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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
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About the Australian Digital Health Agency

έ

ά

έ

άThe digital health 
market will grow at 
over 25.9% compound 
annual growth rate to 
reach $379bn by 2024

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

Hendersenet al. (2016) GloabalMarket Insights, Inc23 Nov 2016

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: 

o Give consumers more control of their health and care when they wish it

o Connect and empower healthcare professionals

o Promote !ǳǎǘǊŀƭƛŀΩǎ Ǝƭƻōŀƭ ƭŜŀŘŜǊǎƘƛǇ ƛƴ ŘƛƎƛǘŀƭ ƘŜŀƭǘƘ ŀƴŘ ƛƴƴƻǾŀǘƛƻƴ

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. 
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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:A detailed analysis of the costs 
and economic benefits of the initiatives comprising the National 
Digital Health Strategy. 

Agency four year work plan and budget:The costed program of 
work the Agency will be responsible for implementing over the 
ƴŜȄǘ ŦƻǳǊ ȅŜŀǊǎ ǘƻ ŘŜƭƛǾŜǊ ƻƴ ǘƘŜ ǎǘǊŀǘŜƎȅΩǎ ǇǊƛƻǊƛǘƛŜǎ ŀƴŘ 
initiatives.

Framework for Action: A description of the activities and 
initiatives required to deliver on the vision and objectives 
outlined in the Strategy. 
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Priority areas for delivery to 2022

www.digitalhealth.gov.au

MY HEALTH RECORD

INTEROPERABILITY & DATA QUALITY

ENHANCE MODELS OF CARE

DRIVE INNOVATION

SECURE MESSAGING

MEDICINES SAFETY

WORKFORCE EDUCATION

Consolidate and accelerate My Health Record to become the data rich, open access platform for 
health in Australia

Enable health and care providers to easily find each other and securely exchange clinical 
information

Exchange of clinical information meaningfully across health and care systems 
through interoperability

A digitally enabled national medicines program to increase the safety and quality 
of medicines use

Enhancing key models of care and allowing evaluation and refinement through test bed projects, 
e.g. health care homes, childhood record, end of life, mental health and aged care

Support education and adoption of digital health initiatives by the broad health 
and care workforce 

Drive and scale innovation through enabling industry to understand, access, design and build 
services for consumers and those who provide health and care
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My Health Record

www.digitalhealth.gov.au

!ƴ ŜƭŜŎǘǊƻƴƛŎ ǎǳƳƳŀǊȅ ƻŦ ŀƴ ƛƴŘƛǾƛŘǳŀƭΩǎ ƘŜŀƭǘƘ ƛƴŦƻǊƳŀǘƛƻƴ ǘƘŀǘ can 
be shared securely online between the individual and registered 
healthcare providers involved in their care to support improved 
decision making and continuity of care.

ÅThere are 230,000 hospital admissions due to 
medication adverse events per year, costing up 
to $1.2 billion annually. My Health Record will 
reduce this number. 

ÅEmpowering people with health care 
information to support self-management could 
save $1,300 to $7,515 per patient per year.

ÅSharing information electronically about tests 
could reduce unnecessary duplication by 
approximately 18% and significantly lower 
hospital re-admission rates.

Key Facts

ά

ά

My Health Record is the future of medicine.

Dr Michael Gannon, President, Australian Medical Association

One of the recurring contributory factors identified during health-
related coronial investigation and inquests is a failure in 
communication, particularly in documentation, discharge and 
ƘŀƴŘƻǾŜǊΧƭŀǇǎŜǎ ƛƴ ŎƻƳƳǳƴƛŎŀǘƛƻƴ Ŏŀƴ ƘŀǾŜ ǘƘŜ ǇƻǘŜƴǘƛŀƭ ŦƻǊ ǎŜǊƛƻǳǎ 
outcomes for patients. I cannot overstate the importance of effective 
communication in a health care setting.

Ms RosFogliani, State Coroner, Western Australia
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Combined medicines View

www.digitalhealth.gov.au
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My Health Record Expansion

www.digitalhealth.gov.au

ÅCouncil of Australian Governments (COAG) unanimously 

supported the expansion of My Health Record for every 

Australian, unless they prefer not to have one

ÅFastest way to realise the significant health and economic 

benefits of My Health Record, including avoided hospital 

admissions, fewer adverse drug events, reduced duplication of 

tests and better coordination of care

ÅBy December 2018 all Australians will have a My Health Record 

unless they have chosen not to
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Consent

Consent to access
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.

Consent to upload
A provider is authorised (by law and 
ǘƘǊƻǳƎƘ ŀ ǇŀǘƛŜƴǘΩǎ ΨǎǘŀƴŘƛƴƎ ŎƻƴǎŜƴǘΩ ƎƛǾŜƴ 
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 I need consent to 
ǾƛŜǿ ŀ ǇŀǘƛŜƴǘΩǎ aȅ 

Health Record?

