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Agenda

1.Australian Digital Health Agency update

2 .National Digital Health Strategy update

3.My Health Record enhancements and Expansion

4. Viewing & uploading to the My Health Record system
5.Registering patients for a My Health Record



About the Australian Digital Health Agency

Australian Digital Health Agency

The Agency is a Corporate Commonwealth Entity funded by all Australian Governments. It designs
and operates national digital health services and set data standards that:

0 Giveconsumers more control of their health and cawehen they wish it

o Connect and empower healthcare professionals

o Promote! dza G NI f AL Q& 3t 26Ff € SFRSNAKALI Ay RAIAGIE KSFIfOGdK FyR
The Agency reports to its Board, appointed by the Minister.

The Agency is the system operator for the My Health Record, and a number of other clinical
information systems and standards, and commenced operations on 1 July 2016.

Australia is well placed
globally to take
advantage of this
growth as a test bed
for health innovation
and research

market will grow at
over 25.9% compound
annual growth rate to

reach $379bn by 2024
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Henderseret al. (2016) GloabaMarket Insightsinc23 Nov 2016
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What is the Strategy made up of?

Strategy:The core document setting out the vision and
objectives for digital health in Australia.

Economic Cost Benefit Analysis:detailed analysis of the costs
and economic benefits of the initiatives comprising the National
Digital Health Strategy.

Agency four year work plan and budgelhe costed program of
work the Agency will be responsible for implementing over the
VSEG F2dzNJ @S NAR (2 RSt AGSNI 2
Initiatives.

Framework for ActionA description of the activities and
Initiatives required to deliver on the vision and objectives
outlined in the Strategy.



Priority areas for delivery to 2022

I Eg;fr?liir?aAtSs??;n :ccelerate My Health Record to become the data rich, open access platform for
I ili?cz)irt?rllea tril(()er?lth and care providers to easily find each other and securely exchange clinical
I 5});323?‘9{;2: Ocrl)igir(;?)I“ii?;ormation meaningfully across health and care systems
I A digita_llly enabled national medicines program to increase the safety and quality

of medicines use
|l ot et hours cor et et s
I i:grégrrteevtil’g(r:;tl?:eand adoption of digital health initiatives by the broad health
|EET I oo st sy ri aczss. e nd

www.digitalhealth.gov.au

Australian Government
Australian Digital Health Agency
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My Health Record

'y StSOGNRYAO adzYYIFINEB 27F | yeanAYRA@GARdzZ f Qa K 1K AYTF2NNYI GA:
be shared securely onlinbetween the individual and registered
healthcare providers involved in their care to support improved

decisi ki d continuity of care.
eclsion making and contnuity or care Key Facts

AThere are 230,000 hospital admissions due to

My Health Record is the future of medicine. medication adverse events per year, costing up
to $1.2 billion annually. My Health Record will

| Dr Michael Gannon, President, Australian Medical Association reduce this number.

AEmpowering people with health care

One of the recurring contributory factors identified during health information to support seimanagement could
related coronial investigation and inquests is a failure in save $1,300 to $7,515 per patient per year.
communication, particularly in documentation, discharge and L ) )
KIyR2GSNXEFLIASE Ay O2vvydyaoldady BPharinginfematirselacianisglly ahout tests g
1% outcomes for patientsl cannot overstate the importance of effective could reduce unnecessary duplication by
communication in a health care setting. approximately 18% and significantly lower
Ms RosFoglianj State Coroner, Western Australia hospital readmission rates.

www.digitalhealth.gov.au
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My Health Record Statistics
as at 30 July 2017
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Provider Registrations

3% 5,052,384 Consumers registered

Demographic
Breakdown

=) (=3
@ 54% are female w 46% are male

Age Range Aged 20 or less Aged 20-39 Aged 40-64 Aged 65 or higher
%ot 36% 25% 25% 14%
registrations

State ACT TAS SA NT NSW VIC QaLp WA
% of population  24% 21% 19% 21% 22% 16% 28% 17%

Approximately 21% of Australia's population
is registered for a My Health Record

Q910,166 Healthcare providers registered

Organisation Type* Count
General Practices 6,156
Public Hospitals and Health Services 760
Private Hospitals and Clinics 161
Retail Pharmacies 1,380
Aged Care Residential Services 168
Other categories of healthcare providers including Allied Health 1,273
Organisations with a cancelled registration 268

*Organisation type based on Healthcare Provider Organisation (HPI-O) data, except for Hospital provider data which is
based on jurisdictional reported facilities that are connected to the My Health Record system.
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AustmlianGovemment

