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Acknowledgement of Country

We acknowledge the Traditional Custodians of the land 
on which we all gather today, the land of the Larrakia people.

We pay our respect to elders past, present, and emerging and 
extend our respect to all Aboriginal and Torres Strait Islander 

people. We acknowledge the First Peoples as the first 
scientists, educators and healers. 



Agenda – Day 2 Thursday
Time Topic Facilitator
8:00am Registration
8:30am Overview of the day’s objectives and workshop agenda Kate Ebrill
9:00am Presentation : NHI project update

WORKSHOP 1: Healthcare Identifiers

Objective: to help inform the Agency and Services Australia about IHI data matching challenges, 
lessons learned and recommended solutions for Aboriginal and Torres Strait Islander peoples and 
those in rural and remote areas.

NT Health
Facilitated by Kieron McGuire and Chris Genc 

10:30am Morning Tea
11:00am WORKSHOP 2: Barriers and Opportunities with data standardisation in rural and remote Australia

Objective: to ensure that the data foundations being developed by Sparked reflect the priority use 
cases and data elements for rural and remote Australia

Introduction by Dr Chris Pearce and Dr Andrew Bell

Facilitated by Kate Ebrill, Kylynn Loi, and Heather Leslie

12:30pm Lunch
1:30pm WORKSHOP 3: Social Determinants of Health (SDOH) and Social and Emotional Wellbeing (SEWB)

Objective: to explore and understand the importance of SDOH and SEWB information, identify key 
use cases and priority data elements.

Introduction by Jason Agostino and Maia Sauren

Facilitated by Kate Ebrill, Kylynn Loi, and Heather Leslie

3:00pm Afternoon Tea
3:30pm WORKSHOP 4: Population Health

Objective: To explore and identify the key opportunities for AUCDI/SDOH/SEWB to support 
population health use cases. For example regional and national reporting, quality indicators, etc.

Facilitated by Kate Ebrill, Kylynn Loi, and Heather Leslie

4:15pm Closing remarks and next steps Kate Ebrill
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Objectives for the workshop

Reflect and discuss barriers and opportunities with data standardisation in rural and remote Australia

Identify priority use cases to inform core data for interoperability (AUCDI) development over the next 
12 months for rural and remote Australia

Validate AUCDI R2 backlog to ensure it reflects needs of rural and remote Australia

Develop the roadmap for Social Determinants of Health and Social Emotional Wellbeing data group 
definition

Identify opportunities for population health use of data



Introductions 
and Menti



Getting to know each other

• Introduce yourself at your table
• As a group discuss your key objectives for the day



Why 
standardise?



Why Standardise? 

Single Provision Multiple Use/Reuse



Improves clinician 
patient experience
• Agreed core data and agreed exchange 

formats
• Enter data once, reuse many times 

across different use cases
• Use of standardised clinical 

decisions support, Smart Forms and 
other knowledge related tools to 
support person centred care

• Best of breed user tools made 
available through agreed interfacing 
with existing software 



Enables exchange of data with meaning 
between clinical systems
• Agreed core data and agreed exchange formats 

• data can be meaningfully exchanged



Supports industry and 
innovation
• Agreed core data and agreed exchange 

formats
• Standardised knowledge related 

activities such as common decision 
support tools and Smart Forms that can 
be used across systems, rather than a 
unique one per project or 
implementation

• Provides a ready-made library of 
information models, questionnaire 
modules, value sets that can fast-track 
the development of new clinical systems, 
forms, applications or projects.

• Allow best of breed, value add software 
to be built agnostic of existing systems 
and then used together as “plug and 
play”



Supports population health, 
reporting and analytics
• Agreed core data and agreed exchange 

formats
• Supports interrogation of data sets 

using standardised queries, resulting 
in consistent data results

• Supports safer and more accurate 
extracts, aggregation and analysis of 
data (assuming appropriate privacy, 
consent and authorisation)



Reduces effort for 
clinicians, health 
service providers 

and software 
industry



to ensure the 
system is person 

centred



Workshop 1



NHI project update
NT Health



Steve Schatz,  

Clinical Engagement & Design Support Lead  
Office of the CCIO

NT HEALTH

Expansion of NHIs 
within NT Health



19

NHI Uptake Improvement Project Vision:
To have a compliant & unified healthcare system in the Territory that is empowered 
by National Health Identifiers (NHIs) to deliver seamless, coordinated care for all, 
fostering improved patient outcomes and a more efficient healthcare ecosystem.  
(aka “Get healthcare providers and patients to use NHIs more”)

