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Executive Summary 

Pathology test results are a fundamental part of most clinical care and often determine future 

treatment regimes. The timely provision of such results is assumed and standards exist which define 

acceptable turnaround times for particular tests. In May 2018, following the introduction of a new 

laboratory information system, the turnaround times for results from SA Pathology had deteriorated to 

the point that there were major patient safety concerns.  In response, the Minister for Health and 

Wellbeing formed a Task Force to investigate and to coordinate efforts to restore times to previous 

levels. 

This document summarises the work of the Task Force, and outlines a plan for a program of work to 

continue to improve systems and processes. The document itself is not the only outcome of the Task 

Force, its focus was action-oriented from the start and solutions were identified and implemented from 

the time of its first meeting.  

With patient safety the prime consideration, the Task Force adopted the approach that data, rather 

than anecdote, should drive its deliberations and provide an evidence base and appropriate measures 

for ongoing monitoring of system performance. This data and information will continue to be 

monitored through a governance group beyond the life of the Task Force. 

The lessons learned and recommendations recognise the need for continuing partnerships between 

SA Pathology, eHealth Systems and the end users of the system. One of the great strengths of the 

Task Force approach was that it brought to the table key clinicians who were able to outline the 

problems they encountered in the course of providing the best possible care to their patients. They 

were also able to assess the effectiveness of proposed solutions. Going forward, this clinical 

engagement will be sustained through Local Health Network (LHN) Clinical Reference Groups. 

The Task Force considered the full range of factors that contributed to less than optimal performance 

and not all of them related to the new computer system. New technology, inadequate training and 

poor communication emerged as significant issues. Inevitably the Task Force provided a vehicle for 

clinicians to raise issues outside the Terms of Reference of the Task Force but important in their own 

right. This Summary Report documents those issues. 

From the outset the Task Force acknowledged the skills and resilience of the staff of SA Pathology 

who maintained their commitment under the most difficult of circumstances. They dealt with technical 

and workload issues in a situation where the reputation of the organisation was also under threat. 

Evidence suggests that the Task Force has been an effective mechanism to rapidly move from a 

serious situation to one that is much safer and more stable. It should be recognised that a number of 

initiatives had been put in place well before the Task Force commenced and that they took some time 

to have a significant effect. It should also be recognised that the improvement is not universal and that 

there is still much to do. Appropriate governance, management and resourcing beyond the life of the 

Task Force are vital. 

The Task Force therefore makes the following recommendations: 

1. It is recommended that all staff be reminded of their responsibility to report patient incidents. It 

is further recommended that patterns of related incidents in the Safety Learning System 

should be identified and alerted to the relevant clinical teams by the central Safety and Quality 

team who has oversight of the entire Safety Learning System. 

 

2. It is recommended that the traditional turnaround times used for in-laboratory performance be 

progressively supplemented by time from specimen collection to result as requested by 
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clinicians. This will involve some changes in practice as all the relevant times are required to 

be recorded. 

 

3. As community work remains a strategic priority for SA Pathology, it is recommended that 

there be a strong focus and marketing effort to meet the special requirements of the GP 

community and to restore confidence and market share.  

 

4. It is recommended that electronic ordering options (including Oacis) for non-EPAS sites be 

further investigated.  The extent to which such options will be necessary will depend on the 

outcome of the EPAS review and the timing of any further rollouts. 

 

5. It is recommended that report formatting be both an ongoing consideration with clinician input, 

and that future project implementations consider the impact on result format and presentation 

as part of the implementation process. 

 

6. No issue emerged more frequently in Task Force deliberations and clinician consultation than 

poor communication by SA Pathology.  It is recommended that this be addressed as a matter 

of high priority with quality and timeliness as key goals.   

 

7. It is recommended that SA Pathology continue to monitor the impact on staff of the 

implementation of the EPLIS Optimisation Project and respond accordingly.  Regular 

engagement with staff and industrial bodies should continue. 

 

8. It is recommended that there be a review of SA Pathology turnaround time standards against 

accepted industry benchmarks and that Service Level Agreements reflect these standards. 

Performance against the standards should then be monitored on an ongoing basis. 

 

9. In response to concerns raised by clinicians it is recommended that SA Pathology look closely 

at tests involving ‘off-site’ analysis to ensure that transport and other logistic factors do not 

prevent the timely provision of results. 

 

10. It is recommended that SA Health and in particular SA Pathology strengthens its relationship 

with Cerner as is appropriate for a long term relationship critical to the pathology business. 

This must involve establishing a relationship between the Executive Director and senior 

Cerner personnel. 

 

11. It is recommended that ongoing improvement and sustainability over the next 18 months be 

driven by the EPLIS Optimisation Project Charter under the governance of a new Board. This 

will require the identification of funding for the initial investment which should be offset by 

identified benefits.  

 

12. It is recommended that a key priority for SA Pathology be the establishment of formal 

mechanisms for clinician engagement. The existing proposal for a series of Clinical Reference 

Groups is strongly supported and should be implemented as soon as possible. 
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Introduction 

The health system is fundamentally dependent on timely provision of pathology results. 

SA Pathology in turn is highly dependent upon sophisticated and expensive technology for testing and 

automated pre-test sample handling. SA Pathology uses highly complex IT systems that coordinate 

all aspects of laboratory processes including sample registration, front end processing, quality control, 

results verification and validation, reporting and billing.  The project to introduce this system was 

called Enterprise Pathology Laboratory Information System (EPLIS).  It should be noted that at the 

same time of the implementation, there was the move to the new Royal Adelaide Hospital, (RAH) and 

the introduction of new track technology which complicated the change management to be 

undertaken. Within SA Pathology and eHealth, the nomenclature is now changing to EPLIS 

Millennium. 

As increasingly more sites went live with EPLIS, SA Pathology and Local Health Networks (LHNs) 

noted deterioration in turnaround times for pathology results and escalated concerns through their 

local governance and clinical relationships. SA Pathology had undertaken many local responses, 

including their staff incurring significant overtime attempting to bring turnaround times back to 

acceptable levels. 

However, the impacts to the system required a broader response, which is described throughout this 

Report. This Report provides an overview of the rationale behind the formation of the EPLIS Task 

Force, the progress made by the Task Force for each of the Task Force Terms of Reference and 

explores related issues that were also captured.  The Report concludes with lessons learned and a 

number of recommendations. A glossary of terms used throughout this Report is shown at Appendix 

A. 

Background 

The EPLIS Project  

Planning for the EPLIS project commenced in 2011. EPLIS was introduced in a staggered fashion, 

commencing with implementation at Women’s and Children’s Hospital (WCH) in March 2017, and 

concluding with a full rollout to the rest of the health system in May 2018.  After the partial rollout to 

Royal Adelaide Hospital (RAH) in September 2017, the rollout schedule was accelerated from 

February 2018 to May 2018 to complete the implementation at the remaining hospital sites. It was 

important to get off the Ultra system as quickly as possible to stop double handling of specimens. The 

full rollout schedule from the EPLIS Project Closure Report is shown at Appendix B. 

The formal EPLIS project closed on 20 April 2018, with any outstanding activities and rollouts 

transferred to an EPLIS Follow-on Activities Project (supported until 30 June 2018).  A project closure 

report noted a number of items not yet delivered and identified a responsible party for implementation.  

In the interim, some of these items were mitigated by local workarounds by SA Pathology staff.  

Formation of the Task Force 

In response to concerns from clinicians and patients, the Minister for Health and Wellbeing requested 

the formation of a Task Force, led by an independent Chair, Dr Tom Stubbs. The inaugural meeting of 

the Task Force took place on 22 May 2018. The primary focus of the Task Force was to: 

 Provide advice on the reasons for the delays in the provision of pathology tests results 

 Recommend any additional actions needed to ensure test turnaround times return to normal 

 Review any adverse impacts to patients, ensure that open disclosure has occurred when 

required and identify any learnings 
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 Provide advice on timing, content and audience of communication relevant to the pathology 

system 

 Identify solutions to ensure the ongoing proper function of the pathology system with patient 

and staff safety being the foremost consideration 

 Focus the efforts of the relevant parties to provide a quicker return to normal turnaround times 

 Assess lessons learned from this project implementation 

 Coordinate and direct any required investigations including those already underway 

 Provide regular advice to the Department for Health and Wellbeing. 

A full copy of the Terms of Reference of the Task Force is attached at Appendix C. 

Membership of the Task Force included clinical representation from the LHNs, and key personnel 

from SA Pathology, eHealth, Safety and Quality, SA Health and Statewide Clinical Support Services.  

External members included the Chief Executive Officer of Health Consumers Alliance of South 

Australia and a GP representative. 

It was agreed at the outset that the Task Force was to be action-oriented as opposed to meeting for 

several months before issuing a report and recommendations. On a weekly basis, input and feedback 

from clinicians was vital in ensuring that all relevant issues were addressed and that appropriate 

solutions were implemented and tested. 

A rigorous evidence-based project management methodology has been applied to the work of the 

Task Force, and the key components have been captured under the SA Health Project Management 

Framework. 

This Summary Report groups the tasks outlined in the dot points above, and describes the key 

actions and findings. Inevitably there is some overlap and duplication because of the interdependency 

of the various actions. 

In keeping with its focus on immediate action, the Task Force dealt with the last dot point in its Terms 

of Reference by issuing a communique to the Minister and Chief Executive after each meeting. The 

Chair also met with the Deputy Chief Executive on a weekly basis and with the Minister at the outset 

and then at critical points. 

Addressing the Terms of Reference 

1. Terms of Reference - Patient Safety 

 Review any adverse impacts to patients, ensure that open disclosure has occurred 

when required and identify any learnings. 

 

The fundamental concern arising from the pathology delays was the potential for patient harm. This 

was reflected in a Safety and Quality update being the primary standing agenda item.  Each week, 

Safety and Quality provided an update on work being coordinated centrally to collate and interrogate 

all notifications attributable to EPLIS captured on the Safety Learning System (SLS).   The time period 

for the lookback review was 21 March 2017 until the 22 May 2018. During this time there was one 

Safety Assessment Code (SAC) 2 notification. The table below provide a summary of the patient 

incidents included in the lookback review. The majority of reported incidents related to ‘delay’. 
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Figure1: Look back data from 21 March 2017 until 20 May 2018 

Actual SAC by LHN 
(Note no SAC 1 
Incidents) CALHN NALHN SALHN WCHN CHSA 

SA 
Pathology Total 

SAC 2 0 0 0 0 0 1 1 

SAC 3 51 10 15 3 16 29 124 

SAC 4 8 13 19 3 13 64 120 

Total 59 23 34 6 29 94 245 

 

During the active monitoring phase, from 21 May onwards, weekly data were presented to the Task 

Force. There was a steady decline in the number of reported patient incidents, noting that in the 

timeframe from 21
st
 May onwards, there were no notifications above a SAC 3. Clinicians on the Task 

Force advised that the decline in reported incidents may be attributable to ‘SLS fatigue’ and 

highlighted the need to capture issues through other fora. Therefore, the Safety and Quality Unit 

ensured LHN Safety and Quality teams remained engaged with the look-back; on-going improvement 

measures through daily, then weekly huddles and through improving the processes within the system 

to better capture EPLIS issues.  The Task Force also developed and distributed a script, to aid open 

disclosure, and to ensure patients received the correct information about pathology report delays, and 

how to take a complaint further if so desired.  

