
Opening The Books 
HealthLink's 2010 
Year Results 

A key HealthLink goal has long 
been creating trusting partner-
ships as a key competitive ad-
vantage. Sharing what would 
normally be sensitive commer-
cial information with our stake-
holders is a way we can do that. 
As in previous years, we open 
our books to reveal our latest 
financial performance results.  

The adjacent graph provides a 
breakdown. All revenue comes 
from services HealthLink deliv-
ers to the healthcare provider 
organisations or to government 
agencies involved in healthcare 
delivery and management. We 
receive no grants or other funding from government.   

Where the money goes:

The hard numbers reveal that we spent around 30% 
more in both customer service, and solutions develop-
ment during 2010 than we did in 2009. Expenditure on 
help desk and support services account for 38% of 
revenue. Product development (with associated work 
on Health IT standards) is the next largest area of ex-
penditure accounting for 23% of our income. 

Investment: 

We receive approximately 3000 calls to our support 
centre each month and we close 85% of them within 
four hours. Achieving a high level of service justifies 
the substantial investment we make in people, training 
and technology. Product and Standards development 
investment continues to expand through the creation 
of new roles and staff recruitment. Other investments 
have been made in I.T infrastructure: digital telephony 
and moving our servers to a new, secure data centre. 
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In-line Message Validation is Mission Critical
In our July newsletter, we looked at the value of using a Health-system Integrator with a 
particular emphasis on inline message validation. In this edition Graeme gives real-world 
examples. 

A successful, large scale inline validation service has a simple recipe for success: 

Validate every message with an independent validation tool prior to accepting the mes-
sage for encryption and sending to the recipient. 
If a message fails validation, ensure the sender is always responsible for creating a com  
pliant message. 
If a message fails validation, a support organisation must be on hand to help the user or 
vendor to understand and fix the problem. 
Ensure new or enhanced messages are backwards compatible with previous formats, so 
recipients that have not upgraded are not bombarded with messages that are unable to 
be processed. 
Ensure recipients follow HL7 standards and don’t omit the part of the standard specify-
ing that acknowledgment messages be returned to the sender. 

Successful interoperability 

New Zealand is an international success story for healthcare interoperability and clinical information sharing: that this 
is due to inline validation is demonstrated with the following examples. 

HealthLink’s prescription for the exchange clinical of information typically achieves nationwide implementation within 
just 18 months. Implementations in New Zealand such as claiming, laboratory reporting, hepatitis B, referral and dis-
charge reporting are such examples and these transactions number over a million per month. Conversely, projects that 
focus on the “go live” as a key success factor often become tempted into taking short-cuts to achieve that goal despite 
prevalent issues. They also tend to ignore the need to engage an independent expert to umpire the interpretation of 
the specifications and subscribe to a validation service. These projects typically struggle to achieve a scale of greater 
than 200 sites exchanging clinical information. This occurs because they do not engender sufficient trust to cease using 
paper. Without any economy of scale to their operations the support burden of unresolved message failures becomes 
unmanageable, confidence in the solution declines and they soon fail. 

The results  

This graph illustrates the re-
spective results from the differ-
ing approaches: KidsLink (an 
immunization program without 
validation) and National Immu-
nization Register (NIR -an im-
munization program) with vali-
dation). 

The KidsLink pilot later became 
the basis for a National Immu-
nization Program for delivering 
nationwide meningococcal B 
vaccination for children under 
the age of 16 years. But rolling 
out the KidsLink program 
across the target area had severe challenges due to the quality of the messaging. The effort to support 60 sites became 
more than the effort to support over 1000 sites using inline message validation. As the above graph shows, inline mes-
sage validation provides increased confidence in the solution and leads to rapid adoption. Integration done properly 
pays dividends in the long run. 
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Project Implementation 

Graeme Stretch 
Chief Operating Officer 



Where Innovation Begins 

A key aspect of HealthLink’s activity is the development and introduction of new services.  In order to do this in the 
most effective way possible, HealthLink has developed a disciplined process for new services introduction.  This work is 
led by HealthLink’s Chief Technology Officer Dr Edwin Ng and a series of cross functional teams that work on each ini-
tiative. In this newsletter we thought it might interest readers to learn about the work that Edwin is doing and to get a 
glimpse of some of the new products and services that are on the drawing board. Here we look at pathology test or-
dering and at the development of the HISO 10014.2 Online Forms standard which is being used to support the rollout 
of electronic referrals across New Zealand.  We also provide an update on two other projects that Edwin is working on 
as ‘sector collaboratives’; they are The Primary Care Interoperability Dataset and the GP2GP patient record transfer 
project. 