Key project objectives:
1. Compliance with ACSQHC’s standard (see advisory AS18/11) & national legislation

(negating reliance on exemptions)

2. Improved identification, communication & more seamless patient handovers

3. Better inter-agency, organisation and cross-border information sharing

4. Enhanced data interoperability & analytics

5. Optimised resource allocation & utilisation

https://www.safetyandquality.gov.au/standards/nsqhs-standards/assessment-nsqhs-standards/nsqhs-standards-advisories/advisory-as1811-implementing-systems-can-provide-clinical-information-my-health-record-system
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Phased approach:
PHASE Description

1 Enrich current external messages with NHIs (with National Portals & also 
intersystem messaging)

2 Embed NHI visibility & use into core EMRs

3
Implement new messages (to NT Health) for specified documents 
posted to MHR (dependant on capacity/resourcing)

4
Create new MHR documents & functionality with ADHA using NHIs 
such as (dependant on ADHA)
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Phase 1:
Description Details

PHASE

1

Enrich current 
external 

messages with 
NHIs 

1. Immediately enforce HPI-I for all current MHR uploads

2. Enhance HI connections for Core EMRs to validate/use/store NHIs.

3. Enrich existing external messages to national repositories

letters, summaries, eResults, eReports, etc.

4. Include NHIs in existing external messages sent on SEMS.

5. Improve validations with HI service & business partners.

6. Improve CQI & Supports;

Dedicated team, including the development of policies / procedures / 
dashboards, and other monitoring tools to support NHI adoption & 
address failures.
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Phase 2:
Description Details

PHASE 

2

Embed NHI 
visibility & use 
into core EMRs

1. Display NHIs appropriately in systems:

Acute Care (Acacia/CareSys/etc.) & Primary Care (PCIS/CCIS/etc.)

2. Print NHIs on Paper/PDFs for:

Referrals, Letters, Summaries, Path/DI (Request & eResults / eReports)

3. Enhance onscreen / printed lists to include NHIs: 

IHI / HPI-I / HPI-O

4. Improve system search abilities using NHI’s:

IHI / HPI-I / HPI-O

5. Enrich Local & National reporting outputs:

IHACPA / AIHW / National Data Linkage Programs.
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Phase 3:
Description Details

PHASE 

3

Implement new 
messages (to NT 

Health) for 
specified 

documents 
posted to MHR 

(include NHIs)

1. Post NT Health APPs (Advance Personal Plans)

2. Post NT Health ACTS (Aged Care Transfer Summary)

3. Modulate integration architecture to support matching of NHIs 
provided on:

• Incoming referrals

• Incoming eResults/eReports

• Incoming Specialist Letters, Discharge Summaries & other hospital 
communications
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Phase 4:
Description Details

PHASE

4

Create new 
MHR 

documents & 
functionality 
with ADHA 
using NHIs 

such as 
(dependant on 

ADHA)

1. Post enriched content PHC Medical Event Summaries to MHR. (i.e. 
consolidated notes) 

2. Post current eReferral’s to MHR.

3. Post current Antenatal Summaries to MHR.

4. Post all eRequest’s to MHR (commencing with Path / DI).

5. Post “Other” major hospital document types to MHR (e.g., MDCPs, 
Letters and Summaries currently excluded).

6. Post current OPD notifications to MHR (SEMS Appts, Waitlist, DNAs, 
Attendances etc.).

7. Post & Integrate systems with patient determined Usual GP (inc. 
concepts for Care Teams, Correspondence Manager, etc) drawn from 
MyHR (to improve validations, and semi-automatically determine 
recipients for NTH communications)



Timelines

3
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Workshop 1: Healthcare Identifiers
(Australian Digital Health Agency)
• Improvements to healthcare identifier data matching and data quality 

improvements are key strategic activities outlined in the recently 
released National Healthcare Identifiers Roadmap 2023-2024. 
• Objective: to help inform the Australian Digital Health Agency and 

Services Australia about IHI data matching challenges, lessons learned 
and recommended solutions for Aboriginal and Torres Strait Islander 
peoples and those in rural and remote areas. 



Sparked rural and remote roundtable
Healthcare Identifier Matching

Kieron McGuire, Monique Warren, Chris Genc











The challenge

Digital health systems must query the HI Service to find a patient’s IHI using the patient’s identifying 
information:

• name;

• date of birth;

• Sex; and 

• either Medicare card+IRN or DVA file number*.  

