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About Australia

If Sweden were your home instead of Australia you would...

be 42.11% more likely to be unemployed

be 60.42% less likely to be in prison

use 47.45% more electricity

consume 28.57% less oil

have 4.23% more free time

experience 24.09% less of a class divide
be 41.31% less likely to die in infancy
make 4.88% less money

spend 13.36% less money on health care
be 18.18% less likely to be murdered

die 0.18 years sooner

be equally likely to have HIV/AIDS

have 2.21% fewer babies
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Medicare — Universal Health care

Medicare provides universal access to health care:

Free public hospital treatment as a public patient; and

medicare

1234 56789 O
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g HELEN  SMITH
y

Subsidised medical and pharmaceutical services.

Bulk bill or pay the gap

JAMES  SMITH

Medicare Principles JESSICA SMITH
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Choice of services
Universality of services
Equity in service provision

THE AUSTRALIAN HEALTH SYSTEM —
GOVERNANCE AND FINANCING
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Private Health Insurance

* Private health insurance is a fundamental part of the
national health system that relieves pressure on public
hospitals and provides choice to consumers.

* Private health insurance selected by individual, not
employer
e Tax penalty for those who earn over threshold

* The sustainability of private health insurance is being
impacted by:

* the growth in chronic disease;

* increasing patient expectations about access to services;
* the number and range of health services provided;

* the increasing cost of those services; and

* anageing population.
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Investment in our system has achieved some great health outcomes.

LIFE EXPECTANCY e
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Source: AIHW 2016, Australia’s health 2016, Australia’s health series no. 15.
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Factors Affecting Australia’s Health
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Complex and fragmented finance system

Funder Commonwealth States/territories/LGA Private
Slst Aged Grant PBS f PHI Communi
] rants + ity Grants +
Total Funding FEETE MBS ABF contracts CPA rebates ABF health contracts PHI

in 2014/15

Public Private Ftu_bh'?. Private '_:rlzu'.atE p Aged Community Public Private Allied Private
hospitals hospitals bl GPs medical/ care harmacy dental dental health Dl f path
e — e health = surgical =S P ¥ = - re
Service P de th  oati ba
providers Sk yments made through patient rebates
Commonwealth States & Territories Non-Government Total Funding
$81.5b $42.6b $58.0b in 2014/15
[i] 20 a0 60 B0 100 120 140 160 180 200

% Billion

Source: Derived from AIHW 2014-15 health expenditure data and Aged Care data from the Health Portfolio, Department of Veterans Affairs, ROGS 2016 and ACFA 2016
* Non-Government includes funding by Health Insurance Funds, individual out-of-pocket costs and other sources such as injury compensation insurers.
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Key drivers and dynamics of rising Health and
Aged Care expenditure

And there are
many
pressures on

available ,
funding. ;
Deteriorating growth in revenues
Increasing demand driven pressures

Increasing unplanned expenditure
Unlegislated budget repair measures
= Australia’s AAA credit rating under pressure
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Better use of digital technology and information

An average 13% of appointments in general practice need follow up because of missing information and 10% of GPs
waste time every day searching for missing clinical information.

Content shared digitally between clinicians and patients means reduced risk of lost information
223,000 patients admitted to hospital due to adverse drug events costing S1.2billion — 2-3% of all hospital admissions.
Medicines information available securely online reduces safety risk

14% of pathology tests are ordered due to lack of access to patient history.

People and clinicians will be able to see results of previous tests

‘ The use of digital technologies to deliver healthcare can be an enabler to support the delivery of better patient
outcomes. Digital technology does hold great promise but the literature clearly indicates technology is not a solution on
its own. Digital innovations must provide benefit and in most cases, complement existing proven models of care.

‘ Royal Australian College of General Practitioners, submission to National Digital Health Strategy, 2017
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Australian Digital Health Agency

Data is the New Lifeblood
of Life Sciences

Key Account Management
Hospital and health system
50 mergers increased by over
50% from 2010-2013'

Affiliations &
Key Stakeholders

Over 50% of prescribers are influenced by IDNs?

60*m _ 50*

of family of surgeons are
doctors and g employees, not
pediatricians, and A8 independent’

Managed Care &
Accountable Care Orgs

There are 600+ ACOs in the US*

600 79"

75% of HCPs participate in a value-based
payment model®

Compliance CIA, Open
Payments

over $13 billion paid in fines h
by pharma companies to DOJ - L
over the last few years® [ B ==

@etoty s

e,
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Healthcare Professionals
& Organizations

48% of NPPES and 58% of PECOY

Products
of drug launches failed to meet
prelaunch expectations for
their first year on the market®

Medical Information
9 Of 1 0 physicians want reps that are more
medically knowledgeable, preferring MSLs?

