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Important Note 

This guide does not replace the advice, guidance and support provided by your software vendor. 

The new eHealth features will include the ability for your health service to share clinical patient data 
electronically [inbound and outbound], possibly for the first time. As with all eHealth systems there is a 
small risk of unintended consequences if not implemented and operated correctly. This risk should be 
lower than at present as the new healthcare identifiers will act as a key to correctly match patient, 
practitioner and health service data. 

In addition, as the new eHealth features require your health services computer systems to access 
external online services via the Internet, if not done already, you should also: 

 Review the IT security arrangements in your health service and take action to address any 
shortcomings or areas of risk; and 

 Review the reliability and performance of your health services internet connection and 
consider upgrading if warranted. 

It is recommended that you seek advice and support from your software vendor or other organisation 
that provides you with IT and/or eHealth support. NACCHO or your Medicare Local may also be able 
to provide assistance or services to support implementing the new eHealth features in your health 
service.  
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1. Preface 

1.1. Document Purpose 

The purpose of the NACCHO eHealth Administrative Guides are to assist Aboriginal Community 

Controlled Health Services to gain a broader understanding of eHealth and the organisational 

requirements associated with eHealth and its products. 

 

2. Introduction 

2.1. What is eHealth record? 

An eHealth record is an electronic summary of your patient’s key health information, drawn from their 

existing records. The Australian Government’s eHealth record system has the potential to deliver 

better care for patients and make the healthcare system more efficient. 

As the system develops, it will give healthcare professionals access to patient information such as 

medications, test results, discharge summaries, allergies and immunisations. The system is designed 

to be integrated into existing local clinical information systems and will provide faster and easier 

access to patients’ health information, meaning better, more efficient care. 

With pressure on Australia’s healthcare system and healthcare professionals is increasing due to 

factors that include: 

 a growing and ageing population  

 more patients with complex and chronic care needs  

 increasing patient expectations and demands 

 

Every year people have: 

 several visits to a GP, 

 numerous prescriptions, 

 visits to a medical specialist, 

 visits to an allied healthcare professional. 

 

Until now, all this information has been held in separate locations with different medical practitioners, 

pharmacists and hospitals. Most of these records have not been shared electronically. 

More effective and innovative approaches, including those using technologies such as eHealth are 

needed to sustain the quality of health care. The eHealth record system will help ensure health care is 

delivered more efficiently and effectively by minimising unnecessary repeat tests, managing 

medication better and improving continuity of care.  
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2.2. Related Resources 

The following is a list of information resources that you may find useful for introductory or other 
reference purposes on eHealth generally and on the national eHealth program specifically. It is not 
essential that you read through all of these at this point in time, as many are referred to later in the 
guide itself. 

 

Australian Government’s web-sites, which have 
information, including brochures, on eHealth, and 
the ability to subscribe for updates and notification 
of key events. 

http://www.ehealth.gov.au  

Introduction to the eHealth record system for 
healthcare professionals 

http://publiclearning.ehealth.gov.au/modules/h
cpIntro/index.html – a Learning Module 

Department of Health and Ageing’s website on 
eHealth 

http://www.health.gov.au/internet/main/publishi
ng.nsf/Content/eHealth  

Healthcare Identifiers Act 2010 http://www.comlaw.gov.au/Details/C2010C004
40  

Healthcare Identifiers [Consequential Amendments] 
Act 2010 

http://www.comlaw.gov.au/Details/C2010A000
73  

Healthcare Identifiers Regulations 2010 http://www.comlaw.gov.au/Details/F2010L0182
9  

DHS web-site for healthcare providers. Includes 
information and resources about the HI Service 

http://www.medicareaustralia.gov.au/provider/  

http://www.medicareaustralia.gov.au/provider/h
ealth-identifier/  

DHS web-site for individuals http://www.humanservices.gov.au/customer/se
rvices/medicare/healthcare-identifiers-service  

RACGP’s eHealth web-site. Includes resources on 
clinical governance, quality improvement and 
computer security 

http://www.racgp.org.au/ehealth  

The AMA’s Guide to Using the PCEHR 

[Draft available] 