Failures can occur due to:

• Differences in name

• Differences in dates of birth

• Unavailability of Medicare card / DVA file numbers



The ultimate challenge

How can we find an IHI for someone if:

• We don’t know the name on their Medicare/IHI record

• We don’t know the date of birth on their Medicare/IHI record

• They don’t have their Medicare card with them

• They don’t have a personal digital device



Meeting the challenge

What we have done

‒ Soft-matching introduced in 2016 

What we are doing

‒ Introducing additional search options

‒ Allowing additional names and an alternate date of birth

What we are considering

‒ Commence the evaluation of phonetic matching of names in online searches with a view to 
potential future use.

‒ Explore the integration of Healthcare Identifiers into the Australia Government Digital Identity 
System - so that patients can present a Digital Identity with their IHI attached. 



Enhanced search options

• Ignore sex when searching with Medicare card / DVA file number

• Add additional names on behalf of a known patient

• Add an alternate date of birth on behalf of a known patient 

• Search using a mobile phone number or email address in place of a Medicare / DVA file number*

*Note that soft-matching rules will apply when a mobile phone number is used,
 but not when an email address is used



Enhanced search options - timeline

• June 2024: changes deployed into production

• October 2024: Conformance profile draft for stakeholder consultation

• July 2025: Software developers can declare conformance and apply for Notice of Connection to 
use the new capabilities



Discussion topics

• Using the new HI Service features to improve on current state

• Blue sky thinking – beyond current state



Discussion – new HI Service features

• How might you take advantage of the enhanced search options to improve IHI matching for your 
patients?

• How can the Agency best support you to do this?

• Can you foresee any unintended consequences of these enhanced search options?

• What else can we do to improve IHI matching in remote and rural communities?



Discussion – blue sky thinking

• Cultural practices

• Patient cohorts with unique challenges

• Duplicate IHIs

• Successful solutions

• HI Service FHIR uplift

• Lessons learned

• Additional barriers to a successful IHI match



Further feedback and ideas:

Email:    interoperability@digitalhealth.gov.au

Australian Digital Health Agency

@AuDigitalHealth

@AuDigitalHealth

mailto:interoperability@digitalhealth.gov.au
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Workshop 2: Barriers and Opportunities with data 
standardisation in rural and remote Australia 
Objectives: 
• To ensure that the data foundations being developed by Sparked 

reflect the priority use cases and data elements for rural and remote 
Australia 
• Understand rural and remote perspectives on connected care use 

cases
• Patient summary (portability of record)
• Chronic disease management

• Identify and prioritise data elements for AUCDI to support rural and 
remote



Perspectives
Chris Pearce & Andrew Bell

Australian College of Rural & Remote Medicine
Northern Territory Health



Dr Andrew Bell / Office of the CCIO

NT HEALTH

How will FHIR make 
clinician’s days better?

How will it improve 
patient care?
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Remote Health Landscape:

1. Socially and economically disadvantaged population, high burden of 

chronic illness, requiring complex systematically planned care, often 

mobile between PHC providers.

2. Large temporary population, “health care home” elsewhere

3. Travelers, often with complex care needs.
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How could FHIR make things better:

Three examples:

 

- Two low hanging fruit

- One great for providers

- One great for system designers 

- One a harder nut to crack but very high value to consumers.
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Example 1: Patient Summary

Patient moves from Maningrida (Mala’la Health Service - Communicare EHR) To Gunbalanya 

(NTG – PCIS EHR)

Now:

 Faxed summary or emailed PDF

 Manual Transcription
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Example 1: Patient Summary

Patient moves from Maningrida (Mala’la Health Service - Communicare EHR) To Gunbalanya (NTG – PCIS 

EHR)

Now:

 Faxed summary or emailed PDF

 Manual Transcription

FHIR future world:

 eRequest standardised summary

 Data ingested into requesting system
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Example 2: Decision Support

1. Cardiovascular Risk Calculator
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Example 2: Decision Support

1. Cardiovascular Risk Calculator: New NHF guidelines
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Example 2: Decision Support

1. Cardiovascular Risk Calculator: New NHF guidelines

Now:

 new builds of complex calculator

 in each product

FHIR future world:

 National heart Foundation releases 

FHIR enabled calculator with new 

guidelines
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Example 3: Complex Care Plans

Client with complex care needs 

moves from Gunbalanya (NTG)  to 

Ngukurr (Sunrise Health Service)

Plan of care is in Gunbalanya, no 

visibility from Ngukurr
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Example 3: Complex Care Plans

Client moves from Gunbalanya to Ngukurr

Now:

 The best we can do is an inadequate document 

or start from scratch:

FHIR future world?