Australian Digital Health Agency

E@Cllnlul Document Uploads

Shared Health Summary
Discharge Summary

Event Summary

Specialist Letter

eReferral Note

Pathology Reports
Diagnostic Imaging Report
L=

Prescription Documents
Dispense Documents

@ Consumer Documents
Consumer Entered Health Summary

Consumer Entered Notes

Advance Care Planning Document

ﬂ Medicare Documents

Australian Immunisation Register
Australian Organ Donor Register
Medicare/DVA Benefits Report
Pharmaceutical Benefits Report

{E& Prescription and Dispense Upload:

Advanced Care Directive Custodian Report

vl

My Health Record

2,606,837

980,833
1,103,503
303,095
52,348

29
110,507
56,522

11,531,252

8,995,734
2,535,518

143,118

89,662
38,195
14,049

1,212

528,223,723

1,471,218
497,253
311,331,704
214,923,548



Combined medicines View

Medicines Referenced in Clinical Documents
1 Feb 2017

Meds VIEW2487 Dol 16 May 1951 (35y) t [H1 8003 6023 4568 9403

START OF DOCUMINT

TO assiEt you to find madcings ralatad nformanon on this patent’'s My Health Recand, screen pravieas are provided (whera avadabia) withlinks to

iatad

wed by tha inks provdidad. This view shodld not be wholly reked Lpon as 2 complete record of madics

IMPORTANT: Soma documants do not alow for 3 preveew of medcings nformation, and should ba

information

Vowsw generated an 34 Cobs 2017 10001 bav mndbe inen, allargy aond adveree romitins fuand is s rerand

Allergies and Adverse Reactions
tramadol

- Discharge Summary
P S ‘ » L

months

i an s =

13-3ul-2015 to O%-A05-2015 {18 months 2go)

vent cat=

Directions

FLUTICASORE =
SALMETERCL

MACROGOL-3350 +
SODIUM CHLORIDE +

Australian Government POTASSIUM CHLORIDE
=y w— + BICARBONATE
Australian Digital Health Agency
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My Health Record Expansion

A Council of Australian Governments (COAG) unanimously
supported the expansion of My Health Record for every
Australian, unless they prefer not to have one

A Fastest way to realise the significant health and economic
benefits of My Health Record, including avoided hospital
admissions, fewer adverse drug events, reduced duplication o
tests and better coordination of care

A By December 2018 all Australians will have a My Health Reco
unless they have chosen not to

www.digitalhealth.gov.au




Consent

Consent toaccess

Consent toupload

-—

-—

A provider is authorised by law to view a
My Health Record without seeking consent
each time, if:

1. The provider is permitted by the
organisation to access the My Health
Record

2. The provider is accessing in order to
provide healthcare to the patient.

A provider is authorised (by law and
G§KNRdzAK | LI GASYydQa
at registration) to upload clinical documents
without gaining consent of the patient each
time
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Privacy & Consent & the My Health Record System

Do | need consent to

upload a document
G2 | LI OGASY(GQa adé
Health Record?

Do | need consent to
GASe | LIWGASY(dIQa a
Health Record?

No, a provider is A provider is authorised to upload clinical
authorised to view a documents without gaining consent of a
record when providing patient each and every time
healthcare to the *** exception i Category 5 conditions;
patient. HIV/AIDS

Need agreement with patient to upload a
Shared Health Summary, this can be
verbal



My Health Record & Privacy

TheMy Health Recordystem is protected by the
My Health Records Act 20{iily Health Records Act).

The protections in the My Health Records Act are in addition to those under existing
privacy legislation.

hyOS AYyTF2NXIGA2Y A& R2gyft2FRSR Aydz2 |
privacy legislation will apply.
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http://www.comlaw.gov.au/Series/C2012A00063

Privacy

M. Australian Government
#5% Office of the Australian Information Commissioner

Guide to securing personal information

‘Reasonable steps’ to protect personal information

January 2015
https://www.oaic.gov.au/resources/agenciesmd- http://www.racgp.org.au/download/Documents/Standards/201
organisations/quides/quidéo-securingpersonalinformation.pdf 3ciss.pdf

T 1. Y dihd
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https://www.oaic.gov.au/resources/agencies-and-organisations/guides/guide-to-securing-personal-information.pdf
http://www.racgp.org.au/download/Documents/Standards/2013ciss.pdf

Expected standards of use of ==

the My Health Record will AMA
develop organically over time.