Key Opinion &
Thought Leaders

On average, top KOLs
influence 17 HCPs'

42% of people use social
media for healthcare Information"

- @

gm of patients were not

told the results of
their clinical trials™

Clinical Trials & Site
Investigators

80*1I1] 50*
of clinical trials of research
fail to meet sites enroll one

enroliment timeline or no patients”

Companies lose up to $8 million
for every day beyond the planned
clinical trial deadline™

MLR & Submissions

It takes 12+ years and
$350+ million to get a new
-~ drug from the lab onto
- the pharmacy shelf'*

1.1 million adverse
event reports recorded
by FDA in 20131

Drugs & Compounds

Only 1 in 250 compounds qualifies for development'®

$12.6 billion ayear is spent
on new drug development”

Image courtesy Reltio
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The Australian Digital Health Agency

The ADHA is 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

P

o Promote Australia’s global leadership in digital health and innovation
The ADHA reports to its Board, appointed by the Minister.

The ADHA 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.

‘ When patients move between care settings, the absence of complete and up-to-date
7, medication data can contribute to instances of care becoming high risk, resulting in
medication misadventures and unnecessary hospital readmissions

‘ Pharmacy Guild of Australia, submission to National Digital Health Strategy 2017
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My Health Record

An electronic summary of an individual’s health information
that 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.

My Health Record is the future of medicine.

Dr Michael Gannon, President, Australian Medical Association

Prioritise making the My Health Record shareable and used by
all health professionals and in all health settings. This
fundamental step will have massive benefits to consumers
who will be able to trust that their information is being
adequately communicated.

Consumers Health Forum of Australia

12
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Key Facts

* Two out of three patients experience a
medication error of some sort on admission to
hospital

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

e Sharing information electronically about tests
could reduce unnecessary duplication by
approximately 18% and significantly lower
hospital re-admission rates.
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The Healthcare Sector is an Eco-System

with many Clinicians (and carers) providing a variety of care

13 www.digitalhealth.gov.au




The Healthcare Sector is an Eco-System

These clinicians generally use IT systems,
each with their own local repository of data.
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These systems may exchange data directly
or through intermediary repositories.
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The Healthcare Sector is an Eco-System
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The My Health Record System Family

O]9
PERL ()
H l.:l \" .
. Hospitals : . General Practice
The My Health Record is P — R
a secure electronic / \
summary of a patient’s , ,
health records Diagnostic = |
' Imaging N )= ﬁ Allied Health
Laboratories \ J ()

It provides an active
online record from \ My Access Control /
different sources that

. . . ‘) =) Pathology
over time will follow Pharmacies + (Zy  Laboratories
patients as they move ~— % —
through Australia’s health
system. Specialist
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Privacy and Access: a new standard in patient confidentiality

A person controls who has access to their My Health Record.

o They can choose to decline access to specific documents in their My Health Record.

o They can set up a pin code that will mean only clinicians with permission can access
their My Health Record.

o They can subscribe to SMS or email alerts that report in real time when registered
provider organisations access their My Health Record.

o In an emergency, a clinician can exercise a ‘break glass’ facility — but instances are
carefully monitored and reported to the citizen.

o All instances of access to My Health Record are monitored.

www.digitalhealth.gov.au




In June, in close collaboration with clinical leaders, like the RACGP, and consumer bodies like the
Consumer Health Forum, we will be improving key features of My Health Record...

Single view of medicines, allergies,
adverse reactions

é PATHOLOGY Enhanced search and_fllter
in Pathology Report View

) DIAGNOSTIC IMAGING I Vet
diagnostic imaging reports
.‘; USABILITY IMPROVEMENTS Improved consumer access
A OPERATIONAL REQUIREMENTS Keeping systems up to date and secure

Austra Government \ '
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How does My Health Record work?

Pathology Allied Health Pharmacist
and X-Ray

My Health Record

Shared Health ” Discharge [ ]

Summaries eReferrals
Summaries iali
Sﬁztct':r':'t Pathology and  Pprescription and
Event diagnostic dispense records
Summaries imaging reports
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My Health Record Statistics 13Aug

My Health Record

"” Weekly Progress Report

Consumer Registration

‘ . Weekly consumer registrations by channel
5 ,088 ,583 Australia's total 45,000

C . . 21% population registered
onsumer registrations for a My Health Record

40,000
35,000
30,000
25,000
20,000
15,000
10,000

5,000

16 ,737 ‘ Decrease when
Consumer registrations in > 14% compared with the

the last week previous week's
consumer registrations

Number of consumers registered

Key: T T e
Y i i i 888822 ddococogsegsddsgssssee B
Consumer Portal - the internet portal where consumers register themselves online SESES55S5S5558s8sssE8s288s88sE.
Admin Portal - DHS - used by DHS to register consumers who have contacted DHS by AR o~ ~ - oo A N A o~ o~ - o om o
phone/mail/shopfront Week Ending
Streamlined Registration - DHS - face-to-face registration by DHS for simple registrations Consumer Portal Admin Portal - DHS
Streamlined Reg - DHS — Assisted Reg - Providers

Assisted Registration - Providers - consumer registrations performed by healthcare providers ) )
=====-Total weekly registrations

Provider Registration

10,206 Healthcare provider organisations registered

Organisation Type* Count |Change

General Practices 6,176 17

Public Hospitals and Health Services 761 0

Private Hospitals and Clinics 166 0|*Organisation type based on Healthcare Provider Organisation (HPI-O) data, except for Hospital provider data which is based on
Retail Pharmacies 1,385 3 |iurisdictional reported facilities that are connected to the My Health Record system.

|Aged Care Residential Services 168 0

Other categories of healthcare providers including Allied Health 1,280 4

Organisations with a cancelled registration 270 1




How My Health Record can transform quality, experience & value

Improving Medication Safety

A significant proportion of medication errors that lead to
harmful Adverse Drug Events (ADE) may be preventable
through increased accessibility to patient information, such
as that provided by My Health Record.

* 2% to 3% of hospital admissions are caused by
medication errors (230,000 per year at a cost of $1.2
billion annually)

2 of every 3 patients experience a medication error on
admission

Over 3% of people staying in hospital experienced an
ADE as a cause of or during admission in an Australian
study — over 10% of these were considered life
threatening

12 to 13% of discharge summaries contain medication
errors (2 per patient)

Estimated 50% of ADEs could be avoidable with My
Health Record 0 18% reduction in test duplication using an EHR

Reducing Unnecessary Test Duplication

The savings resulting from improved sharing of investigation results

between healthcare providers enabled through the My Health Record

Estimated 10% of pathology tests avoidable through My Health Record %

Estimated 10% of Diagnostic images avoidable through My Health Record

Note: Statistics from My Health Record system Return to Government Benefits Model.

’I ,
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Australian Digital Health Agency My Health Record



http://www.digitalhealth.gov.au/

Interfaces of the My Health Record

(N

Patient / Consumer

-+

s

Clinician
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Telehealth in Australia
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Telehealth in Australia

* Australian geography

* Rural and remote communities,
challenges to accessing care

* Availability of health professionals

* Disparities in health outcomes.

*  Progress has been made across
State and Commonwealth
levels

Australian Government

Australian Digital Health Agency

Janelivesina “THINK ABOUT Jill lives in a

major city RURAL HEALTH remote community

@,

JILL’S CHANGE OF DEVELOPING ==» y

HEART DISEASE @ @ TYPE 2 DIABETES d
is
20%0 HIGHER

To get the best possible outcomes they will need a range of health services but Jill
will be affected by the lack of services in remote Australia.

CITIES piovibtks  REMOTE |
:)eath rates 4 " The deficit in
or remote Doctors .
_
Australians are Ph . N - :a r
armacists “ spending in
remote Australia

40% 3X Dietitians

HIGHER HIGHER

for coronary for type 2 Podiatrists
heart disease diabetes

is $193.7m
per year

(€

THESE POOR OUTCOMES ARE PREVENTABLE

WHAT CAN YOU DO?

[™' Find out what the major parties and your local

- candidates are saying and doing to support remote

~ health care before you vote on 2 July.

[ Send this information to your friends and family.

: ;Spteﬁuie_w'd! :

(54 If your community is having a town hall meeting, get
along and raise the issue. The more people that speak

Nanona RURAL Find out more at ruralhcalth.org.au/clection16é
HEALTH
ALLIANCE e #votelruralhealth



Medicare Funding for telehealth

* Public funding is available for:

* Patients and specialists that are 15 kms apart
by road at the time of the video consultation,
or

» Residents of eligible Residential Aged Care
Facilities
* Patients of eligible Aboriginal Medical Services.

Quarterly statistics on telehealth for Medicare
show that:

* over 475,545 Medicare telehealth services
provided to over 144,400 patients by over
13,815 providers.

* 4,731 specialists have provided telehealth
services.

www.digitalhealth.gov.au
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Telehealth — research trials

The Australian CSIRO National Telehealth Trial was conducted across
six sites, in five states to investigate the healthcare and

socioeconomic outcomes of deploying telehealth to monitor chronic
diseases. Early results showed that:

Use of primary health care services dropped by 24%.

Unscheduled hospital admissions fell by 36% and length of hospital
stay reduced 42%.

83% user acceptance of telehealth and 89% of clinicians would
recommend it to other patients.

www.digitalhealth.gov.au




RDNS and Telehealth rans

Medicines Management Video Project (BEIP)
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Connecting Indigenous Communities

* Aged Care and Palliative support
* Use of immersive video
* Strong connection to the land

*  Enable communities to stay together
while still enabling acute/palliative care
delivery for patient

29 www.digitalhealth.gov.au
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Connecting Indigenous Communities
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VR for spinal rehabilitation

https://www.facebook.com/ABCCataly
st/videos/1892647084082815/?hc_ref
=ARTbOgF6Dsvb79p5-
W40QuQwcdOFKm2w2rMPAfz9qiUTZP
B3siFcu2YSgBNJ-UOS2Hk

HOW VR CAN HELP PEOPLE
WITH SPINAL INJURIES

£

g—

Angus’ legs are being
@aaovedby=plISas 25 52 W)

31 www.digitalhealth.gov.au



The National Digital Health Strategy: consultation confirms citizens want digital access to health

-y

v

Australians value our
high quality healthcare
practitioners & workers,
and generally experience
affordable & accessible care

OVER

65%

of respondents say the
Australian healthcare system is
difficult to navigate. People
want to know the cost, quality,
& availability of services

OVER

45%

of respondents had difficulty
accessing healthcare
when they needed it.
Top reasons given:
Cost, Location,
Couldn’t get Appointment

e

More than four times as many
people want to access their
personal health information on
their smartphone than do
currently

e, ’
Australian Government ‘ '

Australian Digital Health Agency MY Health Record

The top three activities people want to be able to do on their mobile device

Manage their Medications Track their Health Request refill Prescriptions

www.digitalhealth.gov.au ._ o
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National Digital Health Strategy — What People Told Us

v A

Support me in making the right Help all the people who care for me to
healthcare choices, and provide me understand me, and together, provide safe and
with options personalised care
0 ]
Create an environment where my healthcare Preserve my trust in the
providers and | can use and benefit from healthcare system and protect my

innovative technologies rights

www.digitalhealth.gov.au




MY HEALTH RECORD

Priority areas for delivery to 2022

Health information that is available whenever and wherever it is needed

SECURE MESSAGING

Health information that can be exchanged securely

INTEROPERABILITY AND DATA
QUALITY

High-quality data with a commonly understood meaning that can be used with confidence

MEDICATION SAFETY

Better availability & access to prescriptions & medicines information

ENHANCE MODELS OF CARE

Digitally-enabled models of care that drive improved accessibility, quality, safety and efficiency

DRIVE INNOVATION

A workforce confidently using digital health technologies to deliver health and care

A thriving digital health industry delivering world-class innovation

Australian Government

Australian Digital Health Agency
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Innovation Agenda

Invest in developing a robust national infrastructure to enable data quality
standards and interoperability

CDA to FHIR, migration to support atomic data, dual model required

Develop a health innovation exchange to enable evidence and de-identified
data of actual usage to drive innovation outcomes

Drive change in “pilotitis” to support scale up and look and learn before you
build and repeat

Transform developer support tools and services to enable innovation

35 www.digitalhealth.gov.au




Australian Government

Australian Digital Health Agency

Ideas, suggestions,
change requests

S

Anyone can contribute
ideas,suggestions and
requests

?

Defects go to
helpdesk

Submitted online, either with
your name or anonymously

Product & Design assessment
6 > E Each month product and design team
[ 3 review and moderate and post onto

live backlog on developer site.