 Detailed transfer of past events, planned 

future care, goals, care team members, 

updates…

A plan for a patient, not a provider
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Example 1: Patient Summary

International Patient Summary 
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Patient Summary
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AUCDI R1: CVR calculator?
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Care Planning 

Complexity and a lot of work

Whose  priorities will rise to the top?
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Care Planning: it’s all in here somewhere… 
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Complexity and a lot of work

Whose  priorities will rise to the top?



Workshop 2: Barriers and Opportunities with data 
standardisation in rural and remote Australia 
Objectives: 
• To ensure that the data foundations being developed by Sparked 

reflect the priority use cases and data elements for rural and remote 
Australia 
• Understand rural and remote perspectives on connected care use 

cases
• Patient summary (portability of record)
• Chronic disease management

• Identify and prioritise data elements for AUCDI to support rural and 
remote



What is the Australian Core Data for 
Interoperability (AUCDI)?
• Common data foundation for national interoperable health 

information exchange in Australia
• Incorporates and builds upon existing standards and prior work
• A living artefact that will evolve and grow in future iterations 

AUCDI provides the common data foundation that can be referenced 
for specific use cases, with data groups being reused and extended as 
necessary.



What is AU Core and Australian Core Data set for 
Interoperability (AUCDI)?

AU 
Core

Specifies “HOW” the core set of data (above) and 
information should be structured, accessed and 
shared between systems

AU 
CDI

Specifies “WHAT” clinical information 
(and corresponding data elements and terms) should 
be included for data entry, data use and sharing 
information supporting patient care

CDG is 
here

TDG is 
here



AUCDI Release 1 Scope Drivers 

Concepts for a health summary (guided by clinical content of 
IPS)
• Clinical content to underpin any type of health summary

• Transfer of care summary
• Chronic disease management
• Decision support – e.g. CVD risk
• Referral



Core Principles of AUCDI Design

Reduce duplication - Single entry, single development (multiple use and reuse)

Supports patient centred care - driven by a clinical quality and safety use case

Not data for data’s sake

Driven by primary clinical data use not secondary data use needs

Supports best practice care, clinical guidelines and clinician workflow

Systems can support now or with minimal effort,  supporting a strategic roadmap 
with an agile iterative process

Leverage agreed national health data standards

Involve and consider all healthcare domains and care modalities

1

8

1

7

6

5

4

3

2



Sex and Gender 
Summary
• Sex assigned at birth
• Gender identity
• Pronouns
• Last updated

Medication use 
statement
• Medication name
• Form
• Strength
• Route of administration
• Dose amount and timing
• Clinical indication
• Comment
• Date of assertion

Adverse reaction risk 
summary
• Substance name
• Manifestation/s
• Comment
• Last updated

Problem/Diagnosis
• Problem/diagnosis name
• Body site/laterality
• Status
• Comment
• Last updated

Procedure completed
• Procedure name
• Body site/laterality
• Clinical indication
• Date performed
• Comment

Vaccination 
administered event
• Vaccine name
• Sequence number
• Date of Administration
• Comment

Tobacco smoking 
summary
• Overall Status
• Last updated

Encounter – clinical 
context
• Reason for encounter
• Modality

Vital signs*
• Blood pressure

• Systolic
• Diastolic

• Pulse
• Rate

• Body temperature
• Respiration

• Rate

Measurements*
• Height/length
• Body weight
• Waist circumference

“Core of the Core”  AUCDI Release 1 at a 
glance

Biomarkers*
• HDL
• LDL
• Total Cholesterol
• Triglycerides
• HbA1c
• eGFR
• uACR

*Each Biomarker, Vital sign and Measurement has a date of measurement or date of observation



www.health.gov.au

Continue work already 
underway to improve:

- consumer access to 
their health 
information.

- healthcare providers 
ability to provide safe, 
high quality care.

• Building on work underway via Australia’s FHIR 
accelerator program - Sparked – planning work will be 
undertaken to establish:
§ a long-term FHIR standards development 

roadmap
§ a digital Chronic Disease Management Plan
§ an internationally consistent patient summary; and
§ capabilities to enable reason for a health 

encounter to be captured in clinical systems.
• Complete consultation and policy work to inform the 

business case for a future national eRequesting 
capability for Australia.