As the numbers of notifications decreased, the Task Force examined the narrative behind newly 

notified incidents to assess themes and to ensure current actions were effective. 

An issue of concern was the fact that the increasing numbers of SLS patient incident reports did not 

reach the EPLIS Board until very late in the roll out of the system (after the EPLIS Project close-out 

meeting) which points to the need for improved early reporting and detection of significant patterns.  

SA Pathology identified the following as areas for improvement: 

 Improved collaboration between the LHN clinicians and SA Pathology to allow earlier visibility 

and awareness to SA Pathology of incidents/ issues over which SA Pathology did not initially 

have visibility 

 Improving visibility of incidents/complaints captured by the Marketing department to SA 

Pathology executive or SCSS Safety and Quality to ensure prompt action 

 Better communication between SA Pathology sites relating to the problems experienced as a 

result of EPLIS deployment so that these could be anticipated by the new sites 

 Improved staff support for dealing with adverse outcomes / change processes.  
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The following graphs are indicative of the data presented to the Task Force on a weekly basis and 

show consistently marked improvement over time. 

Figure 2: Safety Learning System (SLS) Reports from 21 May 2018 to 29 July 2018. – Outcome for clinicians 

 

 

Figure 3: Safety Learning System (SLS) Reports from 21 May 2018 to 29 July 2018 – Outcome for patients 
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2. Terms of Reference - Problems and Solutions 

 Provide advice on the reasons for the delays in the provision of pathology test results. 

 Focus the efforts of the relevant parties to provide a quicker return to normal 

turnaround times. 

 Identify solutions to ensure the proper function of the pathology system with patient 

and staff safety being the foremost consideration. 

 Recommend any additional action needed to ensure test turnaround times return to 

normal. 

Turnaround Times 

The turnaround times for pathology results was the most pressing issue, with broad agreement that 

any delay could result in patient harm.  Other system impacts were noted such that any delay could 

also lead to a delay in discharge decisions, or detrimental impacts on patient flow. 

During initial meetings of the Task Force, clinicians defined success as the return of turnaround times 

to pre-EPLIS levels.  However, as the understanding of the issues matured, it became apparent this 

was not so. This was primarily attributable to a disparity between what the clinicians deemed 

important and the target turnaround times traditionally reported by SA Pathology.   Clinicians wanted 

improvement in the total time from collection of sample from the patient to the result being available 

for viewing.  They also were keen to measure performance against The Australian Council on 

Healthcare Standards (ACHS), which includes a number of key metrics to measure pathology 

provider performance that were developed in collaboration with relevant professional Colleges, 

Associations and Specialty Societies. 

SA Pathology had only recorded previously the portion of the journey of the patient sample that was in 

pathology’s sphere of influence (from pathology specimen reception to report validation). 

 

 

 

 

 

 

 

 

 

 

RECOMMENDATION 1: It is recommended that all staff be reminded of their responsibility to 

report patient incidents. It is further recommended that patterns of related incidents in the 

Safety Learning System should be identified and alerted to the relevant clinical teams by the 

central Safety and Quality team who has oversight of the entire Safety Learning System. 
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Figure 4: Pathology workflow process 

 

However, the Task Force agreed the important turnaround time was from the collection of the sample 

to the result(s), and monitoring this required the development of a new set of data, and acceptance 

that some portions of the sample journey were very difficult to capture – particularly the pre-analytical 

phase. 

 

 

 

 

The available data were monitored closely by the Task Force and continued to be a standing agenda 

item for the duration of the Task Force.  The breadth of turnaround times examined also increased as 

further automated reports were written for EPLIS.  The Task Force provided guidance and review of 

submitted data to lead this work.  The following graphs demonstrate examples of the trends discussed 

at the Task Force. 

 

 

 

  

RECOMMENDATION 2: It is recommended that the traditional turnaround times used for 

in-laboratory performance be progressively supplemented by time from specimen 

collection to result as requested by clinicians. This will involve some changes in practice 

as all the relevant times are required to be recorded. 
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Figure 5: Royal Adelaide Hospital, (RAH), Flinders Medical Centre, (FMC) and Lyell McEwin Hospital, (LMH) ED Pathology Turnaround 

Times – Chemistry (Task Force commenced 22 May 2018). 

 

 

 

 

 

 

 

As the understanding of the delays matured, it became apparent that although the Data Order Entry 

(DOE) function within SA Pathology was a choke point, the causes of pathology delays were multi-

factorial.  The workflows for new laboratory automation within SA Pathology (primarily robotic tracks) 

were still being finessed, and rules about where the samples were routed and netted were still under 

development.  This was compounded by functional shortfalls in the interfaces between the laboratory 

automation and EPLIS Millennium.  Staff were also required to use two systems as the 

decommissioning of the legacy information system progressed.  At the RAH, efficiency was also 
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impacted by evolving workflows and familiarisation with the new hospital, including its pneumatic tube 

system (how the samples get to pathology).  

Measurement of the Task Force Action Plan – Supporting Data and Trends 

As previously identified, much of the data requested by the Task Force were not readily available as 

they had not traditionally been collected.  In addition, many of the automated reports needed to be 

written from scratch for the new system.  However, the Task Force drove the collection of good data 

to understand the problems and to monitor progress.   

The Task Force initially focussed on seeing improvements in high risk areas, in particular the 

Emergency Department (ED) for four key tests – troponin, haemoglobin, coagulation and potassium.  

Given the absence of detailed supporting data, manual audits were undertaken to fully understand the 

workflow and any issues causing delays for ED. While the majority of tests were within acceptable 

parameters, there were a number of outliers – each of which had a potential for patient harm. Outliers 

were investigated by SA Pathology and ED clinicians to inform further improvement measures. 

Root causes included: 

 SA Pathology equipment issues (such functionality interfaces with the automated tracks) 

 Add on requests (additional tests added to the original order by the ordering clinician or team 

member) 

 Insufficient sample volumes 

 ED workflows (such as differences in when the sample is sent to pathology) 

 In-laboratory delays (such as delays in processing the samples). 

This information was used to finesse existing remediation actions and over a few weeks data 

demonstrated improvements, stemming from:  

 Additional staff to undertake DOE, a choke point in the process 

 Reducing the volume of work at the RAH through internal re-distribution of tests to other 

satellite SA Pathology laboratories 

 Manual workarounds for urgent samples to overcome technical issues with the automated 

tracks and interfacing issues of those tracks with EPLIS Millennium (a problem in Lyell 

McEwin Hospital (LMH) and Flinders Medical Centre (FMC)). 

As ED turnaround times improved, focus moved to other measures of system performance, 

particularly inpatients.  The Task Force noted the following background: 

 Prior pathology turnaround time reports were based on industry standards where available 

(e.g. ACHS), service agreements, or previous performance 

 EPLIS benefits realisation plan included measures of pre and post EPLIS implementation 

turnaround times - existing measures have been maintained for this purpose 

 SA Pathology is adopting ACHS updated pathology metrics (ACHS version 4.1) 

 SA Pathology has proposed the addition of some measures for LHN and Department for 

Health and Wellbeing key performance indicator (KPI) reporting (e.g. HIV, volume of tests)  

 Development and automation of the new reports and metrics require approximately one 

month development.   

As DOE had been identified as a choke point, one of the first new measures to be generated was 

collection to DOE time – which captures the pre-analytical phase of the specimen journey. 

Trends from these data were agreed to be a proxy measure of Specimen Receipt to data entry 

improvements (given the assumption nothing else had changed in the other pre-analytical steps). As 
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demonstrated below, the Task Force noted the upward trends, e.g. after FMC go-live in April 2018.  

The graphs below demonstrate the comparison between performance as measured in EPLIS 

Millennium and the previous system, Ultra. 

Figure 6: FMC ED Chemistry collection to DOE  

 

EPLIS        Ultra 

  

 

 

 

 

 

 

 

 

The Task Force considered a suite of data, measured from collect (the first time recorded on the 

system) to the result being generated by pathology.  The Task Force nominated areas for scrutiny, 
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Data demonstrated generally favourable trend data regarding inpatient test results turnaround and 

also provided the Task Force assurance that corrective actions were working.  There remained some 

areas for improvement, particularly in in-patient test result turnaround times in FMC and LMH.  These 

were addressed by SA Pathology at both a system level (reducing volume in these sites through 

internal re-distribution of work), and through site-specific initiatives such as the addition of full time 

equivalent (FTE) to those sites. Women’s and Children’s Hospital Network (WCHN) representatives 

requested separate data to illustrate and confirm some issues, many of which pre-dated the 

introduction of EPLIS.  These are discussed later in this Report. 

Community Work 

A significant proportion of SA Pathology’s work is for the GP community. It provides significant 

revenue. It also is a mix of work not common in Cerner Millennium sites. 

The Task Force noted this work segment was of great importance to SA Pathology, but focus had 

been somewhat sidelined while resourcing and attention remained with the priority hospital work.  In 

short, issues with turnaround times have resulted in a massive loss of confidence in SA Pathology by 

community referrers, with attendant loss of market share, reputation and revenue.  

This loss of confidence has been compounded by the formatting of reports which are generated by 

EPLIS Millennium through an Electronic Data Interchange (EDI).  They were not user-friendly, were 

unfamiliar to doctors, sent through individual results rather than the previous and more familiar 

tabulated form of multiple results, and presented results which may not highlight issues as previous 

reports did.  
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The following submission was made to the Task Force on behalf of community GPs: 

‘The new system, although critical from a long term safety and efficiency perspective has been 

associated with significant problems essentially involved in markedly increased data entry times. This 

has been coupled with a change in the print out format for many tests which were a result of ‘one 

instrument’ providing all results in an electronic accumulation method. This format has been 

frustrating as it meant that finding single significant results, e.g. HBA1C, proved a difficult, challenging 

and time consuming process. These problems were amplified by the loss of appropriate serial results 

listing which is a critical component of pathology result service requirements to support GP medical 

practice. 

These problems were largely due to a lack of understanding of how GPs use their results and the 

unexpected consequences of using uncontrolled result data presentation. There seems to have been 

no pre-evaluation or consideration of how this area of business would be affected by the central 

changes. There is also the impression that the GP issues were last in line / priority to be addressed.’ 

SA Pathology is working closely with a reference group of GPs, one of whom was on the Task Force.  

Improvements to formatting have been welcomed by the Task Force, noting the remedies tend to be 

focussed on most commonly ordered tests.  There is also a focus on reducing the volume of ‘noise’ in 

the system, meaning GPs will only get logically grouped results as they expect.  

It is clear that the GP community as a whole values the existence of a Statewide, integrated, 

professional pathology service that links community, rural and metropolitan services. 

The GPs noted the value of interpretative commentary on laboratory reports and this had been lost in 

the transition to EPLIS Millennium. This is being addressed through the EPLIS Optimisation Project. 

 

 

 

The Task Force also noted additional resourcing at the Call Centre means the wait times for clinician 

follow up calls have reduced and there were less abandoned calls since the inception of the Task 

Force.   

Data tabled at 23 July demonstrated significant improvements in turnaround times for a key test (full 

blood count - Haemoglobin) noted at RAH since May and FMC since go-live in April.  The data points 

are a measure of the time (minutes) for the 90th percentile result (i.e. 10% of results took longer – to 

remove outliers) from pathology receipt time to result verifications. 

  

RECOMMENDATION 3: As community work remains a strategic priority for SA Pathology, it 

is recommended that there be a strong focus and marketing effort to meet the special 

requirements of the GP community and to restore confidence and market share. 
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Figure 7: Turnaround times for community work (full blood count). 

 

An example of the data presented to the taskforce on a weekly basis is attached in Appendix D. 

Action Plan 

A series of remediation actions were already in place prior to the establishment of the Task Force 

through an Action Plan. This high level plan captured actions with a system focus.  There also existed 

an EPLIS Optimisation Plan which described more granular enhancements to the system that would 

improve end-user experience and yield efficiencies in workflows.  These are discussed in more detail 

later in the report. 

Oacis receipt 

A key example of the way in which the Task Force worked was the development of an Oacis receipt 

capability.  At the first meeting of the Task Force, clinicians flagged the inability for those using the 

Oacis system to see when their tests were being processed, particularly when specimens were 

referred to off – site laboratories for testing. The lack of a notification meant there was a risk of 

duplicate tests being lodged, which impacted on the already loaded system. 

Work was commenced immediately on looking at how this problem could be solved and within two 

weeks a solution was ready for testing. Although the workaround involved additional manual data 

entry and resulted in some ‘clutter’ in Oacis there was general agreement that it would be a significant 

improvement to the system. 

Clinicians welcomed the solution and data presented a month later demonstrated a reduction in the 

volume of calls to the Call Centre – some of which were deemed to be attributable to the solution. 

The broader issue of results acknowledgment and tracking is being addressed through the Results 

Tracking Workgroup which is producing the business requirements for such a system to be delivered 

by eHealth. 

SA Pathology also commenced a trial at RAH of faxing paper results to Outpatient clinics due to 

clinician feedback of the lack of a ‘push’ message from EPAS. 
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EPAS/EPLIS interface 

Another priority overseen by the Task Force was the implementation of electronic pathology ordering 

through the EPAS/EPLIS interface. Following a successful trial of the EPAS/EPLIS interface at The 

Queen Elizabeth Hospital (TQEH), the interface was expanded to include the Intensive Care Unit at 

the RAH on 12 June.  Pathology and eHealth closely monitored the implementation to evaluate the 

associated benefits and presented their findings to the Task Force on 18 June.  Following a period of 

bedding-in, the clinicians are now using the module as envisioned, with 90% of all samples meeting 

pre-testing compliance prerequisites. This aligns with the experience in TQEH and means most 

samples are ready for processing without any further follow-up or delay.  

Due to the reduction in manual DOE processes and due to the data being in EPAS and so 

electronically submitted to EPLIS with the order, the data have demonstrated an improvement of up to 

45% in the time from collection of the sample from the patient to the result being available in EPAS.  

The ‘in-lab’ time (i.e. the time from the sample reaching the laboratory until the result is verified) 

improved by 61%, resulting in a better turnaround time of up to 36 minutes post implementation. 

The interface in RAH Emergency Department was enabled on 27 June 2018, with positive feedback 

from clinicians. 

Subsequently, Ward NE1A at TQEH (renal) was reactivated with EPAS/EPLIS test ordering on the 3 

July and TQEH ED went live on 17 July.  Given the efficiencies observed, with attendant reductions in 

turnaround times, SA Pathology and eHealth have devised a rollout schedule and supporting 

communications to enable the interface across all EPAS sites by early 2019. Appendix E is the most 

recent communication to clinicians. 

The Task Force does recognise that this leaves non-EPAS sites without a comparable solution and 

this fact was reinforced during a series of site visits to those hospitals. 

A paper was prepared for the Task Force which outlined a number of possible approaches. One that 

had been proposed by clinicians and pathologists was the PowerChart software, also a Cerner 

product, and is a full hospital electronic medical record system. This option was ruled out for the 

immediate future, partly because it replicates EPAS functionality but largely because of apparently 

prohibitive licence costs from Cerner. A figure of $2.5m was identified. 

Some electronic ordering already occurs in Oacis but there is a hard copy produced.  It should also be 

noted Oacis was due to be phased out following the EPAS rollout.  Clinicians informed the Task Force 

of their ongoing dependence on Oacis. 

To some extent the pursuit of alternative electronic ordering options depends on the outcome of the 

EPAS review. Should the review recommend the resumption of the EPAS rollout then the need for 

alternatives will depend on the timing of specific hospital rollouts. Should the review recommend the 

termination of the EPAS rollout then there will be an immediate need to instigate other options. 

 

.  

 

  

RECOMMENDATION 4: It is recommended that electronic ordering options (including 

Oacis) for non-EPAS sites be further investigated.  The extent to which such options will 

be necessary will depend on the outcome of the EPAS review and the timing of any further 

rollouts  
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Two-stage Data Entry 

There was early enthusiasm for a Cerner (Millennium vendor) proposal to split DOE into two.  DOE 

had been identified as one of the primary reason for backlogs in pathology processing and splitting 

the process would have mirrored the process in place prior to Millennium. However, further 

information from Cerner clarified the solution was only two stage registration.  While not the 

immediate solution first flagged, the screen redesign demonstrated during this initiative has been 

incorporated into the broader optimisation work around the DOE screen layout and workflows. 

Report formatting 

The Task Force heard from clinicians that there are many problems with the format of result reporting. 

In particular it seems to be difficult to easily see the most important information because of confusing 

groupings of results and general ‘clutter’. Task Force clinicians reported most of the complaints about 

the system and expressions of frustration from clinicians surround these issues, including the 

fragmentation of results and poor report layout.  This seems to be particular the case when results are 

viewed in Oacis and was not the case when results were fed to Oacis from Ultra.  

Following concerns raised by clinicians regarding Oacis formatting issues with biochemistry results, 

SA Pathology has worked with Oacis site co-ordinators to improve the layout.  A Biochemistry report 

template has been designed for Northern Adelaide Local Health Network (NALHN), FMC and WCH 

sites and available for all users to access. The new template will combine a selected group of 

numerical biochemistry results in one screen in a cumulative report layout.  SA Pathology developed 

instructions to guide the user to set up and make use of this new template. 

It should be noted that the ‘graph view’ is only available for numerical results and will not include 

interpretive comments or other text based reporting at this stage. 

There remains a strong focus on improved reporting formats in the optimisation plan. 

 

 

 

Training 

Training was recognised as integral to the success of any optimisation or improvement plan.  While 

Cerner preferred a ‘just-in-time’ training approach, the post go-live training was multi-faceted and was 

business led. This covered extensive training with new equipment and resultant workflows across 

multiple sites. However SA Pathology recognised training as a key focus, both from an induction view 

point and ongoing training to support new workflows and new functionality. 

Going forward, SA Pathology has recognised the need to support a training team and the 

development of standardised training resources.  The Task Force noted this was supported by the 

independent review and also formed part of the Optimisation Plan. This Plan identified a need to 

expand into a small dedicated training team under the lead of the current training lead resource. This 

Millennium focused training is in addition to the science-based training that occurs at the directorate 

level.  

RECOMMENDATION 5: It is recommended that report formatting be both an ongoing 

consideration with clinician input, and that future project implementations consider the 

impact on result format and presentation as part of the implementation process. 
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3. Terms of Reference - Independent verification 

 Coordinate and direct any required investigations including those already underway. 

Independent Review 

The Task Force felt that it was prudent to engage some external expertise to verify the approach it 

was taking and to ensure that nothing was missed that might have a material effect.  

David Kenny from the Checkley Group was commissioned by the Task Force to undertake an 

independent review. With expertise in lean thinking and pathology systems he was considered ideally 

placed to provide advice. He presented his key findings to the Task Force in both an interim and a 

final report, shown at Appendix F. 

It was encouraging for the Task Force to note that he considered the various measures encapsulated 

in the Action and Optimisation Plans regularly tabled at Task Force meetings to be entirely 

appropriate. He recommended a range of supporting strategies to ensure ultimate success, including: 

 Better and more certain resourcing of the optimisation plan implementation 

 Greater support for the transition from ‘project’ to ‘Business as Usual’ and addressing the 

productivity dip with the introduction of a new system 

 Better management of change requests and relationships to other systems 

 Development of a training capacity within SA Pathology 

 Development of a clinical support capacity within SA Pathology 

 Application of lean thinking to parts of the process beyond the laboratory 

 Improved communication to all stakeholders 

 Better leverage of the experience of equivalent sites in other States, especially NSW. 

The Task Force noted his summation, and that without additional resources, there was a real risk of 

the Optimisation Plan not succeeding or being very slow to make improvements.  

He also recognised that EPLIS Millennium was only one component of the problem with data entry 

being the ‘choke point’.  Other observations included: 

 Many issues associated with the Cerner approach, associated workflow changes and change 

management 

 Issues associated with the operation of the laboratory robotic tracks and their interfaces 

 Need to focus on the end to end time of collection, testing to results and look for lean thinking 

approaches 

 Particular note of the impact on times when transport to other sites required 

 Training and communication are key issues 

 Development of a Business as Usual structure is vital. 

In its response, SA Health, (eHealth and SA Pathology) accepted all recommendations and provided 

a resource plan to the Task Force on 31 July to deliver on the recommendations.  It should be noted 

that the Task Force had secured extensions of key staff beyond their original date of 30
 
June 2018 to 

support the delivery of remediation actions and to ensure continuity in the refinement of the 

Optimisation Plan. 
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4. Terms of Reference - Communication 

 Provide advice on timing, content and audience of communication relevant to the 

pathology system. 

Communication 

One of the consistent messages from LHN representatives on the Task Force was the absence of 

communication about EPLIS Millennium or pathology delays, particularly when they were at their 

worst in early May 2018.  SA Pathology acknowledged this was a known gap and had been working 

to secure a resource to support them.  There was a communications resource with the EPLIS Project 

but that resource ceased once the project was closed off. One of the first actions of the Task Force 

was to secure resources to address this issue – from both a strategic and operational point of view. 

These resources have supplemented the staff communication from the Executive Director (ED), SA 

Pathology to staff with a broader program of engagement whereby ED SA Pathology and the Chair of 

the Task Force visited each hospital site to provide a tailored update to key staff on: 

 The Task Force – its review and progress 

 The reasons for test result delays 

 Changes implemented to improve service delivery 

 Resolved and remaining issues. 

Country Health staff could access sessions via video-conferencing facilities. 

Other work includes supporting the ongoing communication around current enhancements and future 

optimisation activities. 

While external communications are important, SA Pathology and the industrial bodies recognise that 

communicating with SA Pathology staff is of utmost importance, to recognise their contribution and to 

ensure future enhancements to the system are implemented to promote and ensure staff safety. 

There has been an intensive period of engagement with industrial bodies through a fortnightly union 

EPLIS update meeting.  

 

 

 

 

  

RECOMMENDATION 6: No issue emerged more frequently in Task Force deliberations and 

clinician consultation than poor communication by SA Pathology.  It is recommended that 
this be addressed as a matter of high priority with quality and timeliness as key goals.   
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TERMS OF REFERENCE 

5. Terms of reference - Lessons learned 

 Assess lessons learned from this project implementation. 

Lessons learned 

It is important to note that any major change and, in particular, any major ICT project brings with it a 

range of teething problems as staff adjust to new ways of working. Nonetheless this implementation 

does seem to have been particularly problematic. 

A set of lessons was identified as follows at the closure of the official EPLIS project however a lot 

more became apparent post closure and during the life of the project.   

There are certain areas where there is a degree of consensus such as fundamental flaws in the 

original business case and other areas where views are polarised. In particular there is a difference of 

opinion as to the extent of involvement of the business. One view is that the business was involved in 

all aspects of the project but there is also a strong perception that it was an IT - led project.  

The following tabulates the Task Force summary of lessons learned from the project during the Task 

Force operation: 

Table 1: Lessons Learned 

Grouping Lessons learned 

Patient Safety The patient safety issues and concerns were not adequately reported to 
the governing body, the Board, and addressed early enough. 

Ensure that patient safety is a key consideration in system implementation 
and that measures are put in place at the commencement of a project to 
monitor any impacts and report to the Board.  

Governance  There were significant changes in membership of the Board during the life 
of the project including the Chair, SA Pathology and eHealth systems 
Executives. 

Ensure new Board members are provided with detailed briefings on the 
Business case, assumptions, risks and issues as well as their roles and 
responsibilities as members of the Board.   

Governance  There were other SA Pathology change initiatives that were occurring at 
the same time as EPLIS such as the new RAH rollout of labs, 
consolidation of community workload to RAH, Kiestra Track and Roche 
Analysers and re-organisation of SA Pathology workforce. 

Ensure that interdependencies between non IT projects are clearly 
documented and managed with visibility and reporting provided to the 
Board. 

Alternatively, consider establishing an overall governance body to oversee 
the whole program of work.  

Governance  An Independent readiness assessment was conducted prior to WCH 
which involved consultation with all stakeholders including clinical staff 
however no other assessments were undertaken during the life of the 
project. 

Ensure independent assessments are conducted pre and post 
implementations of major system changes at SA Health sites and 
recommendations addressed by the Board. 
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Grouping Lessons learned 

Product 
selection 

A number of assumptions were been made in the selection process which 
were not validated as the project progressed. 

Ensure the assumptions included in the selection process are 
documented, included in the business case and project charter and 
continually tested and validated with deviations reported to the Board. 

Product 
Selection  

There were a number of gaps whereby the solution did not meet business 
requirements, as expected in the tender response.  

Consider a Proof of Concept when purchasing Commercial off the Shelf 
(COTS) products.  The Proof of Concept stage would involve the vendor 
setting up the system using real transaction data in SA Health’s technical 
environment.  This would provide greater confidence that the preferred 
solution will meet business requirements (beyond tenderer responses) and 
identify earlier if any gaps exist and how they can be addressed.  

Project delivery There was a lack of awareness at the Board level of the significance of 
operational issues that were encountered until very late in the 
implementation.   

Ensure the Board has clear visibility of all risks and issues and associated 
business impact especially those relating to patient safety or impacting 
operational capability or capacity.  

Clearly define roles and responsibilities of all parties, including third party 
suppliers when implementing a complex project with varied stakeholders. 

Establish a variety of communication mechanisms (i.e. SharePoint, 
hotline) that facilitates feedback from and to stakeholders and staff in a 
‘safe environment’ regarding project progress and/or concerns and issues 
with regard to the project. 

Ensure the delivery of the project is visible to stakeholders to ensure early 
warning of any unintended consequences. 

Ensure data and lessons from pilot sites are evaluated from a technical 
and business perspective, each with equal weighting.  

Project Delivery  There was different advice from the vendor and other sites using the 
product re limitations and workarounds.  

Ensure project governance includes the vendor to ensure all parties are au 
fait with the product’s capability and limitations and that all decisions are 
based on first hand understanding of the product. 

Ensure all impacted business areas attend joint project and vendor 
forums.  

Organisational 

Change 
Management 

An overall change management approach that covered all aspects of 
change brought both by EPLIS and other related projects did not exist. 

Ensure the requirements of the business drive the development and 
implementation of a change management program, including post ICT 
system implementation follow up. 

Ensure that any change management approach covers inter-related 
projects and all stakeholders. 

Ensure that prior to implementation there is a detailed understanding of 
the impact from all perspectives including changes to business processes, 
work practices, workload distributions, staff duties and impact on all 
stakeholders including customers/clinicians and  community clients.  
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Grouping Lessons learned 

Clinical 
Engagement 

There was insufficient engagement with clinicians. 

Ensure there is sufficient clinical representation on the Board. 

Ensure there is regular robust engagement with the Clinical workforce of 
the LHNs and the GP community as key customers. 
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Other issues 

In scope 

Millennium to Oacis delays 

While the Task Force concentrated on addressing the priority issues listed above, other matters also 

came to light, especially when examining the pathology delays from a broader viewpoint. 

One delay flagged anecdotally from many clinicians outside pathology was a perceived delay in the 

time from when the pathology results are available in Millennium to being available on Oacis.  There 

was real concern in the Task Force that any efficiencies made in the pre-analytic or analytic phases 

would be negated by a delay in transmission of results from Millennium to Oacis. 

Pre-Millennium, delays at peak times were not uncommon.  Millennium sends messages in 

increments which EPAS can manage. The Task Force noted Oacis is receiving three to four times the 

number of pathology messages compared to those previously generated by Ultra, leading to a 

processing capacity issue. 

In response to the concerns raised, eHealth Systems instigated the trigger of an alarm if there was a 

delay greater than 20 minutes.  They had also undertaken 45 different treatments to 25 June.  There 

was also work to filter out the ‘intermediate’ messaging from EPLIS. 

eHealth Systems developed a new reporting suite to measure and quantify the issue from 25 June 

2018.  The results showed some delays of up to 20 minutes, though on a low proportion of results 

(5%).  An example showing a single day’s transactions was displayed, which had 122,000 

transactions, with no delay greater than 10 minutes.  

One month later, the Task Force heard the issue seemed to be largely resolved, with the greatest 

delay now in the order of a few minutes.  However, laboratories will continue to monitor any delays 

and notify eHealth for a full root cause analysis. 

Unknown doctors 

On 2 July, the Task Force considered a brief overview of the issue of ‘unknown doctors’ and the 

implications for patients and their clinicians, particularly for community referrals. The Task Force 

heard: 

 Registration of a patient in Millennium requires three key pieces of data i.e. patient name, 

tests and doctor details and Millennium requires the process of patient registration to occur at 

the point of sample receipt rather than the previous dedicated backend office function  

 If the doctor’s details are incorrect or not entered, there is a risk that some doctors will not 

have seen the results for their patients.  The risk relates to those requests originating from 

community referrals.  However, hospital results are automatically downloaded into EPAS and 

Oacis. 

Over the following weeks, SA Pathology confirmed the vast majority of impacted pathology episodes 

related to ‘copy doctors’ (where a request to send a copy of the result to another doctor is on the 

form), meaning the primary referrer would have received a result. On 23 July 2018, SA Pathology 

advised there was no longer a backlog of ‘unknown doctors’, meaning all primary referrers have 

received their patients’ results.  While the list will require ongoing management, the clinical risk was 

noted to have been resolved. 
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Billing 

While not discussed in detail at the Task Force, the financial impact to SA Pathology from the issues 

arising from this period has been significant.  Much of the work proposed in the Optimisation Plan, 

such as training will make billing more efficient.  However, the Optimisation Project Plan has an entire 

stream dedicated to reflect its priority status and to optimise billing processes both technical and 

associated workflows. 

SA Pathology Business Continuity Plan 

At the meeting on 29 May, the Task Force requested evidence of a Business Continuity Plan (BCP) 

detailing a system-wide reduction in volume from pathology.  Following verbal updates during interim 

meetings, a draft BCP was tabled on 23 July, noting it was specific to a need to bypass Specimen 

Reception or Data Order Entry functions within SA Pathology across the state.  The Task Force also 

heard this plan was part of a suite of responses SA Pathology has detailed through a range of BCPs 

to different scenarios.  The plan tabled included triggers and emphasised the requirement for broad 

consultation prior to enactment. 

Staff Welfare 

The Terms of Reference acknowledge the importance of staff safety. SA Pathology staff have had to 

cope with heavy workloads, cumbersome systems and loss of organisational reputation. The Task 

Force on a number of occasions recognised their outstanding contribution in these difficult 

circumstances. 

Regular communication with the industrial bodies was also a feature of the period of the Task Force’s 

operation.  

In general it was considered that all aspects of the Task Force work plan would benefit staff. However 

the Task Force did seek more specific assurance through an analysis of traditional human resource 

management measures and indicators, including overtime, sick leave, staff feedback (via email), SLS 

reports relating to ‘mental stress’ ,and use of the Employee Assistance Program.  While there had 

been peaks in some measures during the implementation of EPLIS, the Task Force noted this was 

now reducing or trending close to baseline data (where available).  It is important that the impact to 

staff of the implementation optimisation project continues to be monitored and that staff are engaged 

in the optimisation process. 

 

 

 

 

Out of Scope 

A range of issues were brought to the Task Force which fell outside of the original scope and pre-

dated the introduction of EPLIS.  However, given they pertained to patient care and operational 

capability, they were considered by the Task Force. 

Pre-existing standards for turnaround times 

The Task Force was expected to do what it could to restore turnaround times to previous levels. The 

implicit assumption was that these previous levels were satisfactory. It became clear that there were 

many instances where this was not the case. 

RECOMMENDATION 7: It is recommended that SA Pathology continue to monitor the 

impact on staff of the implementation of the EPLIS Optimisation Project and respond 

accordingly.   Regular engagement with staff and industrial bodies should continue. 
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Examples were provided where the previous levels were well beyond generally accepted standards. 

Examples were also provided where SA Pathology did not meet standards defined in Service Level 

Agreements. 

Clinicians identified the following approaches to better management of Service Level Agreements. 

 The KPIs should be set by agreement following detailed clinical consultation 

 The KPIs should reflect clinical ‘choke points’ dependent on timely pathology results e.g. the 

provision of timely neutrophil counts to day oncology, the provision of timely results to ED etc. 

 The turnaround times should be set at clinically relevant levels 

 The KPIs and required TATs should be able to evolve over time as clinical practice and 

expected Length of Stay change 

 KPIs should be reported in full and on time 

 Local Health Networks and GPs should have agreed mechanisms to escalate non-

performance. 

 

 

 

 

 

Off-site processing 

Unsatisfactory turnaround times for samples taken off-site for analysis emerged as an issue of 

concern.  In particular there was focus on the experience of clinicians from the WCHN.  An audit 

similar to that undertake for other EDs was undertaken and the WCHN representative also tabled 

other data demonstrating the difference in turnaround times from when the WHCN had a microbiology 

laboratory on-site to present day, where some of the tests are processed centrally at the RAH.  While 

not attributable to EPLIS, the representative was keen to highlight the impact.  The Southern Adelaide 

Local Health Network (SALHN) representative also raised issues about off-site testing, although some 

of these had recently been brought back on-site following the introduction of additional analysers. 

Throughout the duration of the Task Force, there was a program of ongoing clinical and executive 

engagement with WHCN to address concerns and to undertake a series of initiatives to improve the 

total turnaround time.  By 23 July, the issues previously noted at the WCH had been largely resolved, 

with trends demonstrating improved performance.  SA Pathology also implemented the 24/7 

availability of an on-site microscopy service from 23 July.  These changes received positive feedback 

from the WCHN representative and Executive.  

 

 

 

 

Web access 

Clinicians previously had browser access to pathology results via the iPath system. This functionality 

was not included in scope for the EPLIS project. Clinicians noted that this as a significant loss, 

RECOMMENDATION 8: It is recommended that there be a review of SA Pathology 

turnaround time standards against accepted industry benchmarks and that Service Level 

Agreements reflect these standards. Performance against the standards should then be 

monitored on an ongoing basis. 

RECOMMENDATION 9: In response to concerns raised by clinicians it is recommended that 

SA Pathology look closely at tests involving ‘off-site’ analysis to ensure that transport and 

other logistic factors do not prevent the timely provision of results. 



  

EPLIS Task Force Report – Final  26 

especially where they regularly move between locations. eHealth is investigating options for replacing 

this service. 

Role and responsibility of Cerner 

Cerner is the vendor of Millennium and a support and maintenance agreement is in place with Cerner 

which has been used frequently since the first go-live in March 2017. 

Support has been provided and issues have been resolved through the Immediate Response Centre, 

SolutionWorks and use of the Cerner project team.  However, the time to address lower severity 

issues with a 24 / 7 business does not always meet operational needs. 

There is a view that SA Pathology has been insufficiently involved with Cerner in the past although 

Cerner advise they have had a regular engagement strategy. It is certainly true that the contractual 

relationship with Cerner has been managed by eHealth Systems on behalf of SA Pathology. 

It is important that the relationship with Cerner takes on the nature of an ongoing collaborative 

partnership within the constraints of the contract. SA Pathology should lead this new phase in 

conjunction with eHealth who has the responsibility to manage the contract more broadly. 

 

 

 

  

RECOMMENDATION 10: It is recommended that SA Health and in particular SA Pathology 

strengthens its relationship with Cerner as is appropriate for a long term relationship 

critical to the pathology business. This must involve establishing a relationship between 

the Executive Director and senior Cerner personnel. 
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Beyond the Task Force 

Project Management Framework and future Governance 

During early meetings, the Task Force acknowledged the wide array of actions underway, or in the 

early stages of planning.  However, it requested a project management framework be applied to 

increase visibility of the breadth of work and to facilitate reporting. On 25 June, the Task Force 

approved a governance framework which was developed to support the capturing, monitoring and 

reporting requirements of the EPLIS Task Force, the proposed new EPLIS Optimisation Project Board 

and any associated work streams. 

The draft project management structure divided core components of work, into the following work 

streams:  

 Work flows (DOE, LEAN, defect resolution) 

 Training 

 Data / Reporting 

 Automation 

 Safety & Quality. 

Following review, SA Pathology added billing as a priority. 

This structure was established to support the Task Force, but will continue for the ongoing EPLIS 

Optimisation Project. The governance for this work is provided by a Board comprising of SA 

Pathology, eHealth, clinicians from the Task Force to provide ongoing ‘customer focus’, the previous 

Chair of the Task Force as an Independent Advisor and will be Chaired by the Group Executive 

Director, Statewide Clinical Support Services. The composition and function of the Board was agreed 

through rationalising two separate project boards and provides both operational and strategic 

oversight. The agreed Terms of Reference are shown at Appendix G. 

This Board’s first task was to approve a Project Charter outlining the scope, resourcing requirement 

and funding requirements for an EPLIS Optimisation Project to deliver on the independent review 

within eighteen months.  Relevant extracts from the Project Charter are shown at Appendix H. 

The Task Force noted that all actions identified in the Action Plan are either complete or have been 

transferred to the EPLIS Optimisation Project. All of the key components of documentation related to 

Task Force were captured and recorded in one place on the SA Health Project Management System 

software for completion and future reference. The following Task Force documentation is recorded on 

QuickBase: 

 Terms of Reference for the EPLIS Optimisation Board 

 EPLIS Action Plan – all milestones and actions complete 

 Checkley Review Report  

 EPLIS Optimisation Project Charter 

 Summary Report EPLIS Task Force. 

 

 

 

 

RECOMMENDATION 11: It is recommended that ongoing improvement and sustainability 

over the next 18 months be driven by the EPLIS Optimisation Project Charter under the 

governance of the new Board. This will require the identification of funding for the initial 

investment which should be offset by identified benefits. 
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Clinician engagement 

One of the great strengths of the Task Force approach was that it brought to the table key clinicians 

who were able to outline the problems they encountered in the course of providing the best possible 

care to their patients. They were also able to assess the effectiveness of proposed solutions. 

Clinicians on the Task Force believe there should be recognition that SA Pathology’s value lies in 

being a key member of the team looking after patients to ensure that they are managed as quickly 

and effectively as possible. In other words, the relationship between SA Pathology and the health 

services should be managed as a close partnership rather than a business relationship. 

It is essential that the relationships established during this process are maintained and improved and 

that clinician engagement is a key feature of the SA Pathology approach. To that end the Executive 

Director has proposed a series of Clinical Reference Groups, one for each LHN, and the concept has 

been strongly endorsed by the clinical community. 

 

 

 

  

RECOMMENDATION 12: It is recommended that a key priority for SA Pathology be the 

establishment of formal mechanisms for clinician engagement. The existing proposal for a 

series of Clinical Reference Groups is strongly supported and should be implemented as 

soon as possible. 
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Summary of Recommendations  

Terms of 

Reference  

Recommendation  

Patient Safety  It is recommended that all staff be reminded of their responsibility to report patient 

incidents. It is further recommended that patterns of related incidents in the Safety 

Learning System should be identified and alerted to the relevant clinical teams by 

the central Safety and Quality team who has oversight of the entire Safety 

Learning System. 

Data It is recommended that the traditional turnaround times used for in-laboratory 

performance be progressively supplemented by time from specimen collection to 

result as requested by clinicians. This will involve some changes in practice as all 

the relevant times are required to be recorded. 

Community 

work 

As community work remains a strategic priority for SA Pathology, it is 

recommended that there be a strong focus and marketing effort to meet the special 

requirements of the GP community and to restore confidence and market share.  

Electronic 

ordering 

It is recommended that electronic ordering options (including Oacis) for non-EPAS 

sites be further investigated.  The extent to which such options will be necessary 

will depend on the outcome of the EPAS review and the timing of any further 

rollouts. 

Report 

Formatting 

It is recommended that report formatting be both an ongoing consideration with 

clinician input, and that future project implementations consider the impact on 

result format and presentation as part of the implementation process. 

Communication  No issue emerged more frequently in Task Force deliberations and clinician 

consultation than poor communication by SA Pathology.  It is recommended that 

this be addressed as a matter of high priority with quality and timeliness as key 

goals.   

Staff Welfare It is recommended that SA Pathology continue to monitor the impact on staff of the 

implementation of the EPLIS Optimisation Project and respond accordingly.   

Regular engagement with staff and industrial bodies should continue. 

Turnaround 

time standards 

It is recommended that there be a review of SA Pathology turnaround time 

standards against accepted industry benchmarks and that Service Level 

Agreements reflect these standards. Performance against the standards should 

then be monitored on an ongoing basis. 

Off-site analysis In response to concerns raised by clinicians it is recommended that SA Pathology 

look closely at tests involving ‘off-site’ analysis to ensure that transport and other 

logistic factors do not prevent the timely provision of results. 

Role and 

responsibility of 

Cerner 

It is recommended that SA Health and in particular SA Pathology strengthens its 

relationship with Cerner as is appropriate for a long term relationship critical to the 

pathology business. This must involve establishing a relationship between the 

Executive Director and senior Cerner personnel. 

Beyond the 

Task Force 

It is recommended that ongoing improvement and sustainability over the next 18 

months be driven by the EPLIS Optimisation Project Charter under the governance 

of the new Board. This will require the identification of funding for the initial 

investment which should be offset by identified benefits.  

Clinician 

Engagement 

It is recommended that a key priority for SA Pathology be the establishment of 

formal mechanisms for clinician engagement. The existing proposal for a series of 

Clinical Reference Groups is strongly supported and should be implemented as 

soon as possible. 
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Appendix A – Glossary of Terms 

 

Term Explanation  

Action Plan  This action plan pre-dated the Task Force and was series of high 

level and system activities to manage the backlog of pathology 

testing with the resultant delay in turnaround times for both 

hospitals and GPs. 

Automated tracks The Kiestra TLA and Roche systems (tracks) automate many of 

the manual tasks that were previously performed by scientists and 

technicians in laboratory. 

Aliquot A sample with a mass or volume that is a known fraction of that of 

the whole. 

Business Continuity Plan A documented procedure that guides organisations to respond to, 

recover, resume and restore to a pre-defined level of operation 

following disruption. 

Cerner Cerner is the vendor of EPLIS Millennium. 

Checkley Group David Kenny from the Checkley Group was commissioned by the 

Task Force to undertake an independent review.  With expertise in 

lean thinking and pathology systems he was considered ideally 

placed to provide advice.  The Checkley Group is a leading 

national healthcare IT consultancy company. 

Data order entry (DOE )  Function within SA Pathology whereby patient and specimen 

details are entered in to the pathology information system.  

Data Order Entry is used predominately by Patient Collectors and 

Specimen Reception to record pathology orders.    DOE processes 

were fundamentally different between the legacy pathology 

information system (Ultra) and EPLIS.  

eHealth Systems eHealth Systems is the division of the Department for Health and 

Wellbeing which is responsible for provision and support of ICT 

systems and strategy across SA Health. 

Electronic Data Interchange 

(EDI) 

In the context of this report, this is related to the formatting of 

reports to community GPs which are generated by EPLIS 

Millennium through an Electronic Data Interchange. 

Enterprise Pathology Laboratory 

Information System (EPLIS) and 

Millennium 

The Enterprise Pathology Laboratory Information System (EPLIS) 

is one of SA Health’s major eHealth strategies to deliver a digital 

health system. The new system (otherwise known as Millennium) 

ensures that pathology laboratory services are delivered efficiently 

and consistently and coordinates all aspects of laboratory 

processes including sample registration, front end processing, 
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Term Explanation  

quality control, results verification and validation, reporting and 

billing. Within SA Pathology and eHealth, the nomenclature is now 

changing to EPLIS Millennium. 

Enterprise Patient 

Administration System (EPAS) 

EPAS 

EPAS is an integrated electronic health record system that 

provides a consistent and complete electronic health record for 

every patient admitted to a South Australian EPAS sites. The Task 

Force oversaw the deployment of a module between EPAS and 

EPLIS, which enabled electronic ordering. 

EPAS Review  

 

On 30 March 2018, the future implementation of EPAS was 

paused pending an independent review to determine the best 

options for delivering a fully integrated electronic health record 

across the South Australian public health system.  The review is 

expected to be completed within five months. 

Full time equivalent (FTE)  An FTE is the hours worked by one employee on a full-time basis. 

The concept is used to convert the hours worked by several part-

time employees into the hours worked by full-time employees. 

Key performance indicators A Key Performance Indicator (KPI) is a measurable value that 

demonstrates how effectively a company is achieving key business 

objectives or service delivery.  

Lean thinking or LEAN Lean is a structured approach to continuous improvement of 

business processes. 

Lean has three key elements: purpose, people and processes. It is 

not just a set of principles and tools for process improvement. It 

advocates developing the process thinking, innovation and 

problem solving ability of all people within the organisation.   

Length of Stay 

 

Length of stay is a term to describe the duration of a single 

episode of hospitalization. Inpatient days are calculated by 

subtracting day of admission from day of discharge. 

Local Health Network (LHN) Local Health Networks (LHNs) manage the delivery of public 

hospital services and other community based health services as 

determined by the State Government.  

Netting Combining all tests that can be performed on the one sample on 

the one sample. 

Open Architecture Clinical 

Information Systems (OACIS)  

 

 

Clinical Information System that provides a consolidated patient 

history – is being largely replaced by EPAS in Royal Adelaide 

Hospital, Queen Elizabeth Hospital and Noarlunga Hospital, 

although it is used for multiple functions by Medical officers 

including:  viewing historical data, completing separation 

summaries and clinical summaries, clinical handover, ordering 

echo cardiograms and printing patient list summary reports.  
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Term Explanation  

Optimisation Plan This Optimisation Plan pre-dated the Task Force included a 

continuation of optimisation activities following the implementation 

of Millennium and new automated testing technologies at all SA 

Pathology locations. 

Project Charter This Project Charter details ongoing activities beyond the life of the 

Task Force to continue optimisation activities and to enact the 

recommendations in the Checkley review. 

SA Pathology SA Pathology provides a comprehensive range of routine and 

emergency pathology testing to all South Australian public 

hospitals through a networked system of 18 South Australian 

Government hospital based laboratories in the metropolitan (7) and 

regional locations (11).  

SA Pathology also provides pathology services to non-hospital 

patients (private patients) with over 60 Pathology Collection 

Centres across metro and regional South Australia. 

Safety assessment code (SAC) 

levels 

 

The SAC code is a numerical score that rates incidents affecting a 

patient or security incident.  The score is based on the 

consequence of that incident and also the likelihood of its 

recurrence.  The score guides the level of incident investigation or 

review that is undertaken with 1 being the most serious 

consequence, and 4 being the least. 

Safety Learning System (SLS) 

 

The Safety Learning System is an application that enables all SA 

Health services to record, manage, investigate and analyse patient 

and worker incidents as well as consumer feedback.  It is also 

used for capturing information about security services and to 

record formal notifications such as those for coronial matters or 

medical malpractice. 

Service Level Agreement  

 

A mutual understanding of respective statutory and legal functions 

and obligations through a statement of expectation and 

performance deliverables for a defined time period. 

Specimen reception area (SRA) Area within SA Pathology where specimens first enter SA 

Pathology.  This is now where DOE is undertaken. 

Ultra Ultra was the legacy Laboratory Information System which was 

replaced by EPLIS Millennium. 
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Appendix B - Go-live dates - EPLIS 

Milestones Actual/Planned Date 

Go Live – new RAH – All Laboratories  04/09/2017 - 26/04/2018 

 

Go Live – Frome Rd – All Laboratories 

 

27/06/2017 - 16/04/2018 

Go Live – Women’s and Children’s Hospital – All laboratories 28/03/2017 - 11/04/2018 

Go Live – The Queen Elizabeth Hospital – All laboratories 04/10/2017 - 07/11/2017 

Go Live – Flinders Medical Centre – All laboratories 05/12/2017 -12/04/2018 

Go Live – Noarlunga Hospital 05/04/2018 

Go Live – Lyell McEwin Hospital – All laboratories  27/02/2018 - 28/02/2018 

Go Live – Modbury Hospital 13/02/2018 

Go Live – Gawler Health Service 15/02/2018 

Go Live – Mt Gambier Hospital 

-  

27/03/2018 - 14/05/2018 

Go Live – Port Augusta Hospital 

-  

28/02/2018 -17/05/2018 

Go Live – Whyalla  Hospital 

-  

05/03/2018 -17/05/2018 

Go Live – Port Pirie Hospital 

-  

22/02/2018 -17/05/2018 

Go Live – Wallaroo Hospital 

-  

09/04/2018 -10/05/2018 

Go Live – Port Lincoln Hospital 

-  

20/03/2018 - 07/05/2018 

Go Live – South Coast District Hospital (Victor Harbor) 08/03/2018 

Go Live – Murray Bridge Hospital 

-  

08/02/2018 -07/05/2018 

Go Live – Berri 

-  

14/03/2018 -14/05/2018 

Program Closure 20/04/2018 
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Appendix C - EPLIS Task Force Terms of Reference 

EPLIS TASK FORCE 

 

TERMS OF REFERENCE 

 

The Minister for Health (the Minister) has requested the establishment of the Task Force into issues 

of pathology test turnaround time resulting from the implementation of the Enterprise Pathology 

Laboratory Information System (EPLIS).  

Chair 

 Dr Tom Stubbs 

 

Members 

 Julie Hartley-Jones –State-wide Clinical Support Services 

 Prof Paddy Phillips – SA Health 

 Lynne Cowan – SA Health 

 Michelle McKinnon – SA Health 

 Bill Le Blanc – SA Health 

 Onno van der Wel – CHSA LHN 

 Dr Rob van den Berg - SALHN 

 Dr Celia Cooper – WCHN 

 Dr Stephen McDonald – CALHN 

 Dr Rory Hannah – NALHN 

 Dr Glenn Edwards – SA Pathology 

 Julia Overton – Health Consumer Alliance SA 

 Dr Peter Joyner – GP Representative. 

Relevant Parties 

 Statewide Clinical Support Services 

 Department for Health & Wellbeing 

 LHNs 

 GPs and community  
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Terms of Reference  

1. Provide advice on the reasons for the delays in the provision of pathology tests results. 

2. Recommend any additional action needed to ensure test turnaround times return to 
normal. 

3. To review any adverse impacts to patients, ensure that open disclosure has occurred when 
required and identify any learnings. 

4. Provide advice on timing, content and audience of communication relevant to the 
pathology system. 

5. Identify solutions to ensure the ongoing proper function of the pathology system with 
patient and staff safety being the foremost consideration. 

6. Focus the efforts of the relevant parties to provide a quicker return to normal turnaround 
times. 

7. Assess lessons learned from this project implementation. 

8. Coordinate and direct any required investigations including those already underway, and 

9. Provide regular advice to the Department. 

 

Parties’ obligations to the Taskforce 

The Chair of the taskforce will report directly to the Chief Executive of the Department for Health and 

Wellbeing. 

SA Pathology and eHealth Systems will provide full cooperation and all necessary resources to 

support the Task Force. All current information from activities being undertaken at the LHN’s 

regarding investigations and enhanced monitoring will be provided to the Task Force on an ongoing 

basis. 

Directions and requests from the Task Force will be treated as a priority and responded to with utmost 

urgency. Secretariat services to the Taskforce will be provided by SA Pathology. 

Background 

 The new system has been implemented in all major metropolitan hospitals and nominated 
regional hospitals and is on target to complete the deployment within the next few weeks. 

 The system will replace existing legacy and disparate systems some of which have been in 
place for over 20 years and are now at end-of- life and thus mitigating the risk of system 
failure. 

 Some trailing project activities, such as refining the format of reports provided to GPs, will 
continue until the end of June 2018. 

Workload Issues 

 During the deployment transition which occurred over 12 months, SA Pathology were required 
to maintain two systems (both the legacy and new system) which resulted in additional work 
being required by laboratory staff whilst they were learning new processes and the new 
system.   

 There are significant concerns around timeliness of acute reporting in the hospital setting. 

 In addition, the new system requires a more comprehensive input of data up front before 
testing of the specimen within a laboratory can commence.  

 This has resulted in substantial unplanned overtime, which has been the subject of concerns 
from unions regarding excessive workloads. 
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 To address these issues, SA Pathology has recruited additional staff for a period of time whilst 
the new system settles in and staff become fully conversant with the system and new 
workflows. 

Community GP Issues 

 Community GP’s have complained that the format of their reports for pathology results has 
changed - in some cases, this has resulted in a loss of business for SA Pathology as some 
GPs have change their preferred provider to private laboratories.   

o SA Health is committed to improve readability and reduce risk of missed results. This 
is being progressed as a priority. 

History 

 A commercial off-the-shelf product from the Cerner Corporation was selected after an 
extensive tender process. 

 The single system will connect all SA Pathology laboratories across metropolitan and regional 
South Australia. 

 The system will allow for electronic ordering of pathology tests and viewing of results through 
interfacing with SA Health’s Enterprise Patient Administration System (EPAS). 

 

Version Author Changes 

Initial – v0.1 Don Frater Tabled at task force meeting 22/5/18 
and union meeting 25/5/18. 

V0.2 – 28/5/18  Niamh Wade Includes changes to membership, 
inclusion of communication term of 
reference and suggested sentence 
in the background by Dr Don 
Mackie. 

V 1.0 29/5/18 Niamh Wade Endorsed by taskforce. 
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Appendix D - EPLIS Turnaround Times Reports 
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Appendix E – Communication – Pathology orders interface between 

EPAS and EPLIS in CALHN-20180708 

Please circulate this information to all staff using EPAS in your service area who do not have access to email and 
display on appropriate notice boards. Thank you.  

 

Pathology orders interface between EPAS and 

EPLIS in the Central Adelaide Local Health Network 

(CALHN) 
 

Change summary 

 
Overview 

Planning has commenced to enable remaining locations within the RAH 
and TQEH to activate the EPAS/EPLIS orders interface in the coming 
weeks. 

Staff impacted 
All clinical staff responsible for placing pathology orders and collecting 
specimens at the RAH and TQEH. 

Modules impacted EPAS Clinical Manager 

 
Deployment date 

RAH – 10th, 17th September 2018 

TQEH – 30th October 2018 

Marval number RAH – 1192663, TQEH – 1192672 

Overview 

To improve the process for pathology ordering, including more efficient pathology result 

turnaround times, the electronic orders interface between EPAS and EPLIS has been 

implemented at the TQEH ICU, ED, NEGA and NE1A and at RAH, ICU and ED. 

Planning has commenced to enable remaining locations across the RAH and TQEH to switch on 

the orders interface. Over the next few weeks EPAS and EPLIS team members will be on site at 

the RAH and TQEH to undertake staff preparation activities and device audits. 

 

The Royal Adelaide Hospital 

 
Planned activation dates 

 Level 7 – all service areas – Monday 10 September 2018 

 Renal Dialysis L2 and HRC Dialysis Unit – Monday 10 September 2018 

 Remaining service areas across the RAH – Monday 17 September 2018 
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Staff preparation activities 

Staff preparation activities will commence at the RAH from Wednesday 8 August 2018 and MUST 

be completed by 7 September 2018 to ensure readiness. The model endorsed by CALHN will 

utilise Managers and site staff who are EPAS Implementation Leads, to prepare staff in their area 

with Managers endorsing unit readiness prior to the activation date. 

Training sessions for RAH Managers and EPAS Implementation Leads are as follows, noting 

that attendance is required for one session only: 

 

RAH Managers and EPAS Implementation Leads Training Schedule 

Mon 6 August Tues 7 August Wed 8 August Thurs 9 August Fri 10 August 

  Lecture Theatre 
8D272 

 Lecture Theatre 
8D271 

Session 1 –  

13:00-13:30 Session 1 – 

Session 2 – 14:00-14:30 

14:00-14:30 Session 2 – 

Session 3 – 15:00-15:30 

15:00-15:30  

Mon 13 August Tues 14 August Wed 15 August Thurs 16 August Fri 17 August 

Lecture Theatre 
8D271 

Lecture Theatre 
8D272 

 Lecture Theatre 
8D271 

 

Session 1 –  Session 1 – 

13:00-13:30  13:00-13:30 

Session 2 – Session 1 – Session 2 – 
14:00-14:30 14:30-15:00 14:00-14:30 

Session 3 –  Session 3 – 
15:00-15:30  15:00-15:30 

Mon 20 August Tues 21 August Wed 22 August Thurs 23 August Fri 24 August 

Lecture Theatre 
8D272 

Lecture Theatre 
8D272 

Lecture Theatre 
8D271 

  

Session 1 –  Session 1 – 

13:00-13:30  13:00-13:30 

Session 2 – Session 1 – Session 2 – 
14:00-14:30 14:30-15:00 14:00-14:30 

Session 3 –  Session 3 – 
15:00-15:30  15:00-15:30 

 

Resource packs will be provided to Managers and EPAS Implementation Leads to enable them 

to run 15-minute update sessions in local service areas at convenient times. Resources are also 

available on the intranet as per the links below. 

 
RAH device audits 

Team members from EPAS and EPLIS will be on site at the RAH from Wednesday 8 August 
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2018 to verify strip label printers that are already deployed across the RAH to ensure their 

location is correct and they are connected to network services and power. During this process, 

EPAS/EPLIS team members will also be mapping computers to the required strip label printers. 

Managers are asked to make themselves available to the team members should they have any 

questions in relation to device placement or workflow. 

 

The Queen Elizabeth Hospital 

 
Planned activation dates 

 All service areas at TQEH – Tuesday 30 October 2018 
 

Staff preparation activities 

Staff preparation activities commence at TQEH from Monday 27 August 2018 with sessions 

for Managers and EPAS Implementation Leads to be advised. 

Resource packs will be provided to Managers and EPAS Implementation Leads to enable them to 

run 15-minute update sessions in local service areas at convenient times. 

Resources are also available on the intranet as per the links below. 

 
Device audits 

Team members from EPAS and EPLIS will be on site at TQEH from Wednesday 8 August 2018 

visiting clinical services to determine the device requirements, including power and data supply. 

During this process, EPAS/EPLIS team members will also be collecting information about 

computers, including their location and mapping to the required strip label printers. Managers are 

asked to make themselves available to the team members should they have any questions in 

relation to device placement or workflow. 

 

Benefits of an integrated ordering solution 

The benefits of the integrated EPAS/EPLIS electronic ordering solution include: 

 Reduction in the risk of duplicate orders and tests for the same patient as all orders will 

be entered and visible in EPAS and in EPLIS once sent electronically. 

 Reduction in interruptions to clinicians by reducing calls to verify handwritten request details. 

 Improved timeliness of the laboratory to process specimens and return results. 

 Eliminates the need for manual transcription of the order and other details into EPLIS. 

 Improved ‘Add on’ test process that gives clinicians visibility within EPAS of previous 

collections to add to. 

 

Resources 

The following resources are available to support staff with the new pathology ordering process: 

 Top 6 Things to know about Pathology ordering/collection poster 

 Pathology Add On Test Quick Reference Guide 

 EPLIS label examples 
 

For further information 

If you require further information about this update, please contact your Line Manager. Alternatively, 

contact the CSSC on 1800 174 088. Additional communication will be distributed to confirm planned 

activation dates. 
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Additional end user support is available on the EPAS intranet via the following links:  

View the EPAS User Support intranet site for: 

 Quick Tips 

 Resource Library 

 System upgrades 

 Technical and clinical support 

 Clinical User Guide 
 

 

EPAS Clinical Solution Support Centre (CSSC)  

SA Health - Government of South Australia  

Phone: 1800 174 088 

Email:health.cssc@sa.gov.au  

Marval Self Service Web Portal 

 
This e-mail may contain confidential information, which also may be legally privileged. Only the intended recipient (s) may access, use, or 
copy this e-mail. If this e-mail is received in error, please inform the sender by return e-mail and delete the original. If there are doubts about 
the validity of this message, please contact the sender by telephone. It is the recipient's responsibility to check the e-mail and any attached 
files for viruses.  

 

For Official Use Only – I1 – A1 

 

  

mailto:health.cssc@sa.gov.au
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Appendix F – Checkley Review 
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Appendix G – Terms of Reference of EPLIS Optimisation Board 

Document Control Information 

 

 

Version Effective From Effective To Change Summary 

1.0 01/05/2018  First Draft Version 

1.1 10/07/2018  For discussion- EPLIS Governance Board 

1.2 16/07/2018  For endorsement at by EPLIS Governance 

Board 

 

1. Introduction 

The Enterprise Pathology Laboratory Information System (EPLIS) represents the culmination of a 

major program of work to deliver a single modern state-wide Laboratory System for SA Health. EPLIS 

enables health system efficiencies through the integration of pathology information across multiple 

databases, enabling the South Australian Health System to cope with future technological advances, 

provide access to better business informatics and improve timely access to key pathology diagnostic 

information. 

Following the completion of the EPLIS, it has been determined that a Governance forum will be 

established to ensure that a total system solution is aligned with SA Health priorities and business 

objectives. This Governance forum will be known as the EPLIS Governance Board (the Board). 

 

2. Purpose 

The Board comprises of senior business and IT leaders, clinicians and community representatives 

who will be responsible for making decisions, providing guidance, and overseeing the next phase of 

the optimisation of EPLIS. 

Document Owner: Julie Hartley-Jones   

Title: Group Executive Director, Statewide Clinical Support Services 

Description: 
The purpose of this document is to outline the terms of reference for the 

EPLIS Governance Board. 

Subject: EPLIS Governance Board 

Contributors: 
William MacNeil, Senior Manager, ICT Governance, Risk & Standards, 

Yvonne Deally, Director, eHealth Portfolio and Strategy 

Document Location: State-wide Clinical Support Services 
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The Board will be responsible for reporting to the eHealth Steering Committee (eHSC). 

This document defines the governance structure and terms of reference for this Board. 

3. Governance Structure 

Figure1. EPLIS Governance Board structure and reporting lines. 

 

 

4. Roles and Functions 

Members of the Board are jointly responsible for leading the next phase of the optimisation of EPLIS 

which includes: 

 Determining the optimisation of EPLIS, noting however, that any initiative that has a broader 

enterprise implication will be referred to the eHSC. 

 Providing assurance that EPLIS is managed appropriately and delivering on its objectives.  

 Ensuring compliance with the Supplier Relationship Management (SRM) Framework. 

 Setting the policy direction for the use of EPLIS across SA Health. 

 Transitioning the program of work arising from the EPLIS Task Force to business as usual 

practices. 

 Overseeing progress of EPLIS related initiatives, including progress on the delivery of the 

EPLIS Optimisation Project Charter. 



 

EPLIS Task Force Report – Final  64 

 Ensuring prompt decision making for decisions from individual business areas that impact 

EPLIS. 

 Ensuring effective co-ordination of EPLIS related issues and decisions that cross business 

unit boundaries. 

 Overseeing the development and promulgation of local and strategic communications. 

 

Task Role 

Establish 

The principal role of the EPLIS Governance Board is to: 

 Set the policy direction for EPLIS. 

 Define the acceptable risk profile and risk thresholds for EPLIS. 

 Determine the next phase of optimisation for the development of EPLIS. 

Direct 

 Provide direction and support to the Supplier Relationship Manager for 

strategic vendors in fulfilling obligations as per the SRM Framework. 

 Prioritise EPLIS related initiatives for approval by the eHSC. 

 Resolve strategic and operational issues as escalated by members. 

 Commission internal and external independent reviews and provide assurance 

for EPLIS services and related activities if required. 

Monitor 

 Oversee progress of the EPLIS Optimisation Project Charter. 

 Provide guidance to the eHealth Delivery teams and vendor resources to 

ensure that cost effective support services are provided and that changes are 

prioritised effectively. 

 Monitor the use of EPLIS and identifying improvements to SA Pathology. 

 Monitor existing and potential risks and issues. 

 Discuss potential improvement opportunities in business processes and 

systems and decide whether they should be implemented. 

 Review the EPLIS Optimisation Project Charter including;  

o The prioritisation of project activities to align with strategic and 

operational priorities. 

o Identification of activities not captured in the Work Plan 

Endorse 
 Support the eHSC in decision making related to the endorsement of EPLIS 

related initiatives. 
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5. Membership  

The EPLIS Governance Board shall comprise of members who together have clinical experience, a 

comprehensive understanding of SA Health business, financial management processes in a public 

sector context and the management of budgets in large, complex programs.  

Members are expected to discharge their responsibilities with due care and diligence.  

The EPLIS Governance Board shall be supported by an Executive Officer. 

The EPLIS Governance Board shall comprise the following members: 

Chairperson 

Adjunct Professor, Julie Hartley-Jones, Chairperson, Group Executive Director, Statewide Clinical 

Support Services (SCSS) 

Members 

Andrew Collins, Director Finance, SCSS 

Yvonne Deally, Director, eHealth Systems 

Dr Glenn Edwards, Executive Director, SA Pathology 

Glen Fawcett, Director ICTS, Pathology Systems, eHealth Systems 

Dr Peter Joyner, General Practitioner 

Professor Paddy Phillips, Chief Medical Officer &Chief Public Health Officers, SA Health 

Currently Vacant - Director of Strategic Development, SA Pathology 

Attendees (non-voting) 

Dr Tom Stubbs, Independent Advisor, Executive Advisory Services 

Lucas Semmler, Manager, Automated Laboratory, SA Pathology  

Keith Kranz, EPLIS Development Manager, SCSS 

Roxanne Clark, Executive Officer, PMO, SCSS 

 

6 Chairperson 

In the event that the Chairperson is unable to attend a scheduled meeting of the Board, the 

Chairperson will nominate an appropriate Board member to act on her behalf. 

7 Members 

Members will be appointed by the Chairperson of the Board. 

A person is not eligible for appointment as a Member of the Board unless the Chairperson of the 

Board is satisfied that the person has substantial experience or knowledge relevant to the work of the 

Board and appropriate standing in SA Health and or the South Australian health care or business 

sector. 
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8 Proxy Members 

Where a member is unable to attend the Board meeting, a proxy may be requested through the Chair.  

Where the Chair has agreed that a proxy can attend, the proxy shall attend in a capacity to make 

decisions and speak for the designated business unit. It is the responsibility of the Board member who 

has sent the proxy to ensure that that the proxy is well informed of the program and in a position to 

provide advice where requested and endorse a decision where required. 

9 Regular Attendees 

Regular Attendees are experts in their respective fields and/or are directly responsibility for the 

Program outcomes and deliverables. These attendees provide advice and opinion to the Board, but 

they are not voting members of the Board. 

10 Executive Members 

The Board may invite other SA Health staff to meetings however their attendance must be approved 

in advance by the Chairperson of the Board. 

11 Observers 

Relevant observers may be invited to attend Board meetings at the discretion and approval of the 

Chairperson. 

12 Term of Appointment 

Members are appointed for a 12 month period. The governance arrangements and membership will 

need to be reviewed at the completion of a 12 month period. Decisions will then be taken about the 

arrangements and membership required to proceed beyond the 12 month. 

Resignation from the Board must be submitted in writing to the Chairperson who will appoint an 

appropriate replacement member. 

13 Meeting Procedures 

13.1 Meeting Frequency 

The Board shall meet fortnightly in accordance with a meeting schedule determined by the Board. 

Additional meetings may be called as required by the Chairperson of the Board and the Chairperson 

may cancel unrequired meetings. 

Notice of any meeting of the Board shall be given in writing not fewer than 7 working days before the 

day of the meeting. 

13.2 Quorum 

A quorum is the Chairperson and 50 % of the membership or their nominated proxies. If a quorum is 

not present at the commencement of the meeting, the meeting the meeting may be rescheduled if a 

decision is required. 

All decisions are to be recorded in a decision register, including any relevant background information. 

Decisions will be provided to the eHealth Steering Committee. 

 13.3 Agenda Items, Minutes and Papers 
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The agenda, reports and any supporting papers for a Board meeting are to be prepared by the 

Executive Officer and distributed not fewer than 3 working days before the day of the meeting. 

Members or their proxies are obliged to review all supporting documentation prior to the meeting. 

Meeting papers for Board meetings are required to be submitted by the Executive Officer at least 5 

working days prior to the meeting. 

The minutes of Board meetings are to be prepared by the Executive Officer and distributed to 

members for review and endorsement within 7 working days of the meeting. 

Board members are responsible for actioning items allocated to them. 

From time-to-time, matters may be referred to the Board for an immediate response. In such cases, 

the Chairperson of the Board is to determine the relative urgency of the request and may either: 

 Call a special meeting of the Board; or 

 Put the matter to vote by the Board using email, with the vote of the majority of members 

representing the decision of the EPLIS Governance Board; or 

 Draft a response on behalf of the Board, which is to be tabled at the next Board meeting. 

14 Out of Session Decision Process 

Items for the Board may also be approved through an out of session decision process.   

Any requests for out of session items must be referred to the Executive Officer in the first instance. 

The Executive Officer will liaise with the Chairperson, or Director, eHealth Technology and 

Infrastructure in the absence of the Chairperson, for approval to circulate an out of session item.  

The Executive Officer will then circulate items to Board members via e-mail for consideration together 

with a due date.   

Any out of session decisions must be approved by a quorum. 

15 Reporting 

The EPLIS Governance Board will be required to report to the eHSC monthly or as required. 
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Appendix H – EPLIS Optimisation Project Charter – Extract 

1.1. Project Objectives 

The EPLIS Optimisation Project proposes to leverage the existing Millennium investment and further 

improve its use to deliver a high quality, efficient and effective Pathology Service to all South 

Australians. 

This primary objective is supported by a series of specific deliverables grouped under five major 

tenets that includes: 

 Data Entry 

 Automation 

 Reporting 

 Billing 

 Training. 

Each tenet includes a number of supporting activities in response to the findings of the Checkley 

Review.  These tenets are also used as the basis to determine required outcomes, milestones and 

acceptance criteria.  

Specific objectives and outcomes are described in Table 2 below. 

  

ID Objective Outcomes Measures Benefits 

OBJ01  Deliver prioritised 
system  improvements   
(Checkley Review 
recommendations 1, 
2, 5, 6a,7,8)  

 Improved DOE workflow 
and process to minimise 
capture time for 
demographic, encounter  
and order details 

 Bi- directorial  state of the 
Instrument Interfaces are 
implemented e.g. IT3000, 
Kiestra 

 Minimise duplication and 
rekeying of data 

 Improve capture of data at 
the source reducing 
additional downstream 
clean-up 

 Improved 
turnaround  
times 

 Turnaround 
times comply 
with published 
ACHS delivery 
times   

 Clinicians can 
commence 
diagnosis and 
treatment in a 
timely manner 

 Reduced 
requirements 
for additional 
FTEs and 
overtime  

  

OBJ02  Deliver prioritised 
process improvements  

(Checkley Review 
recommendations 1, 
5, 6b,6c,7,9) 

 Improved efficiency of 
workflows and reduction 
in manual workarounds 

 Minimise exception data 
appearing on worklists for 
further investigation 

 Improved 
turnaround 
times 

 Increased staff 
satisfaction 

 Service and test 
aggregation at 
key locations 

 Clinicians receive 
results in a timely 
manner 

 Reduced 
requirements for 
staff overtime 
and additional 
staff 

 Increased 
throughput of 
tests at 
centralised 
locations 
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ID Objective Outcomes Measures Benefits 

OBJ03  Improve reporting 
formats 

(Checkley Review 
recommendations 
1&2) 

 Improved readability and 
grouping of  report 
content 

 Improved OACIS report 
formats 

 Improved turnaround time 
(TAT) data and reporting 

 Increased 
Clinical 
satisfaction  

 Activity data 
published in a 
timely manner 

 Minimisation of 
patient harm due 
to missing results 
/ incorrect 
interpretation  

 Improved 
individual 
laboratory 
performance and 
benchmark 
against best 
practice 

 Compliance with 
ACHS result 
delivery   

OBJ04  Establish training 
function (Checkley 
Review 
recommendations 4, 
13, 14, 19,20 refers  

 Team established 

 Training delivered 

 Positive staff 
feedback 

 Consistent and 
standardised 
processes are 
followed 
enterprise wide 

 Reduction in 
data entry errors  

 Reduction in the 
number of 
transactions 
appearing in 
worklists for 
manuals 
intervention  

OBJ05  Improve Billing   Streamlined Billing 
process 

 Reduction in the 
volume of 
Medicare 
rejections 

 Source data 
accuracy and 
quality is 
improved   

 Improved cash 
flow 

 Rework and 
manual 
intervention is 
reduced  

 Staff can be 
moved to higher  
value tasks 

OBJ06  Complete 
EPLIS/EPAS 
integration 

 Automated ordering at all 
EPAS sites 

 Elimination of 
manual DOE at 
EPAS sites 

 Improved 
turnaround 
times  

 Reduced 
transmission 
errors 

 Increased 
clinical 
compliance with 
regard test 
protocols 

 Clinicians receive 
results in a timely 
manner 

 Reduction in 
requirements for 
staff overtime 
and additional 
staff 

 Clinicians can 
track test 
progress 
avoiding test 
duplication 
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ID Objective Outcomes Measures Benefits 

OBJ07  Plan, prepare for and 
implement Millennium 
upgrade  

 Complete ICT 
prerequisites for code 
upgrade  

 Implement 2018 code 
update 

 Alignment of all 
Millennium 
operational 
environments 

 Millennium 
readiness to 
enable 
compliance with 
Desktop refresh 
strategy 

 Cerner code 
enhancements,  
corrections and 
technological 
improvements 
can be realised 

 Risk of code 
sunset date is 
mitigated 

 Ability to realise 
automation 
benefits  

OBJ08  Improve liaison with 
Cerner to manage 
system constraints 
(Checkley Review 
recommendations 8, 
12 refers) 

 Work Plan for Cerner 
input and response 

 

 Improved Cerner 
responsiveness 
and issue 
resolution 

 Cerner 
resources are 
available to 
resolve 
roadblocks in a 
timely manner 

 Optimisation 
work has 
specialist 
oversight. 

 Cerner resources 
can be leveraged 
to fast track 
optimisation 
initiatives 

OBJ09  Scope and seek 
funding for aligned 
Business and Service 
Delivery Governance 
and Support 
Framework  

 Agreement on future BAU 
structure, including roles 
and responsibilities 

 Request for provision of 
funding for BAU structure. 

 Support model 
in place 

 Change process 
defined, 
understood and 
communicated 

 Sustainable 
business lead 
support model in 
place 

 Structure 
supports a 
business driven 
approach 

Table 1 – Project Objectives 
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2. Project Governance & Organisation 

This section defines the governance structure, terms of reference, reporting, roles and responsibilities 

to be used to manage the conduct of the project, and assign responsibility for strategic project 

decisions. 

2.1. eHealth Project Management Methodology Framework (PMMF) 

The project will not operate under the eHealth Project Management Methodology Framework as it is 

not a delivery project but a collection of system enhancements and process improvements which will 

go through Business as usual Change Management.  

However, the ePMO will provide guidance to the project, monitor progress and ensure required 

reporting is provided to the eHealth Steering Committee. 

2.2. Governance Structure 

The project’s governance structure is based on the structure as approved by the EPLIS Task Force 

on 25 June 2018.  

 


