
Health-system Integration - A Key Concept 
Building an integrated health information system has eluded most countries to date 
but despite the difficulties encountered, experts agree that having an integrated I.T. 
system is critical to a health system’s long term sustainability. Firstly though we 
need to define what a health system is and why we need to be integrated: 
  

  

  

  

  

 
Professor Denis Protti, Chair of Health Informatics at Victoria University, British 
Columbia, Canada, has also looked at the challenge and determined that what may 
be required is a so called “Health-system Integrator” or HSI for short.  
 
So, what is an HSI?   

Professor Protti defines a Health-system Integrator as follows:- 

  

  

  

  

 

A Changing landscape 

Almost every health system is encountering an unrelenting pressure to improve 
patient safety, health system efficiency, financial management and overall 
performance. New and innovative approaches are demanded to relieve the 
pressure. 

Introduce any new solution and we risk creating another “island of information” 
where others can’t access the information in them for clinical purposes. The result is 
inefficiencies like re-keying information or validating the information in them yet 
again with the patient. It’s enough to make you want to tear your hair out! The 
solution is to define standards to enable key information to be shared among I.T. 
systems, and the default for this is the internationally accepted Health Level Seven 
(HL7) standard for data exchange.  

The future of Health-system Integration 

Health IT continues to be driven by the need for increased efficiency and improved 
patient safety. Clinical automation such as e-Referrals and e-Prescribing is increasing 
significantly. It intensifies the need for interoperability and places significant 
demands on the Health-system Integrator.  But, ultimately, we know that sector 
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 “A Health-system Integrator (HSI) is a specialised 
information technology company that has 

expertise in integrating and supporting messaging, 
online communications and security systems” 

An Integrated Health Information System is an aggregation 
or network of sub-systems such as an individual GP’s EHR. 
Each sub-system must interoperate with other parts of the 

system so that it delivers the over-arching functionality 
required by the users of the network. 

Quote of the 
month 

ά5ƻ ƴƻǘ Ŧƻƭƭƻǿ ǿƘŜǊŜ ǘƘŜ 
path may lead. Go 
instead where there is no 
ǇŀǘƘ ŀƴŘ ƭŜŀǾŜ ŀ ǘǊŀƛƭέΦ 

 

Harold R. McAlindon  

Professor Denis 
Protti 

http://www.hl7.org/


wide integration isn't solely about high-tech and business excellence: it is about human relationships and trust. 

Trust is created by integrity and open working relationships and then leads to enduring partnerships. HealthLink’s 
success is the New Zealand health sector’s success and it will continue to be as we all work together for sector- 
wide interoperability. 

Robin DuckerτEditor 

Health-system Integration Case StudyτMessage Validation (part 1) 

By Graeme Stretch, Chief Operating Officer, HealthLink 

As an example of an HSI (Health-system Integrator) in action, we are looking at the 

importance of Message Validation. With so many parties communicating huge vol-

umes of complex information it is critical that the receiving clinical system accurately 

processes ‘message elements’ into the correct fields, and, removes any ambiguity 

about the meaning of the data. The process to arrive at a ubiquitous understanding 

(the technical term is: “Semantic Interoperability”) relies both on the development of 

messaging standards and the way which the standard is implemented. 

As you may have read in the previous article, the most common standard for exchanging health informa-
tion in use is HL7. For example, HL7 specifies the defined location for items such as patient last name, 
DOB, and provider number. But the message format or syntax on its own is not enough for the ubiquitous 
understanding: that requires a localised implementation guide for a jurisdiction or country that clearly 
defines the source of the information for each field, the format and whether the presence of that data is 
mandatory or optional. For example, in New Zealand the receiving system must know if the provider 
number is a national identifier, e.g. HPI, organisation identifier, e.g. ACC, or  a local vendor’s code. 

One of the roles of the HSI is to arbitrate any differences in interpretation of the standards and imple-
mentation guides that arise between the many vendors and business owners who participate in develop-
ing systems to exchange information. The bulk of the effort happens in the design and testing stage of any 
project. However the long term success of a project requires the full participation of all parties and that 

http://www.hl7.org/


An e-Referrals Survey in Northland  

This month we are leaving it to clients and users to sing the praises of the Northland e-Referrals system. The fol-
lowing table summarizes the results of a post implementation survey run by the Northland DHB. It used a sample 
of 38 submitting GPs.   

Participants were asked to rate in im-
portance the relevant aspects of e-
Referrals. In summary, the survey re-
sults have confirmed that many of the 
priorities HealthLink set during the 
design and build of the system are 
what GPs actually want. Following are 
some comments from the GPs using 
the Northland e-Referrals solution: 

"My staff will tell you I am a dinosaur 
ǿƘŜƴ ƛǘ ŎƻƳŜǎ ǘƻ ǳǎƛƴƎ ŎƻƳǇǳǘŜǊǎΧ L 
have only recently started using the 
referral forms but they do save time... 
I am very impressed. Keep up the 
ƎƻƻŘ ǿƻǊƪέ 

"The instant referral and acknowl-
ŜŘƎŜƳŜƴǘ ŀǊŜ ƎǊŜŀǘ ŀǎ ŀǊŜ ƴƻ ǿŀǎǘŜŘ ǇŀǇŜǊ ŀƴŘ ǳƴŎŜǊǘŀƛƴǘȅ ŀōƻǳǘ ŀ ǇƻǎǎƛōƭŜ ƭƻǎǎ Ψƛƴ ǘƘŜ ǎȅǎǘŜƳΩέΦ  

ά²Ŝ ƭƛƪŜ ǘƘŜ ǎǇŜŜŘ ŀƴŘ ŜŀǎŜ ƻŦ ǳǎŜΣ ŀƴŘ ƛƴǎǘŀƴǘ ŀŎƪƴƻǿƭŜŘƎŜƳŜƴǘ ǘƘŀǘ ǘƘŜȅ ƘŀǾŜ ōŜŜƴ ǊŜŎŜƛǾŜŘΦ !ƭǎƻ ǘƘŜȅ ƭŜǘ ƳŜ 
know which information is most of use to the service I am referring to." 