Draft is available at 

http://ama.com.au/node/7648  

The eHealthAus YouTube Channel that 

includes videos demonstrating many 

features and benefits of eHealth. 

http://www.youtube.com/user/eHealthAus  

 

  

http://www.ehealth.gov.au/
http://publiclearning.ehealth.gov.au/modules/hcpIntro/index.html
http://publiclearning.ehealth.gov.au/modules/hcpIntro/index.html
http://www.health.gov.au/internet/main/publishing.nsf/Content/eHealth
http://www.health.gov.au/internet/main/publishing.nsf/Content/eHealth
http://www.comlaw.gov.au/Details/C2010C00440
http://www.comlaw.gov.au/Details/C2010C00440
http://www.comlaw.gov.au/Details/C2010A00073
http://www.comlaw.gov.au/Details/C2010A00073
http://www.comlaw.gov.au/Details/F2010L01829
http://www.comlaw.gov.au/Details/F2010L01829
http://www.medicareaustralia.gov.au/provider/
http://www.medicareaustralia.gov.au/provider/health-identifier/
http://www.medicareaustralia.gov.au/provider/health-identifier/
http://www.humanservices.gov.au/customer/services/medicare/healthcare-identifiers-service
http://www.humanservices.gov.au/customer/services/medicare/healthcare-identifiers-service
http://www.racgp.org.au/ehealth
http://ama.com.au/node/7648
http://www.youtube.com/user/eHealthAus
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NEHTA web-site to support General Practice http://www.nehta.gov.au/registration-support-
general-practice  

 

2.3. Healthcare Identifiers 

The Healthcare Identifiers [HI] Service is a national system for uniquely identifying healthcare 
professionals, organisations and individual consumers of healthcare services. The service is operated 
by the Department of Human Services [DHS]. Healthcare Identifiers will help ensure individuals and 
healthcare professionals can have confidence that the right information is associated with the right 
individual at the point of care. 
 
The HI Service allocates and manages three types of healthcare identifiers: 

 Healthcare Provider Identifier – Individual [HPI-I] – for healthcare professionals involved in 
providing patient care; 
 

 Healthcare Provider Identifier – Organisation [HPI-O] – for organisations that deliver 
healthcare [such as ACCHS or hospitals]; and 
 

 Individual Healthcare Identifier [IHI] – for individuals receiving healthcare services. 

An important component of the HI Service is the Healthcare Provider Directory [HPD], which is a 
listing of healthcare providers [individuals and organisations] who are registered with the HI Service 
and have opted to list their nominated information in the directory. You can create an entry in the 
directory by completing the 2999 application to amend a healthcare provider record form or call  
1300 361 457 to confirm that you agree to have your details published in the HPD. It includes contact 
and location details, as well as details of services provided. The HPD is not a public directory and is 
only available to healthcare providers and authorised users of organisations registered with the HI 
Service. 

 

Linking your healthcare practitioners with your organisation in the HPD helps other healthcare 
providers search for associated providers.  

http://www.nehta.gov.au/registration-support-general-practice
http://www.nehta.gov.au/registration-support-general-practice
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It is advantageous for your practice and clinicians to be listed and linked in the HPD so they can be 
found [from searches performed by other healthcare providers] and selected for referrals and other 
forms of secure electronic communications. Clinicians need to consent that their HPI-I is visible in the 
HPD and also for it to be linked to your practice’s HPI-O. This can be done on the DHS HPOS web-
site, which is discussed later. 

 
 

 
 
Over time the HPD is intended to become the primary source for healthcare provider contact and 
service information for eHealth purposes, so it is important that information in it is accurate and kept 
up to date. 
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2.4. eHealth Benefits to your Health Service 

There is a broad range of potential benefits to be achieved from the effective use and progressive 
uptake of eHealth. The key areas of benefits include: 

 Improving your health services ability to comply with practice standards and requirements for 
patient safety, risk minimisation and quality improvement [e.g. for accreditation]; 
 

 Providing an opportunity for your health service to strengthen its clinical governance 
arrangements and interact more effectively with other healthcare organisations and 
practitioners involved in the care of your patients; and 
 

 Creating efficiencies and cost savings for your health service when implemented competently, 
including when business processes are designed to take optimal advantage of the new 
eHealth functionality. 