Do I need consent to 
upload a document 
ǘƻ ŀ ǇŀǘƛŜƴǘΩǎ aȅ 
Health Record?

No, a provider is 

authorised to view a 

record when providing 

healthcare to the 

patient.

A provider is authorised to upload clinical 

documents without gaining consent of a 

patient each and every time 

*** exception ïCategory 5 conditions; 

HIV/AIDS

Need agreement with patient to upload a 

Shared Health Summary, this can be 

verbal
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My Health Record & Privacy

TheMy Health Recordsystem is protected by the
My Health Records Act 2012(My Health Records Act). 

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

hƴŎŜ ƛƴŦƻǊƳŀǘƛƻƴ ƛǎ ŘƻǿƴƭƻŀŘŜŘ ƛƴǘƻ ŀ ƘŜŀƭǘƘŎŀǊŜ ǇǊƻǾƛŘŜǊΩǎ ƭƻŎŀƭ ǊŜŎƻǊŘǎΣ ŜȄƛǎǘƛƴƎ 
privacy legislation will apply. 

http://www.comlaw.gov.au/Series/C2012A00063
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Privacy

https://www.oaic.gov.au/resources/agencies-and-
organisations/guides/guide-to-securing-personal-information.pdf

http://www.racgp.org.au/download/Documents/Standards/201
3ciss.pdf

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 
develop organically over time.

In absence of these standards, 
the AMA Guide is a helpful tool 
that demonstrates the medical 
ǇǊƻŦŜǎǎƛƻƴΩǎ ŜȄǇŜŎǘŀǘƛƻƴ ƻŦ ǳǎŜ 
of the My Health Record.

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

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

Legal standards around use of the My Health Record system will develop and be accepted by the 
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 and 
coverage for their policies

Acting on incorrect 
information

Information in the My Health Record is to aid 
clinical decision-making

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
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Medico-legal concerns

Penalties
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 subject 
to penalties up to $108,000 for individuals; 
$540,000 organisations 

Uploading inaccurate 
information

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

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

Accreditation Bodies:

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

Accreditation:
Quality Improvement (QI) Module

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

PIP Redesign FAQs
Webinar recording

vΥ άIƻǿ ǿƛƭƭ ǘƘŜ ƴŜǿ tLt LƴŎŜƴǘƛǾŜ tŀȅƳŜƴǘ ǿƻǊƪΚ

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 
ƛƳǇǊƻǾŜƳŜƴǘΦέ

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/
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Qualify for ePIP payments now

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

http://medicaldirector.com/gp+cl+ehealth/resources
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ñConsistent data coding systems 
drive meaningful 

quality improvement activities.ò 

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

Past History List  ςonly chronic conditions & significant events

http://www.racgp.org.au/standards/172
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Past History - add detail/comment to enhance information sharing
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Practice workflows for maintaining data quality

Update health 
summary when 

actioning incoming 
correspondence
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A team approach to progress

1. Practice Managers write the policy 
& train staff

2. Receptionistscan register patients

3. Registrars & nurses may be able to 
help clean up data

4. Nurses, Registrars, GPs & 
Aboriginal Health Practitioners 
can upload
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Assisted Registration Guide

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

An outline of the registration process
Å Steps for getting ready
Å More information on the registration process
Å Audit and compliance

CƻǊ ƳƻǊŜ ƛƴŦƻǊƳŀǘƛƻƴΧ

Assisted Registration Healthcare Providers FAQs

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

https://myhealthrecord.gov.au/internet/mhr/publishing.nsf/Content/provider-resources
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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/using-the-my-health-record-system/maintaining-digital-health-in-
your-practice/privacy-and-security

This policy must be updated to cover:

1. How your organisation will authoriseits employees to provide Assisted Registration

2. What training will be provided before an employee is authorisedto provide Assisted 
Registration

3. How your organisation will confirm consent of an individual

4. How authorisedemployees will identify an individual for the purposes of Assisted Registration

Template My Health Record system policy: 
http://www.nehta.gov.au/get-started-with-digital-health/registration/register-with-the-healthcare-
identifiers-hi-service-and-the-my-health-record-system

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
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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)

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

ÅDo not send 
completed form 
to System 
Operator

ÅSecurely destroy 
form when no 
longer needed

https://myhealthrecord.gov.au/internet/mhr/publishing.nsf/Content/provider-resources
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¦ǇƭƻŀŘ ȅƻǳǊ ǇŀǘƛŜƴǘΩǎ  {ƘŀǊŜŘ IŜŀƭǘƘ {ǳƳƳŀǊȅ

Click on the Globe icon
select Send a Shared Health Summary
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¦ǇƭƻŀŘ ȅƻǳǊ ǇŀǘƛŜƴǘΩǎ {ƘŀǊŜŘ IŜŀƭǘƘ {ǳƳƳŀǊȅ


