology trend of the 1990s was the 
move from proprietary to open systems as a counter to the difficulties of 
information interchange between proprietary environments.  With that has come the 
move to utilise PCs as the access point to those systems, rather than dumb 
terminals, particularly where the user needs to access multiple systems, and to move 
information between those systems.  This is the fundamental concept of 
client/server systems with variations depending on the way in which data and 
processing is shared between the client/PC and the server or host computer.   The 
move to browser/internet-based technologies is also enabling greater interchange of 
information and is an example of the concept 

• Microsoft/Novell/Linux – over the past 10 years a number of major players have 
been trying to dominate the key elements of ICT.  Microsoft and Oracle have 
battled for the database management area and while Oracle still dominates the 
major corporates, Microsoft now dominates the small to medium sized business 
area.  At the same time Microsoft and Novell have battled for the communications 
area and again Microsoft has largely won.  Microsoft and various players have 
competed for the operating systems area and while Linux is emerging as a strong 
contender, Microsoft is estimated to have some 80% of the market.  Microsoft, 
Lotus and others have competed for the desktop applications market and Microsoft 
is estimated to have more than 90% of this market.  Microsoft has become a de 
facto standard. 

• Information management – during the last few years it has become apparent that 
information is a corporate or Board wide resource and as such, should be managed 
corporately.  Raw data needs to be managed and manipulated to provide 
information and in turn to enable knowledge management.  Re-engineering has 
been an important management tool for bringing about organisational change in 
recent years.  Information technology has been a key enabler of that change, but 
there are four main barriers to change: 

- Data currently stored in different forms, (on paper (hand written notes), in x-rays, in 
spreadsheets, in e-mail messages, in Access and other databases) must be integrated 
and digitised to make the information accessible,  

- Applications must be integrated and knowledge shared, so the Board can gain a 
complete knowledge of its “customers”, processes and finances,  

- Appropriate information must be provided to those who need it, when they need it, 
in an easy-to-use form and with appropriate tools / devices, and 

- Systems must be sufficiently flexible to interconnect with other systems, and 
capable of appropriate scaling and configuration to the Board’s needs.   

There is no simple answer to solving all of these barriers.  The move to open systems and 
the adoption of Internet technologies provides some assistance with communication 
between different applications.  Data Warehousing provides a way of integrating 
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structured data, and Document Management systems provide ways of indexing new 
documents.   Retrieving unstructured data can be achieved through Enterprise Content 
management systems.  This plan has the objective of identifying and planning the 
necessary information technology and information management policies and activities 
needed to deliver against the Boards strategic directions, to enable greater electronic 
interchange with healthcare receivers and providers and to enable knowledge management. 

• Executive Information Systems and Data Mining are means of bringing together 
diverse information sources and giving management the ability to enquire into and, 
usually, to drill down to successive layers of information.  They do, however, 
usually require the use of an intermediate data warehouse if the underlying systems 
from which the information is being obtained are not structured appropriately, with 
documented data models, and in environments that support data integration.   

• Internal search engines (eg Google) have come of age and are capable of searching 
most if not all electronic storage media on the network for either documents or 
records, or just for a string of text, key words. 

• Total cost of ownership (TCO) - information systems have always been seen as 
high cost areas and while the mix of costs keeps changing (now the technology or 
hardware is becoming the cheapest component) there is an increasing drive to 
recognise the total cost of ownership of a system or application over its lifetime.  
This is a complex area but does pay dividends in terms of effectively enabling the 
true costs of information and of information systems to be seen and so that 
management can make better purchasing and utilisation decisions. 

• Telecommunications – there is a massive and ongoing investment in 
telecommunications infrastructure and technologies throughout the world.   This is 
matched in NZ and is having a significant effect on the way and where people work, 
creating a much more mobile workforce, enabling teleworking and more 
importantly, enabling the linking of previously disparate computer systems and 
pools of information.  At the same time there is a massive increase in the types of 
devices that enable access to the TDHB networks and data.  Remote or mobile 
computing needs are addressed in this ISSP. 

• Broadband/Next Generation Internet (NGI) – the capacity of communication 
systems to carry rapidly increasing amounts of information, significantly faster and 
cheaper is continuing to revolutionise the way businesses and people interact.   

• Convergence – the previous two issues are also leading to convergence of voice and 
data, as well as video and other types of electronic media.  The convergence of 
mobile phones with all manner of digital consumer products and must-have 
functionality is a near obsession in the global handset business. Future handsets will 
be serving both as a miniature PC and TV, it's also an MP3 player, a digital camera, 
a camcorder, and a personal media player.  This will have implications for future 
application delivery. 