Achieving benefits from the use of the new eHealth features in your health service is progressive in 
nature and will continue to develop as more organisations and clinicians participate. 

The benefits also will not just occur on their own [e.g. from simply installing and configuring the 
software]. It is likely that changes in work practices and other organisational and business aspects will 
be required in order to achieve what you should reasonably expect.  

Implementing this initial set of eHealth features in effect starts your health service on the eHealth 
pathway. It provides an opportunity to establish accurate patient, practitioner and practice identification 
information in your computer systems. This is an imperative for data quality and integrity, which is 
essential for quality improvement activities and improved health service performance. The 
implementation of Healthcare Identifiers in your practice is also an essential prerequisite for the 
implementation of future eHealth features. 

The information that follows outlines the types of benefits that you should reasonably expect from the 
implementation of the broader suite of eHealth features over time. 

 

2.4.1. Broad Benefits from Participating in eHealth 

The Australian Government’s eHealth program aims to provide you and your practice with 
the following: 

 More timely access to accurate and more comprehensive information about your patients, 
including their medical history and treatment, [i.e. creating less reliance on patients’ 
memories]; 
 

 Quick and efficient sharing of patient information between healthcare professionals, for 
example between a GP and a specialist; 
 

 More time treating patients, less time spent tracking down records and test results; 
 

 Faster access to relevant information, helping you make better clinical decisions and spend 
more time on patient care; 
 

 Access to potentially life-saving patient information in an emergency situation; 
 

 Online tools designed to help patients, including those with chronic and complex conditions, 
better manage their health; and 

  



 

         Page 10 of 14 Page 10 of 14 

NACCHO eHealth Administrative Guide 

 

 Synergies and a critical mass of participating healthcare organisations to create a more 
connected healthcare system, which will ensure better continuity and coordination of care. 

 

2.4.2.  Meeting Practice and Governance Requirements 

This Guide aligns with and aims to support your practice’s use of the new eHealth features whilst  
meeting the relevant requirements of organisations such as the Australian Commission on Safety and 
Quality in Healthcare [ACSQHC]12 and the Royal Australian College of General Practitioners 
[RACGP]13. This includes: 
 

1. Governance for safety and quality in health service [integrated systems of governance to 
actively manage patient safety and quality risks]; 
 

2. Patient Identification [including data quality and matching with DHS, etc.]; 
 

3. Clinical Handover [including referrals, handling discharge summaries, etc.]; 
 

4. Quality improvement using Practice Data [including increasing focus on the clinical safety, risk 
management and quality improvement aspects of Clinical Governance]; 
 

5. Managing patient information to support preventative care [including standardised coding of 
conditions, use of Shared Health Summaries, etc.]; and 
 

6. Secure and consistent electronic communication and the move to less paper [including 
addressing privacy, security and confidentiality concerns]. 

Subsequent releases of software with additional eHealth functionality will enable your practice to more 
comprehensively comply with the broader set of practice requirements, and achieve the expected 
benefits over time. 

 

2.4.3. Patient, Practitioner and Health Service Benefits 

The new eHealth features, when implemented and used effectively, should provide your health service 
and patients with a range of benefits. In broad terms these include: 

For e-Referrals, Specialist Letters and e-Discharge Summaries 

 Improved accuracy of demographic information via healthcare identifiers, promoting the rapid 
identification of patients, providers and services, minimising duplicate records and 
accelerating decisive information exchanges 
 

 Improved accuracy of clinical information via secure and structured communications between 
referrers [e.g. general practitioners] and referees [e.g. specialists], promoting safety, error 
reduction and reduced duplication of clinical and administrative effort 
 

