(o
National E-Health Transition Authority @ o Tl
n e h t a www.nehta.gov.au @Hﬂ'i‘d M.h
1

| !
o
NEHTA's vision for personal *
health records 1™ o

!

|

I
Peter Fleming, Chief Executive QQ
)

Australian Private Hospitals Association

18 October 2011 “



Presenter
Presentation Notes
Good afternoon it’s a pleasure to be here with you today.  





NEHTA's purpose nenta | (5

0 Lead the uptake of eHealth systems of
national significance

o Coordinate the progression and
accelerate the adoption of eHealth by
delivering urgently needed integration
Infrastructure and standards for health
iInformation
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Many of you would be broadly familiar with NEHTA and the eHealth work we are undertaking.  

Our focus is on enabling disparate health systems across Australia to connect with each other, use a common language and securely exchange information, to create a more effective health system and better health outcomes for the Australians as they travel between different parts of it.
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eHealth Is here
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Many of you would be aware that last month, Minister for Health and Ageing Nicola Roxon released the Concept of Operations for the Personally Controlled Electronic Health Record System. 

From 1 July 2012, Australians will be able to register for an eHealth Record. 

For the first time all Australians will be able to choose to have secure access to summary information about their medical history - including some of their medications, test results and allergies - allowing them to make better informed health decisions and have more informed conversations with their healthcare providers.  They will choose who sees it, by setting access controls. 

This work can happen because many of the foundations we have been working on over the last 5 or so years are now being realised. eHealth is no longer about what will happen in the future: it is very much about what we are implementing on the ground today.

Why are we doing this?

This work supports National Health Reform by increasing the efficiency, effectiveness and improving health outcomes.  It particularly supports the needs of priority communities identified in the reform agenda, including Aboriginal and Torres Strait Islander peoples, the ageing population, mothers with young children and the increasing number of Australians with chronic diseases

Among other things:

Clinicians currently spend around a quarter of their time collecting information rather than treating patients
Electronic systems have been demonstrated to reduce the time spent by health professionals on adminstration
The systems we are building will reduce medical errors – for example, around 30% of unplanned hospital admissions in those over 75 are associated with prescribing errors. More than 140000 Australians are hospitalised annually due to medication errors.
It has been estimated that eHealth applied comprehensively across Australia could help avoid an estimated 5000 deaths, two million primary care and outpatient visits, 500,000 emergency department visits and 310,000 hospital admissions a year. (Booz and Company Report: Optimising eHealth Value)
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From 1 July 2012, Australians will be able to register online for a Personally Controlled Electronic Health Record.  The final version of the Concept of Operations included input from consultation across all parts of the sector.  

Features
Some of the key features:

Opt in 
Password controlled access
Individual consents to providers entering or viewing data, with the ability to set up access controls
Shared Health Summary entered by a Nominated Provider (this will include health workers as well as GPs, specifically to account for remote communities where GPs aren’t available)
They include both health professional entered data (which can only be altered by health professionals) as well as some limited fields for patient entered data such as over the counter medicines and adverse reactions

The frustration of repeating a full medical history, from memory, to several different doctors will be replaced by the doctor first double checking information held on the summary record.  For doctors and nurses, there will be less trawling through lengthy paper records and quicker access to key and current issues.  It will not replace the information held in health organisation’s own patient management systems, but will provide a standardised summary and access to some types of reports, to assist providers as the patient moves through different parts of the health system. 

The PCEHR and other platforms we are building are the start of the story. They will be the base on which, in coming years, developers will create new and innovative health applications
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eHealth is being put into action across Australia

A key strategy for the rollout of eHealth across Australia is to use the learnings from local experience before rolling out nationally. 

Orange indicates lead sites, grey indicates work with jurisdictions.
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More than 1,184,000 Individual Healthcare Identifiers in use

More than 730,000 GP patient records matched in 370 GP
practices in Brisbane North, the Hunter and Melbourne East

WA, NSW, SA, VIC, QLD and ACT are using the National
Product Catalogue

VIC has started using Australian Medicines Terminology

NT is using Secure Messaging Delivery and ACT will use it as
part of its product and inventory control system
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All these activities through NEHTA, are the starting points of eHealth in action, helping “connect the rail gauges” across all parts of our nation’s health system
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need to think about?
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IT Infrastructure

Are you ready to use the Healthcare ldentifiers
service?

What about data? What are your data quality
practices, security protocol guidelines?

Are you aware of the scope of the Personally
Controlled Electronic Health Record and how it
might be used in your organisation?

When will software vendors of your patient
administration systems be upgrading your software?
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What you need to start thinking about:

- IT Infrastructure

Are you ready to use the Healthcare Identifiers Service? Key point - Have the Healthcare Providers in your organisation registered for their HPI – I and has, for example, your practice registered for their HPI-O?  The PCEHR System will be able to be accessed by any Healthcare Organisation with a HPI-O and comply with the terms of access; the PCEHR System will only accept clinical documents from providers with a HPI-I. 
Start cleaning up patient data so there is ‘one record per patient’.
Are IHI’s being downloaded into your patient software (so that your software can talk to the PCEHR)
Start getting your software ready – talk to your patient software provider.  Understand their development timelines to upgrade systems. Talk to them about how the software will interact with the PCEHR system.
In a hospital environment, consider eDischarge Summaries and how these will work.  Again, talk to software providers.  Jurisdictional Impact Assessment (JIAs) are being conducted by NEHTA to support the transition to eHealth in public hospital environments.

 
- What do you need to think about in your organisation’s strategic plans?


Background only:
* Individual Healthcare Identifier (IHI)—allocated to all individuals enrolled in the Medicare program or those who are issued with a Department of Veterans' Affairs (DVA) treatment card and others who seek healthcare in Australia.
    * Healthcare Provider Identifier – Individual (HPI-I)—allocated to healthcare providers involved in providing patient care.
    * Healthcare Provider Identifier – Organisation (HPI-O)—allocated to organisations that deliver healthcare (such as  hospitals and medical practices).Your healthcare identifier has been created to be used by healthcare providers to improve the security and efficient management of your personal health information.




Where to from here? e | (B

o Significant opportunities for healthcare organisations
to improve efficiency and effectiveness through
eHealth

o0 Immediate need to get eHealth ready, especially for
the Personally Controlled Electronic Health Record

o Talk to NEHTA www.nehta.gov.au



http://www.nehta.gov.au/�
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Thank you and questions...
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