• Application architecture – there have been significant moves to develop 
applications strategically into several layers, where the individual layers can be 
changed easily to reflect changing needs rather than having to completely change 
the whole application every few years.  Typically there are three layers; first, the 
presentation layer covering the interaction with users, ie what they see on their 
screens; second, the logic layer where the functionality and manipulation resides; 
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and third, the data layer where the data or information is stored.  N-tier architecture 
is now generally used to signify these multiple application layers. 

• SOA or Service Orientated Architecture is a design style for maximizing IT 
interoperability, and for sharing and reusing business services in a distributed 
environment.  The concept allows applications to be developed by plugging in 
services and like the electrical plug socket you know if you plug in your phone 
charger it will work in Hamilton the same as it does in New Plymouth.  SOA has 
become increasingly viable because of the widespread adoption of Web services 
technology by many of the main providers such as IBM, Microsoft, and SAP.  This 
makes creating an SOA both practical and cost effective.  SOA is in a strong 
position to achieve what other approaches have promised:  speed time-to-market, 
respond quickly to changing business conditions, reduce duplication of effort, 
maximize the value of existing assets and cheaper development.  Web services are 
increasingly being used to provide Business Intelligence direct from source system. 

• Workflow enablement – this is a recent development of functionality, generally 
referred to as “workflow” and it covers all of the tasks associated with electronic 
dispatch (instead of paper physically moving) of a document, (or transaction or 
record or file), routing instructions as to who to send it to, the tasks that person is 
expected to carry out, the timeframe with bring up reminders, the immediate 
onwards (or return) electronic dispatch with the next tasks to be completed, and the 
overall electronic monitoring and management of the process 

• The data and computer resources remain distributed with messages or requests and 
responses flowing from one system to the other using common internet technologies 
such as XML, SOAP, J2EE and .NET. 

• Web enabled / browser access – the last few years have seen a consistent move to 
developing open and consistent internal access to applications by “web enabling” 
them.  This effectively gives a standard and consistent access to all applications, 
regardless of being an internal (via an intranet) user or external user (via the web).  
At the same time this single point of access enables a single sign on philosophy 
with security and access being determined and controlled at the sign on time.   

• Identity management – as Governments open up their data and services to the 
public, there are significant challenges in confirming the identity of the person 
accessing the web site.  Banks and other organisations have moved to 3 forms of 
identity when logging on but there are significant overheads and complications in 
such controls.  The NZ Government is endeavouring to address this problem once, 
for the entire public sector and this ISSP assumes this will happen within a 
reasonable timeframe. 

• Desktop management automation tools – there are significant developments in 
automated tools for managing and monitoring desktops on a network.  These tools 
significantly reduce costs and manual tasks associated with setting up and 
maintaining software on desktops and maintaining/rolling out updates, upgrades and 
patches.  They can also monitor unauthorised software on desktops.  TDHB is 
already using Citrix which partially mitigates the need for these tools. 

• Virtualisation – this significant change is enabling multiple virtual computers to be 
created within one real computer.  This saves significant setup time and enables 
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rapid change as requirements change.  It also enables inbuilt backup computers to 
be created, partially addressing disaster recovery and business continuity plans.  

• ITIL - (IT Infrastructure Library) is a set of best practice guidelines developed for 
the British Government, which have become a standard and best practice guide for 
ICT service management and service delivery practices.  As ITIL is a series of 
guidelines, they can be adapted to TDHB requirements and the strategy proposes to 
review and adopt them as appropriate.   

• Enterprise architecture is becoming a common practice.  Enterprise architecture is 
the practice of applying a comprehensive and rigorous method for describing a 
current and/or future structure and behaviour for an organization's processes, 
information systems, personnel and organizational sub-units, so that they align with 
the organization's core goals and strategic direction.   

• The web itself is changing and evolving into so called Web 2.0; which has the 
following characteristics:  
- Web sites are transitioning from isolated information silos to sources of content 
and functionality, thus becoming computing platforms serving Web applications to 
end users.   
- A social phenomenon embracing an approach to generating and distributing Web 
content itself, characterized by open communication, decentralization of authority, 
freedom to share and re-use, and "the market as a conversation"   
Technologies such as Wiki’s, RSS, blogging, and pod casting are increasing being 
used as corporate communication tools as well as being incorporated into enterprise 
applications.  New rich internet application development technologies such as 
AJAX are increasingly important toolsets for web developers.  
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