 Improved cost-efficiencies via increasing interoperability of health services and systems, with 
a corresponding decrease in miscommunication, duplication of testing and associated risks 
 

 Improved coordination of services and treatments, from diagnosis to interventions, leading to 
improved continuity of care and increasingly integrated care 
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For Shared Health Summaries, Event Summaries and the eHealth Record System 

 Improved decision making through access to patient clinical history that is shared for any 
clinician providing ongoing care for a patient [with the patient’s consent], thus avoiding full 
reliance on the patient’s memory 
 

 Ability to validate rather than recapture patient’s medical history. Improved delivery of multi-
disciplinary care for patients with complex needs – supports a team based system of 
healthcare delivery 

 Particular advantages for updating relevant clinical information for Aboriginal and Torres Strait 
Islander peoples, mobile populations and for patients who do not have a regular GP 
 

 Significant benefits for gaining information about un-referred patients who often get lost in the 
system and for whom information about clinical events are sometimes not captured 

The electronic exchange and sharing of patient documents and reports between healthcare providers 
will ultimately lead to improved safety and quality, through the exchange of timely, accurate and 
structured information, enabling better patient outcomes. 

For e-Medication Management, including Electronic Transfer of Prescriptions and 
improved e-Prescribing 

 Prescribers can avoid hand-signing prescriptions through the use of electronic signatures, and 
thus obtain savings in the use of paper, printing and the time involved 
 

 Reduced potential for errors of transcription and/or interpretation, leading to improved health 
outcomes through lower dispensing error rates 
 

 Electronic prescriptions will allow more flexibility and convenience for the consumer [e.g. the 
existing need for consumers to re-visit their prescriber to have lost prescriptions re-issued can 
be avoided in many instances] 
 

 Build a technical foundation for improvements in the quality and safety of medication 
management 

For E-Diagnostic Services, including e-Requesting and e-Reporting for pathology and 
diagnostic imaging 

 Allow health service to receive and access diagnostic reports electronically with increased 
confidence that the test results are linked to the right patient and care provider 
 

 Save further time by not having to match diagnostic result reports with requests 
 

 Reduced unnecessary test orders by clinicians due to improved access to diagnostic 
Information 
 

 Reduce the chances of mis-matching when results are received 
 

 Increased confidence that previous results can be matched to the correct person and be 
included when producing cumulative reports 
 

 Save time by reducing the need to investigate status of requests and reports 
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2.5. Developing systems for obtaining IHI’s 

The IHI is a 16-digit number that uniquely identifies patients’ within Australia who receive healthcare. 
With your patient’s informed consent, this unique reference number will enable healthcare 
professionals to manage and communicate relevant patient health information to other healthcare 
professionals involved in the patient’s care. 

You will be unable to obtain a patient’s IHI until your general practice or health service has been 
issued a HPI-O, and has compliant software.However, once you and your health service is duly 
authorised, you do not require the patient’s consent to obtain their IHI. Patient consent is still required 
before uploading a Shared Health Summary to the PCEHR. 

There are several ways to obtain a patient’s IHI. The approach that you adopt will depend on several 
factors, including your clinical software’s compatibility with the PCEHR system, the number of IHIs to 
be obtained, and your practice or health service’s capacity. 

When your health service and staff have been issued with their HPI-O’s and HPI-I’s you can; 

1. With compliant software you can upload IHI’s to your clinical information system through a 
single or batch search via your clinical software on line. 
 

2. Call the HI Service on 1300 361 457 to get your patients IHI’s. You will need to make sure 
your patients information is correct as you provide basic information about the patient, such as 
name, date of birth and sex, and the HI Service will provide you with the patient’s IHI. You can 
then manually insert the IHI into the patient’s clinical record. 

Deciding on which approach to use is best discussed with your team. This will ensure consistency in 
approach and successful upload of patients IHI’s. 

 

2.6. Data quality 

Data quality is a fundamental part of eHealth. To have ‘good data quality’ you need accurate and up to 
date patient information that is recorded correctly in your clinical information system. 