HealthLink’s Chief Technology Officer, Edwin Ng, is one of 
a number of staff with ten or more years with the com-
pany. Edwin says:  “What I really enjoy most at HealthLink 
is starting with an idea and working with the team to see it 
right through to fruition. It’s challenging and rewarding to 
gain a full understanding of health sector problems and 
come up with answers.”  

Frequently new projects are exceptionally hard work be-
cause the type of integration effort HealthLink specialises 
in has never been done before. Delivering ground breaking 
products and services means leaving no margin for error, 
so lets look at some of these now: 

Laboratory ordering 

A key HealthLink initiative this year is to introduce Elec-
tronic Laboratory Ordering to New Zealand. The Health-
Link solution we have developed is based on a tried and 
tested product currently used in Denmark. 

Standards 

The new HISO online standard is quite literally a world 
first.  It defines the way in which information will be ex-
changed with GPs’ Electronic Medical Record (EMR) sys-
tems and other computer systems across the sector, in a secure and reliable manner. Over time we expect that stan-
dard interfaces will be used by a range of parties and for a range of purposes.  We are very pleased that Edwin Ng has 
been able to play a key role in helping the sector to define this standard. 

Primary Care Interoperability Dataset 

Edwin says “This work complements the Forms Standard as it defines a common way to access Primary Care data and 
therefore allows us to specify the information that may be used within forms like electronic referrals.” 

GP2GP 

This project is in the National Health’s IT Board plan to be delivered by the year end. Edwin says “The ability for GPs’ to 
transfer patient records electronically from one system to another has been long anticipated. HealthLink is collaborat-
ing enthusiastically with New Zealand’s EMR vendors to make this happen.” 

 

 

Next Month:  HealthLink investigates setting up Health Information Exchange (HIE) services in British Columbia. 
 

Edwin Ng, pictured here with the Honorary Danish Consul 
General, Niels Jaegersborg   



Editorial  - Employee Retention Really Matters 

Tom Bowden, Chief Executive  

Key employee retention is critical to the long term health and success of our busi-
ness. We know that retaining employees ensures customer satisfaction and is very 
important to our progress in the long run. 

HealthLink has a low staff turn-over and ensuring this remains the case is seen as a 
very high priority by the leadership team.  The reason for this is quite a simple one. 
Each staff member is a significant investment in human capital. Every day that a staff-
member spends working for HealthLink increases the reservoir of knowledge and 
skills that we have in the company.  To lose someone with several years experience is 
a significant loss and can take a great deal of time to recover from.

In order to minimise the loss of key staff (by that we mean all staff) we try to ensure 
that team-members are highly engaged in what they are doing and we give them the 
opportunity to move elsewhere within the company if they wish to do so.  We also 

try to involve staff in decision making and ensure they are kept aware of developments in the industry and of company 
plans.  We encourage staff members to attend industry conferences and to undertake relevant training.  We subsidise 
continuing education, particularly part-time university courses. 

If you are interested in working for HealthLink please don’t hesitate to let us know.  We are often on the lookout for 
new team members and if we do not have anything currently, we will certainly keep your CV on file for when we do.  

HealthLink’s HR Manager is Kathryn Jennings.  Please contact Kathryn at  kathryn.jennings@healthlink.net   

Newsbytes 
A Kaiser Permanente study finds quality 
increases as patients and physicians E-
mail each other. 

Secure patient-physician e-mail messag-
ing improves the effectiveness of care 
for patients with diabetes and hyper-
tension, according to new research by 
Kaiser Permanente and shows that 
health information technology improves 
quality of care. See the full article here. 

How to subscribe or unsubscribe 

We hope you have enjoyed this newsletter. If it is not addressed to you, but you would like to receive it directly then you can 
subscribe by emailing info@healthlink.net and put “Subscribe”. If you don't wish to receive it put Unsubscribe in the subject line.  

Recommended resources 
Health Informatics Worldwide  is a regularly updated index of the most relevant links to websites on Health 
Informatics, Medical Informatics and Nursing Informatics. 
 
HISA is a scientific society, established in 1992, for health informaticians and those with an interest in health 
informatics. 

The Health Informatics Forum is a Social Network for Health Informatics professionals, students and academics.  

mailto:kathryn.jennings@healthlink.net
http://xnet.kp.org/newscenter/pressreleases/nat/2010/070710ehrupsquality.html
http://www.hiww.org
http://www.hisa.org.au/
http://www.healthinformaticsforum.com/