• Complete initial policy work to establish a national 
electronic Clinical Decision Support (eCDS) 
governance framework.

Federal Budget 2024-25



Workshop 2 - Priorities for use and exchange 
of core data in Rural and Remote Australia

• Portability of record
• Transfer of Care
• Patient Summary
• Reason for encounter

• Chronic Disease Management

Activity 1: Refining the workflows and information (data flows)
20mins, 10 mins report back

Activity 2: AUCDI data model gaps
10 mins

Activity 3: Individual prioritisation of AUCDI backlog
10 mins

Activity 4: Group prioritisation of AUCDI backlog
10 mins



Activity 1: Refining the workflows and 
information (data flows)
As a group at your table, identify:
• What are the key priorities to support use of core data within 

your systems and to exchange that information. 
• For example:

• GP Management plan
• Health assessments
• eReferrals
• Encounter note
• Clinical decision support
• GP to Aged Care
• Aged Care Transfer
• Patient summary for inclusion in eRequesting, eReferral
• International patient summary
• Bulk FHIR for reporting- local , state, national

• Who is this information relevant for? 
• For example: The consumer, the provider, the broader care team...

• How could this information be best used?

As a group 
at your table



Activity 2: AUCDI data model gaps
Sex and Gender 
Summary
• Sex assigned at birth
• Gender identity
• Pronouns
• Last updated

Medication use 
statement
• Medication name
• Form
• Strength
• Route of administration
• Dose amount and timing
• Clinical indication
• Comment
• Date of assertion

Adverse reaction risk 
summary
• Substance name
• Manifestation/s
• Comment
• Last updated

Problem/Diagnosis
• Problem/diagnosis name
• Body site/laterality
• Status
• Comment
• Last updated

Procedure completed
• Procedure name
• Body site/laterality
• Clinical indication
• Date performed
• Comment

Vaccination 
administered event
• Vaccine name
• Sequence number
• Date of Administration
• Comment

Tobacco smoking 
summary
• Overall Status
• Last updated

Encounter – clinical 
context
• Reason for encounter
• Modality

Vital signs*
• Blood pressure

• Systolic
• Diastolic

• Pulse
• Rate

• Body temperature
• Respiration

• Rate

Measurements*
• Height/length
• Body weight
• Waist circumferenceBiomarkers*

• HDL
• LDL
• Total Cholesterol
• Triglycerides
• HbA1c
• eGFR
• uACR

*Each Biomarker, Vital sign and Measurement has a date of measurement or date of observation

“Core of the Core”  AUCDI Release 1 at a glance
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Sex and Gender
Sex parameter for clinical use

Medication use statement
Administration aid
Endpoint
Episode type
First prescribed date/Medication start 
date
Identify medications used in 
combination
Infusion - related data
Last administration
Medication Details
Medication details 
Medication History concepts
Preferred brand
Regular medication indicator
Status for changes 
Reason for prescribing
Regular medication

Adverse reaction risk summary
Adverse reaction status
Clinical management description
Clinical status
Clinical verification
Criticality
Date exposed to substance
Dose/frequency and form
Initial exposure
Method of diagnosis/Clinical evidence
Patient must avoid statement
Reaction mechanism
Severity
Status
Timing and duration of exposure
Type/Category
Type of reaction
Verification status
reaction event
- Date of manifestation
- Dosage 
- Formulation and strength
- Delabelling
- Time/timing exposure to 
Adverse reaction – authoring clinician
Immunogenic testing

Problem/Diagnosis summary
Date/time clinically recognised
Date/time of onset
Date/time of resolution
Diagnostic certainty
Method of diagnosis/Clinical evidence
Practitioner role that confirmed the 
diagnosis
Qualifiers
Resolution phase
Severity
Staging/grading

Procedure completed event
Description
Intent
Total duration
Location performed
Procedure status

Vaccination administered 
event
Batch Number
Body site
Route of administration
Target disease
Vaccine serial ID

Tobacco smoking summary*
Amount
Cessation
Cigarette smoking
Comment
Daily smoking started
Frequency
Overall pack years
Pattern
Previous episodes of use
Quit date
Regular smoking started
Years of smoking

Encounter
Comment
Type of encounter/modality
Location/s
Outcome

Vital signs 
Blood pressure
• Location of measurement
• Mean arterial pressure
• Method (of measurement)
• Position
• Ambulatory, acute (exceptional)
Body temperature
• Comment
• Location of measurement
Blood glucose
Heartbeat
Oxygen saturation
Peak expiratory flow rate (PEFR)
Pulse
• Body site
• Method (of measurement)
• Regularity
• Rhythm
Respiration
• Body position
Measurements
Calculated body weight
Body weight
• Device
BMI

Biomarkers
Creatinine - clearance and serum levels
ECG
Full blood examination/count
Lipids
• LDL formula
• Lipoprotein (a)
• TC:HDL ratio
Liver function tests
Fasting insulin
Blood glucose
Folate/B12
Iron studies
Microbiota markers
Nutrigenomics
Thyroid function
Vitamin D



Adverse event

Alcohol consumption 
summary Estimated Date of Delivery 

(EDD)

Care pathways

Care plan

Care team members
Name
Organisation
Role
Contact
CC option

Clinical synopsis
Author
Summary (free text)

Clinical evidence

Informed Consent

Contraindication

Drug interactions

Ethnicity*
Aboriginal and Torres Strait Islander 
status

Family history

Genetic/genomic test 
results
Genetics
Epigenetics

Housing summary*
Housing
Housing status
Rurality

Imaging completed

Imaging results

Diet
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Advanced care directive

Diagnostic test results
Arterial blood gases
Cardiac imagery
Colonscopy
ECG
Full blood examination
Gastroscopy
Genetic/genomic test results
Imaging results
Imaging test results – 
echocardiography
Path test results 
Path test results – histology
Spirometry

Family member history

Goals
Frequency
Function impact
Measureable time frame/SMART
Preventative nutrition goals
Relevant supports

Functional status and 
disability assessment

Health concerns

Food and nutrition summary*
Diet
Food security

Communication capability*
Languages spoken

Education summary*
Education level

Financial summary*
Finance
Income
Social economic (?)

Health equity summary*
Access of care
Distance from care
Health literacy/numeracy

Living arrangements*
Household
Residential setting

Birth summary
Place of birth

Medication order

Medication summary

Medical devices



Pathology results

Vital status

Menstrual information
Last menstrual period
Menstrual status

Physical activity summary*

Pregnancy
Examinations
Progress
Risk (level)
Start of pregnancy

PREMs and PROMS

Product errors

Screening activity 
completed

Sexual characteristics

Shock index

Side effect register

Social determinants of 
health and Social emotional 
wellbeing
Groups marked with a *

Substance use summary

Vaping summary

Personal safety summary*
Childhood trauma

Service request
Follow up

Pregnancy summary

Obstetric summary
Gravidity/Parity

Occupation summary
Occupation

Social network*
Carer
Next of Kin
Relationships

Transport summary*
Transport access

Pulse oximetry
FiO2
SpO2
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Person 
information/ 

demographics

Adverse reaction 
(allergies and 
intolerances)

Pregnancy (status 
and history 
summary)

Medical devices 
and equipment

Problem/
diagnosis

Functional status 
and disability 
assessment

Diagnostic 
results

Plan of care

Key biomarkersProcedure 
completed

Social History

Medication 
request

Medication 
statement

Vaccination 
administration

Advanced care 
directives

Reason for 
Encounter - 

clinical context International Patient Summary

AUCDI R1 July 2024

Vital signs and 
measurements

Activity 2: AUCDI gaps – what’s missing?
As a group at your table, identify the high-level data buckets that are missing – write each data group 
on an individual post it note

As a group 
at your table

Care team 
members

Social context
Family member 

history

SDOH

Goals

Follow up

Clinical synopsis

Health concerns 
(Consumer)

SEWB

Interventions

Menstrual 
information Birth Summary

Ethnicity Languages

Health 
behaviours



Activity 3: Individual prioritisation of AUCDI 
backlog
Each person should have 8x ORANGE coloured 
sticker dots
• Identify priority data groups to be included in next 

release AUCDI
• Place the dots on the pages on the data groups on the 

wall

Optional
If you identify data groups that should not be 
included in AUCDI, please mark them with a BLACK 
sticker dot.

As an individual



Activity 4: Group prioritisation of 
AUCDI backlog



May Workshop Overview
Stakeholders were asked, as an individual, to identify priority data groups to 
be expanded/included in the next release of AUCDI.
They were asked to identify 5x high priority (red), 5x medium priority 
(orange), and 5x low (green) priority use cases.
The following slides detail all responses received from attendees on the day.

MAY WORKSHOP RESULTS (SUMMARY)
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Chronic Disease Management

For the Chronic Disease Management 
use case, the following data groups 
received the highest number of total 
votes from attendees:
• Diagnostic results, 
• Plan of Care, 
• Medication statement, 
• Care team members, and 
• Vital signs and Measurements.

MAY WORKSHOP RESULTS
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Patient Summary
For the Patient summary use case, the following data 
groups received the highest number of total votes from 
attendees:

• Diagnostic results

• Plan of care

• Care team members

This was closely followed by:

• Pregnancy, 

• Advanced care directives, 

• Medication request, 

• Problem diagnosis, 

• Clinical synopsis, 

• Medication statement, 

• Person information/demographics, and

• Adverse reaction risk summary

Results of May workshop
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Chronic Disease Management and Patient Summary

Chronic disease management Patient Summary

When analysing the votes for the data 
groups across the two use cases, there are 
clear commonalities; specifically:
• Diagnostic results,
• Plan of care, and 
• Care team members

Whilst these three had a higher number of 
total votes, the remaining data groups were 
quite closely clustered together.

MAY WORKSHOP RESULTS



Workshop 3



Workshop 3: Social Determinants of Health, Social 
and Emotional Wellbeing and health behaviours

Objectives:
• To explore and understand the importance of SDOH, SEWB, and 

health behaviour information, 
• To identify key use cases 
• To prioritise data groups. 



Workshop 3 - Social Determinants of Health 
(SDOH) and Social and Emotional Wellbeing 
(SEWB) 

Activity 1: Identifying important information/data to support workflow and exchange of information 
20 mins, 10 min report back

Activity 2: Data model gaps
10 mins

Activity 3: Individual prioritisation of backlog
10 mins

Activity 4: Group prioritisation of backlog
10 mins



Perspectives
Jason Agostino & Maia Sauren

National Aboriginal Community 
Controlled Health Organisation

Kimberley Aboriginal Medical Services



Social and Emotional Wellbeing: Exploring 
the foundations for appropriate and 

usable clinical terminology

Presenter: Dr Maia Sauren (KAMS Manager health informatics)

Contact: Dr Emma Carlin (KAMS/ UWA Senior Research 
Fellow)

 emma.carlin@rcswa.edu.au for further information 

mailto:emma.carlin@rcswa.edu.au


Community Consultation Report 2024

WELLBEING INFORMED CARE - KIMBERLEY

We stand on Yawuru Country. 

We acknowledge and pay our respects to 
Aboriginal Elders and Leaders, past, present and 
emerging. 



Clinical coding within ACCHS

(ACCHS = Aboriginal Community Controlled Health Services)

• Gradual adoption of standardised codes
• Diverse information entered by healthcare professionals
• Different EMRs
• Different customisation
• Free text entry

Dr. Emma Carlin, Sparked Health Equity Roundtable, Darwin, 17-18 July 2024



Towards 
holistic health
• Super important

• Could be coded better

Dr. Emma Carlin, Sparked Health Equity Roundtable, Darwin, 17-18 July 2024



Social Determinants of Health

Economic Stability Neighbourhood & 
Physical 

Environment

Education Food Community & 
Social context

Health Care System

Employment Housing Literacy Hunger Social integration Health coverage

Income Transportation Early childhood 
education

Access to healthy 
options

Support systems Provider availability

Expenses Safety Vocational training Community 
engagement

Provider linguistic & 
cultural competency

Debt Parks Higher education Discrimination Quality of care

Medical bills Playgrounds Stress

Support Walkability

Geography

Health Outcomes
Mortality, Morbidity, Life Expectancy, Healthcare Expenditures, Health Status, Functional Limitations

Dr. Emma Carlin, Sparked Health Equity Roundtable, Darwin, 17-18 July 2024



Social 
Determinants 
of Health

• Responsible for health inequalities

• Unfair, avoidable differences in 
health status

• Conditions in which people
• Born
• Grow
• Live
• Work
• Age

• Circumstances shaped by
• Money
• Power
• Resources – global, national, local

Dr. Emma Carlin, Sparked Health Equity Roundtable, Darwin, 17-18 July 2024



Social 
determinants 
of health 
coding

A review of four clinical terminology vocabularies 
identified over 1000 clinical terms relating to the 
SDoH.

Despite the volume of clinical terminology, the 
terms did not consistently match practice needs 
and were conceptually ambiguous.

Recommendation:

…bring together clinical content experts (patients 
and providers), policy makers, and informaticists 
to achieve consensus on what is useful for SDoH 
codes to document, what level of granularity, and 
for what purposes.