In absence of these standards,

the AMA Guide is a helpful tool

that demonstrates the medical

LINE FS&aaA2y Qa8 SELIS Odintheliskoptye 2 F  dza S

of the My Health Record. Personally Controlled Electronic
Health Record System

AMA Guide to Medical
Practitioners

https://ama.com.au/article/amaguide
usingpcehr

Australian Medical Assodistion Limited ABN 37 008 426 793 Page 1 of 27


https://ama.com.au/article/ama-guide-using-pcehr

Medico-legal concerns

Information in the My Health Record is to aid
Acting on incorrect clinical decisiommaking

Information — _ _ o
Providers should rely on their own clinical
judgement when using third party information

The My Health Record does not replace existing
communication methods with the patient or
other healthcare providers

Legal standards around use of the My Health Record system will develop and be accepted by th
clinical community, as the My Health Record is embedded in clinical workflow

Providers should rely on their clinical judgement about whether and how they use the My Health
Record system

A provider should contact their medical indemnity insurer if they have questions on their liability
coverage for their policies




Medico-legal concerns

Penalties

Uploading inaccurate
Information

—

—

Providers who have a legitimate reason to
access the system (e.g. provide care to a
patient) are authorised to do so.

Reckless or intentional misuse may be subje
to penalties up to $108,000 for individuals;
$540,000 organisations

Providers are under an obligation to take
reasonable steps to upload accurate and
up-to-date information (this is an obligation
that exists already when sharing patient
information with other providers)
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Quality & RACGP Accreditation Standards

4th Standards for General Practices were released in 2010
5th Standards were in consultation phase until 30/9/16
due for release October 2017

http://www.racgp.org.au/your-practice/standards/standardsdevelopment/

Accreditation Bodies:

M AGPAL - Accreditation for Practices

)

J

a

) GPA

) Accreditationplus

-
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http://www.racgp.org.au/your-practice/standards/standardsdevelopment/

Accreditation:
Quality Improvement (QI) Module

2 Gpa

i AGPAL - Accreditation for Practices

QI 1.3B Our practice team implements This Criterion in the 4th edition did not have any
activities aimed at improving Indicators associated with it. Indicators have now
clinical practice. been created from the explanatory notes. This
Indicator has been included in response to that
identified gap in the 4th edition Standards.

5th Standards for Accreditation - RACGP Third Consultation phase- summary
5th Standards for Accreditation - RACGP Webinar Slides

I
51


http://trainitmedical.com.au/wp-content/uploads/2012/12/RACGP-5th-Standards-Draft-Development-webinar-slides.pdf

PIP payment changes: . . A

Department of Human Services

vY Gl 26 gAff GKS ySgé tLt Ly
A. Practices will be paid for focusing on quality.

The quality will be determined by the information (i.e. data) about the care that has
been provided.

With time, practices will be paid for demonstrating data driven quality
AYLINR OSYSY (i o¢

PIP Redesign FAQs
Webinar recording



http://images.viostream.com/templates/1482/afda4325-3c36-4a25-85f5-ba17e1a33569/170105_Final_AS_Approved_Web_Acessible_FAQs_-_What_will_the_new_PIP_Qual....pdf
http://livestream.ssc.gov.au/health/16november2016/

Qualify for ePIP payments now

Practice Incentives Program eHealth Incentive Requirements

Requirement 1-Integrating Healthcare Identifiers into Electronic Practice Records _ View Document View MedicalDirector Clinical Video
MedicalDirector Clinical & PracSoft (3.14d or higher) View MedicalDirector PracSoft Video
Requirement 2-Secure Messaging Capability View Document

MedicalDirector software version: From MD3.14 *When used in conjunction with SMD compliant vendors,

Reguirement 3-Data Recdrds and Clinical Coding View Document View Video

Search the full text across all the available medicines information including discontinued products

Requirement 4-Electronic Transfer of Prescriptions View Document View Video

MedicalDirector software version: From MID3.11 *When ePrescribing is enabled in MD via eRX Script Exchange.

Requirement 5-My Health Record system — View Document View Video

anngure ¥y Health Kecord

Create & Manage CDA Documents for PCEHR/My Health Record View Document View Video

http://medicaldirector.com/gp+cl+ehealth/resources

#GPCEBrisbane Gi“‘ o b



http://medicaldirector.com/gp+cl+ehealth/resources

Past History LISt only chronic conditions & significant events

\ 4

() Summary B, Curent Rx ™ F‘rc:gresl B3  Past history d Results letters ¥ Documerts B Oldscipts ¢ Imm. % Pap Test J
fear % Date Condition \ J Side Status Summary Corfidential  Coded

1552 JUNE Atrial Fibrillation Active Yes Mo Yes

1555 03/02/1959 Schizophrenia - borderine Active Mo Mo Yes

1559 120215999 Migraine Active Mo Mo Yes

1959 25021599 Urinary tract infection Active Mo Mo Yes

1559 10/08/1999 Anaemia - iron defu:lencg,r Active Yes Mo Yes

005 04./05/2005 Hysterectomy & BSO - Abdomina nactive Yes Mo Yes

NConsi st eaoding dsydtems
drive meaningful
gual il ty 1T mprovement ac

http://www.racgp.org.au/standards/172

CCE
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http://www.racgp.org.au/standards/172

Past HiStory add detail/comment to enhance information sharing

g

e [1 |/ |imn

[V 1/06/2012 |

Condition: |Shoulderreplacement

| Keywodseach | | Syomyms |

| Condition

Further detail:

[Lett [ right [ Biateral
Acute Chronic
Mild Moderate
Active [ Inactive
[ Provisional diagnosis
Fracture:
Displacad Undisplaced
Compound Comminuted

Spiral Greenstick

Dr Ken Leouw - Port Macquarie Hospital

Send to My Health Record
[ Corfidential

Include in summaries

Bp Premier

MedicalDirector

[CLINICAL]

#GPCEBrisbane

Mew History Item

Year; Date-

Condition

Pick from list Shoulder replacement
®

{coded) Shoulder replacement
Shoulder replacement , revision of

Free texd
O {uncoded)

[«] Left [ ] Active problem
[ Right (] Corfidential

[+] Summary

Comment:

name of surgeon, hospital etc. |

|Use this area to add important details about this condition/operation,




Practice workflows for maintaining data guality

Update health
summary when
actioning incoming
correspondence

#GPCEBrisbane

O/e & |3 L] kd & |

EATIENT, TEST3ZE
10 LYCN PRRK RD, NORTH RY¥DE. 2113
Phone: 99416416

Birthdate: 19/02/1%&0 Sex: F

Your Reference:

Medicare NHumber:
Lab Reference: 06-2788154-FB3-0

Laboratory: 5DS PATHOLOGY

Addressee: HELLO COMPUTER LDEFARTMENT Referred by: HELLO COMFUTER DEPRRTMENT
Hame of Test: FBE
Reguested: 01/09/200¢& Collected: 0l/058/2008 Reported: 01/058/2008 13:27
FULL BLOOD COUNT
01/09/08 23708708 23/08/06 Range
2788154 1283 1282
Haemoglobkin 153 pending 127 {120 - 1&0) g/L
RCC 5.18 * pending 4.09 {3.74 - 5.18) =10 12/L
Haematocrit 0,481 * pending 0.393 {0,370 - 0.470)
MCV 92.9 pending 98.1 {g80.0 - 100.0) £fL
MCH 29.5 pending 3l.1 {28.0 - 34.0) pg
MCHC 318 pending 323 {310 - 3&0) al/L
RLOW 13.5 pending 13.0 {10.0 - 15.0) %
White cells 5.0 pending 4.9 (4.0 - 11.0) ®10 9/L
Heutrophils 3.0 2.7 {2.0 - 7.5) "
Lymphocytes 1.5 1.8 {L.0 - 4.0} "
Monocytes 0.2 0.3 (0.2 - 1.0) "
Egsinophils 0.3 0.1 {< 0.8) "
Basophila 0.1 0.0 (< 0.2) "
Platelets 234 pending 305 {150 - 400) ®10 9/L
1282 Blood count essentially normal.
nding
2TRA154 Rlnnd count easentially normal o
This result is: Action to be taken: Store result in: Store for location: | Main surgery
() Nommal () No action (®) Investigations Include header
O Abnormal D Reception to advise DCorrespondence in Details
() Stable () Nurse to advise Clinical Images
() Acceptable (7 Doctor to advise
() Unacceptable () Send routine reminder Add Reminder Add Past History
() Being treted (O MNonurgent appointment | AddAcon | | AddSmear | |  AddINR |
(73 Under specialist care () Urgent appaintment e Net > Skip | | Firish |




A team approach to progress

Practice Managersvrite the policy
& train staff

Receptionistan register patients

Registrars & nursemay be able to
help clean up data

Nurses, Reqistrars, GPs &
Aboriginal Health Practitioners
can upload



Assisted Registration Guide

Download and read:
The Assisted Registration: A guide for Healthcare
Provider Organisations

An outline of the registration process

A Steps for getting ready

A More information on the registration process
A Audit and compliance

C2NJ Y2NB AYTF2N¥I GA2Y X
Assisted Registration Healthcare Providers FAQs

https://myhealthrecord.gov.au/internet/mhr/pu
blishing.nsf/Content/provideresources



https://myhealthrecord.gov.au/internet/mhr/publishing.nsf/Content/provider-resources

Update your practice policies

Participating healthcare organisations must have a My Health Record system policy that covers
certain security practices of the organisation. More information available:
https://www.digitalhealth.gov.au/usindhe-my-health-record-system/maintaininedigitakhealth-in-

your-practice/privacyand-security

This policy must be updated to cover:

1.
2.

3.
4.

How your organisation widuthoriseits employees to provide Assisted Registration

What training will be provided before an employeaighorisedto provide Assisted
Registration

How your organisation will confirm consent of an individual
Howauthorisedemployees will identify an individual for the purposes of Assisted Registration

Template My Health Record system policy:
http://www.nehta.gov.au/getstarted-with-digitakhealth/reqistration/reqgisteswith-the-healthcare

iIdentifiers-hi-serviceand-the-my-health-record-system

- wa, e
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https://www.digitalhealth.gov.au/using-the-my-health-record-system/maintaining-digital-health-in-your-practice/privacy-and-security
http://www.nehta.gov.au/get-started-with-digital-health/registration/register-with-the-healthcare-identifiers-hi-service-and-the-my-health-record-system

Obtain patient consent

#1: Consent to
Register for the
My Health
Record

#2. Consent to
healthcare
providers
uploading
documents to
their record

/ Verbal consent (note this in your local records)

\/Application form (optional)

A Do not send
completed form
to System
Operator

A Securely destroy
form when no
longer needed

https://myhealthrecord.gov.au/i
nternet/mhr/publishing.nsf/Cont
ent/provider-resources



https://myhealthrecord.gov.au/internet/mhr/publishing.nsf/Content/provider-resources

[ Genie Solutions

g The values in the CDA document don't match those in Genie
H Select the values you want to keep for this patient.
Genie DA
Identification
Title Mr (O} O Mr
Surname Dertington ® O Derrington
First Name Caleb @ O Caleb
Gender M ® O M
Date of Birth 15/06/1933 ® O 15/06/1933
Address
Country Australia ® O Australia
State NS ® O HSW
Suburb Paddys Flat @ O Paddys Flat
Postal Code 2469 ® O 2469
Street Address 4 Old Tenterfield Rd @ O
Contact Information
Home Phone ® (@) 0700000000
Mobile Phone 0455555555 ® O
Work Phone ® O
Email patient@testemail.com ® O
I :
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., - :;_‘. 1 Cal -”xﬂ;.‘-'f‘ on {1506/ 13354 Ot Tenterfield W Pacdys Flat 2469 (M. 556552 55) - Current Liser Char "I
o 8 £4-£ OB o3 EY
| Swmesary | Notas | Chockiits/ Script Archive | ObHEATHC bon | Social PEENER | R
Document Lt
filter e
[ Sharnd Health Susenaries. - g
:.a‘ harus S Date  Service Date Document Type Document Status
C 1.-.- h-::- 23 Dac 2014 [220uc 2010 Dvchwge Sunesry [Hosend |Gacaat Practice ! |
= o # Dec 2014 { Spaciskit Latter ‘Secada jwedprane |
‘l:}m mo.,....,, & Dec 2014 ' ehoah Disperae fecord Prarmacy [Gorers Practice .
;"]M':.mu. & Dec 2014 | ebskh resopton Heco d o ey Practce I
Coatent 5 Dec 2014 . eRefenal et Center Sever Fracice
' nagy ermath Lo bocon PokstoFort Pramacy  GaeerdPracice |
Date: Lt 3menths 22 My 2003 | |atinskh Preso ption Record 50«!‘.&( T&vdﬂubu I
= | | ' ] I a Sene g Shared Health Surmmesy
| ! : . ; . ' Sendan Event Summary.
[t~ | [y sendanEvent Summmary.
e . | | | | |
Chear Filter . ' | . | |
— Click on the Globe icon | | |
wempoomentint— select Send a Shared Health Summary 1
| ﬁ | I |
f | | I T
| f | I I
, ! = x :
U Havie Viow | NSORVEREY  Audit view | Gut Keprese sbive ot Patient Dt
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Genie Solutio