Further information on the subject is available here on the HINZ web site: (http://www.hinz.org.nz/uploads/
file/2009conference/P14_Davis.pdf 

Success factors Not re-
quired 

Good to 
have 

Essential 

Speed to access the forms (5 seconds or 
less) 

0% 40.7% 59.3% 

Auto population of patient demographics 4.2% 0% 95.8% 

Auto population of problem lists and medi-
cations 

0% 8.7% 91.3% 

Free text fields to add unique patient infor-
mation 

0% 4.2% 95.8% 

Ability to insert investigation results 0% 4.3% 95.7% 

Ability to attach scanned documents 8% 24% 68% 

Time to send the form (less than 30 sec-
onds) 

0% 32% 68% 

Getting instant receipt confirmation from 
NDHB 

0% 28.6% 71.4% 

requires all exchanges of information between parties to be transferred safely.  The purpose of an inline 
validation service is to firstly establish and then maintain that understanding from the project start up 

and into future years. So, as ven-
dors and users change applications 
and business rules over time, the 
validation of every message main-
tains integrity of the whole sys-
tem. 

Here, the independence of the 
Health-system Integrator is the 
critical factor, as it ensures the in-
terest of the wider community are 
served and not overly influenced 
by any single party, be they a vocal 
vendor or government agency. 

 

In the next issue, Graeme further ex-

amines the validation process show-

ing the dramatic effect that effective 

inline validation has on Health sys-

tem  Integration.  IŜŀƭǘƘ[ƛƴƪΩǎ aŜǎǎŀƎŜ ±ŀƭƛŘŀǘƛƻƴ ǿƻǊƪŦƭƻǿ 

http://www.hinz.org.nz/uploads/file/2009conference/P14_Davis.pdf
http://www.hinz.org.nz/uploads/file/2009conference/P14_Davis.pdf
http://www.hinz.org.nz/uploads/file/2009conference/P14_Davis.pdf


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” in the subject line. Alternatively if you do not wish to receive it, 
simply unsubscribe by emailing info@healthlink.net and put άUnsubscribeέ in the subject line. 

Recommended 
resources 
 
In New Zealand we have 
the Univers i ty  of 
Auckland’s  
National Institute for 
Health Innovation aims to 
provide an environment in 
which innovations can be 
developed for healthcare 
so that all can benefit.  
 
COACH is Canada's premier 
H e a l t h  I n f o r m a t i c s 
Association providing  a 
community of  influential 
h e a l t h  i n f o r m a t i c s  
resources all aiming to 
modernise healthcare.  
 
 The Duke Center for Health 
Informatics is a training and 
research organization that 
is dedicated to educating 
the next generation about 
h e a l t h  i n f o r m a t i c s ; 
researchers, designer, 
implementers, and users 
alike.  

Editorial  - Interoperability takes a big leap forward 
Tom Bowden, Chief Executive  

During the past month, the Online Forms Architecture Technical Specification has been 
nationally endorsed as a standard by the Health Information Standards Organisation 
(HISO).  Availability of the new specification will enable the New Zealand health sector, 
already regarded as one of the world’s best connected, to move into the broadband era 
with confidence.  

The Online Forms standard defines the interface between the GP’s computer system and 
the computer systems used by the rest of the sector, so we are absolutely delighted that 
the Forms Architecture Technical Specification has been signed off and can now be used 
across the sector for a range of purposes. Getting in place a standardised approach for 
exchanging information between computer systems in the online world is very timely.   

HealthLink is particularly interested in using the specification for the exchange of electronic referrals.  There is con-
siderable scope for the exchange of referrals between GPs, hospitals, specialists and other healthcare providers.  
We have been using the draft standard already and we think that moving to a full HISO endorsed specification will 
be another huge improvement.  

Congratulations to HISO and to the National Health IT Board for a job well done!  

News byte: ¢ƘŜ ά/ƭƛƴƛŎŀƭ рέ 

The UK Department of Health’s Health Informatics Review highlights system require-
ments for secondary care in order to meet the information needs of clinicians. It 
identifies five key elements – termed the ‘Clinical 5’ –to “create a ‘tipping point’ in 
the acceptability and demand inter-connected care. These five elements are the 
foundation for the Strategic IT Systems: The Clinical 5 report. The Clinical 5 are: 

a patient administration system (PAS) with integration with other systems 
and sophisticated reporting; 

order communications and diagnostics reporting (including all pathology 
and radiology tests and tests ordered in primary care); 

discharge letters with coding (discharge summaries, clinic and Accident 
and Emergency letters); 

scheduling (for beds, tests, theatres); 

e-prescribing (including ‘To Take Out’ medicines). 
(Source: e-health Insider) 

Draft NZ National Health IT Plan 
The aim of the new plan is: ά¢ƻ ŀŎƘƛŜǾŜ high quality healthcare and improve patient 
safety, by 2014 New Zealanders will have a core set of personal health information 
available electronically to them and their treatment providers regardless of the set-
ǘƛƴƎ ŀǎ ǘƘŜȅ ŀŎŎŜǎǎ ƘŜŀƭǘƘ ǎŜǊǾƛŎŜǎ ά 

 
An essential read for those helping to make Health IT one of the key catalysts for 
Health-system Integration and transformation, the draft National Health IT Plan can 
be downloaded here or from: http://www.ithealthboard.health.nz   
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