 

2.6.1. What is data? 

Data is information in a raw or unorganised form such as letters, numbers or symbols. Data by itself is 
meaningless. It is only when data is organised and interpreted that it becomes information that is 
useful. In your clinical information system there are hundreds of pieces of data that are used to form a 
patient’s clinical record. This record is used to construct a view of your patient’s health and provide 
information for managing their health. By collating and analysing the data in many patient records 
within your general practice or health service, you can understand the health of the population you 
serve and the effectiveness of your health service delivery. 
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2.6.2. Why is data important? 

Data, in the form of a clinical record, provides a view of your patient’s health status. It can be used to: 

 Diagnose a condition and determine appropriate treatment; 
 

 Identify health related risks; 
 

 Help manage a condition and minimise risk; and 
 

 Ensure that care is provided safely. 

From a health service perspective, data can be used to:  

 Identify improvements in internal systems; 
 

 Efficiently manage groups of patients with similar health conditions; and 
 

 Inform resource planning and reduce waste.  A PCEHR is dependent on accurate clinical 

information being uploaded by a patient’s GP. A Shared Health Summary has the potential to 
reduce adverse outcomes and improve the effectiveness and efficiency of care. 

To get the most out of your clinical information system, data needs to be entered accurately, recorded 
in the right place and maintained over time. If not, patient care will be compromised and efficiency 
suffers. 

Data can also help you prevent disease, morbidity and mortality. If risk factors are accurately recorded 
you can analyse your patient population to find people at risk of certain diseases. You can then 
implement effective intervention programs [i.e. smoking cessation or diabetes programs] to help 
prevent your patients from getting sick or deteriorating, and prolonging a healthy and active lifestyle. 

Good data quality is a powerful resource for health services, but requires a consistent and coordinated 
approach from all of the health service team. Data quality is very important as data is being shared 
between systems and in order for this to work data needs to be consistent. 

 

2.6.3. Achieving good data quality 

Improving data quality is a job for you and everyone at your health service, and maintaining it is an 
ongoing process that requires monitoring. It is a job worth doing because data quality is critical for 
continuous improvement and delivering high quality health care. 

To achieve good data quality you need to: 

 Accurately capture and record patient information; 
 

 Frequently review and update data to ensure it is accurate [as it rapidly goes out of date]; and 
 

 Make data quality a priority for the whole team and part of the daily workload. 
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2.6.4. Data and the eHealth Record 

One of the key clinical documents shared via the PCEHR system is a patient’s Shared Health 
Summary. 

A Shared Health Summary is a clinical document sourced from the patient’s nominated provider and 
health service, which provides a clinically reviewed summary of the patient’s healthcare status. 

The key components of a Shared Health Summary are: 

 Allergies and adverse reactions; 
 

 Medications; 
 

 Medical history; and Immunisations. 

A nominated provider can be a GP, Nurse or certified Aboriginal Health Worker. There is no form to 

“nominate” a provider it is simply a matter of the patient saying they want that staff member to be the 

one who uploads and maintains the shared health summary to their eHealth Record.  A patient may 

have several nominated providers and Shared Health Summaries as may be the case for patients that 

are highly mobile. 

The nominated provider should take reasonable steps to verify the accuracy of information in the 
Shared Health Summary. They will also be expected to have reviewed the information in the Shared 
Health Summary with the patient. 

Shared Health Summaries will be created as a template from the information contained within a health 
services local electronic health records. Therefore, it is important that practices and health services 
ensure their patients’ allergies list, medications list, current problem/medical history diagnoses and 
immunisation history are maintained accurately within clinical records. 

Consider undertaking the following tasks: 

 Archive inactive and deceased patients 
 

 Update patient details [date of birth, Medicare card, spelling of name, address] 
 

 Develop systems to maintain patient demographic data 

As you improve your data quality, your team can feel confident that the data contained in your clinical 
software can be safely relied upon to update a patient’s Shared Health Summary within their PCEHR. 
A clinically relevant PCEHR requires a high level of accuracy in order to deliver the anticipated 
benefits to your patients’ health. 

 