If you have an internal
agency contact they can
raise it on your behalf.

They will seek your approval for
you to be named.

Being named means we can
follow up and also provide better
understanding as to which user
group this request came from.

ltem added to developer site
backlog

vx®e

People can then go to the site and
vote or add comments to the
ideas, when they vote they are
asked to identify which user group
they are eg Clinical, consumer,
health Industry, software industry,
start up, government or other. So
we can see who most wants this
idea.

People are invited to register
to be part of a usability panel
We will reach out to take part in
user research and to co-design the
solution and to test prototypes we
build.

Usability panel form also asks if
they are comfortable being
approached by 3rd party software
vendors eg mobile app developers
to seek input into their product.

36
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Developer site backlog
evaluation

Every 3 Months the backlog is
evaluated against benefits for
users,cost, time and work plan
alignment to determine which ones
we want to put through to
undertake user research (if
required) and take through a
validation process againsi key
metrics.

The backlog is updated to inform
on items progress and evaluation
status. For example, may be a
security or safety risk.

www.digitalhealth.gov.au



Codesign

OBSERVING customers in their workplace

LISTENING to problems & suggestions

LEARNING what is meaningful REFLECTING on customer needs

BRAINSTORMING new ideas
SKETCHING design concepts
FEEDBACK

POLICYDIRECTIVE

INPUT >

DELIVERY >

USAGE STATISTICS

TESTING concepts with customers
MEASURING the results

IMPROVING designs
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1in 10 pecple lose

their child’s health

and development
book

A healthy pregnancy usually
includes 15-20 separats
encounters with
health care services

Content shared with
My Health Record
means reduced risk of
lost information

Child Health mobile
app replaces paper
book

anaphylaxis has
increased 5X in last
decade in 1-4yr olds

Allergy alerts
integrated within
My Health Record

223,000 admitted t©
hospital due to adverse
drug event costing
$1.2billion

Cnly 25% of youth
facing mental health
problems seek care

18% of aged care residents
experienced a missed or
significantly delayed dose of
their med e
within 24 hours of discharge
from Hospital

Average wait of
2-6 days

to see a GP Death rates for remote

Australians
are 40% higher for
coronary heart disease

11% of women missed

contraceptive pills due

to difficulty accessing GP
for repsat

70% of people

want to die at

home, yet only
about 14% do so

14% of pathology
tests are ordered due
to lack of access to
patients history

8% do not see
spec due to lack
of cost information

85 h

Youth 2 off - L " T End of Life

-
-
Motifications, alerts,
discharge and transfer
summaries integrated into

the system to ensure
consistent information

Ability to reguest
scripts safely and
securely online

Medicines information
available via My Health
Record reduces

Ability to compare costs safety risk

and availability of
specialists online

Access to Advance
Care Directive
means less invasive
unwanted
procedures and
average $5,400
saving per patient

Increased availability
of online tools Digital tools make it
to support easier to access
mental health services remotely

People and their
clinicians will be able to
Same day online cee results of

consultation with

Prebirth - Today Young Adult previous tests
hitpch materonine.ang. iy ¥ A ol 1001 0 G e 2005.01.01 1F chosen prov'lder
P e - . e
= = http:tfweww ruralhealth org aufinfographics
hitp: = o Cabese.r O-B01SECCAZSTIZFO0 618 Sweber
EAYOpendocument Early cost and safety benefits of an inpatient electronic health record
hittpe—rAwwrw madicalsearch. carm. aunsw: health-cesks-cpinicns-for itz atest blue book Tlabek et al
revie 1 S0 Gy J arm et Anfiorm Assoc (2011) 18 (2 169172 s
Childhood Aged Care Australian Government

hittpciwww jacicnline ongfarticlerSO0ST -6 745(1 500702 2/ fullbext
Youth

it pfiwreemr. mindframe-mecdia.infarfor-m
TRy

Does faciitated Advance Care Planning recuces the ooses of care near the end of Ife?

Systematic review and ethical considerations
Corinma Kiingler, |drgen in der Schrmitten2 and Georg Marckmann
End of Life / Palliative

v echuans A S iLpdf
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Other areas:

* Personalised medicine and care Thank you
* Genomics

 Health apps evaluation framework

 Benefits measurement Website:

* Assisted Artificial Intelligence

* Shift to activity based funding
 Use of personal care navigators

Twitter:

www.digitalhealth.gov.au
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