Dr. Emma Carlin, Sparked Health Equity Roundtable, Darwin, 17-18 July 2024



SEWB Wheel

Dr. Emma Carlin, Sparked Health Equity Roundtable, Darwin, 17-18 July 2024



Because…

“Since the current SDOH framework 
fails to acknowledge that structural 
racism is the root cause of racial health 
disparities, it is inadequate as a means 
to achieve racial health equity. 

Hence, the SDOH framework must be 
revised.”

Ruqaiijah Yearby, Structural Racism and Health Disparities: Reconfiguring the 
Social Determinants of Health Framework to Include the Root Cause, 48, Law, 
Med. & Ethics 518-526 (September 2020).

Dr. Emma Carlin, Sparked Health Equity Roundtable, Darwin, 
17-18 July 2024

https://www.slu.edu/law/faculty/ruqaiijah-yearby.php


Relationship 
between social 
determinants of 
health and 
SEWB

Social Determinant of 
Health Domain Social and Emotional Wellbeing domain

Economic Stability
Body: Influences access to healthcare, nutrition, and living conditions. Mind and Emotions: Affects stress levels and 
mental wellbeing. Family and Kinship: Provides resources for family wellbeing. Community: Contributes to community 
resilience. Culture, Land, and Spirituality: Supports cultural and spiritual practices

Education
Body: Enhances health literacy and informed healthcare choices. Mind and Emotions: Develops critical thinking and 
emotional resilience. Family and Kinship: Empowers families through education opportunities. Community: Promotes 
civic engagement and collective wellbeing. Culture, Land, and Spirituality: Preserves cultural heritage and knowledge

Neighborhood 
Environment

Body: Provides safe and supportive environments for physical health. Mind and Emotions: Reduces stress and promotes 
mental wellbeing. Family and Kinship: Impacts family dynamics and cohesion. Community: Fosters social interaction and 
a sense of belonging. Culture, Land, and Spirituality: Reflects and supports cultural practices and spiritual connections

Social Support Networks

Body: Offers emotional support and reduces stress-related health issues. Mind and Emotions: Enhances emotional 
resilience and wellbeing. Family and Kinship: Promotes supportive family and community relationships. Community: 
Builds cohesive and resilient communities. Culture, Land, and Spirituality: Maintains cultural practices and social 
connections

Access to Healthcare

Body: Directly impacts physical health outcomes and disease prevention. Mind and Emotions: Supports mental health 
and reduces stigma. Family and Kinship: Affects family health and caregiving dynamics. Community: Contributes to 
community health and emergency preparedness. Culture, Land, and Spirituality: Integrates cultural and spiritual 
support in healthcare

Food Access
Body: Essential for nutrition, physical health, and disease prevention. Mind and Emotions: Reduces stress related to 
food insecurity. Family and Kinship: Supports family nutrition and wellbeing. Community: Impacts community health, 
equity, and resilience. Culture, Land, and Spirituality: Reflects cultural food practices and beliefs

Dr. Emma Carlin, Sparked Health Equity Roundtable, Darwin, 
17-18 July 2024



SEWB is not mental health 
clinical terminology

• Mental health terminology coding:
• diagnosis of a mental health 

condition 
• management of the diagnosed 

mental health condition

• Terminology (SNOMED, ICPC-2+) is highly 
stigmatising

• Mental health as a diagnosis and condition 
are not what we want to focus on

Instead: focus on 
broader holistic health 
profile

Dr. Emma Carlin, Sparked Health Equity Roundtable, Darwin, 
17-18 July 2024



Benefits of 
implementing 
SEWB clinical 
terminology

Consistent coding 

Generate localised aggregated data pertaining to nature & 
prevalence of adverse SEWB and the impacts on health

Inform evidence-based health priority setting

Drive advocacy efforts

Catalyse development of data-driven health promotion strategies 
& population health interventions 

Aboriginal owned data

Measure health outcomes associated with adversity 

Improve care
Dr. Emma Carlin, Sparked Health Equity Roundtable, Darwin, 17-18 July 2024



What are 
the 
barriers?

• Lack of understanding of the value of SEWB data
• how it can be used at the patient and population health 

level

• New and emerging space 
• ACCHS working out systems and approaches to coding
• No standards of health KPIs related to mental 

health/SEWB that promote good data standards, 
information collection

• Unclear what terminology to use and when
• Gaps and overlap in existing terminology

Dr. Emma Carlin, Sparked Health Equity Roundtable, