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Key Components 

A Laboratory Information System (LIS) supports and manages the internal workflow of a hospital or community laboratory service.  

The LIS is typically tightly integrated with laboratory equipment as part of the results management process, and with other information systems such as a hospital PAS or computerised physician order entry (CPOE) system.  Laboratory results are also usually electronically transferred to a CDR and other clinical systems using standard messaging.

The key process components are:

1. A clinician orders a laboratory test either on a paper form which is sent to the laboratory,  or online.
2. A sample is taken by the clinician and sent to the laboratory, or the patient takes the laboratory order to a collection centre where a sample is taken.

3. The test order details are entered into the LIS under the relevant patient.  Where the order was electronic the test order details will have been pre-populated.
4. The test is completed, either in house or outsourced, and the results recorded into the LIS.
5. Once checked and approved, the test results are electronically sent to a CDR and to the clinician that ordered the test.  Test results will typically be sent to the regional CDR.

6. Clinicians access test results either through their own system or through the Clinical Workstation. 
National Target State

Laboratory test results are accessible nationally, from the regional CDRs or through timely messaging to local systems, as an integral part of a patient’s health record.  Clinicians access test results either from their own system, or through Clinical Workstation.
Each region will populate a regional CDR with laboratory test results from local LISs.  Laboratory data will conform to relevant national standards.
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How are the standards being defined?
Standards for the recording and exchange of laboratory data are well established, and based on international standards.  The implementation of CDRs typically commence with laboratory results due to their clinical importance, and the relatively mature nature of laboratory data standards.

How is the technology being implemented?

Many DHBs have outsourced laboratory services, or are already utilising a shared LIS implementation.   Most regions have determined their regional LIS platform based on those system already within the region, and any further consolidation of LIS at a regional level will be based on investment and replacement cycles.

At a regional level the key focus is on the accessibility of laboratory results through the regional CDRs.

How is the technology being administered and governed?

To be determined in each region.
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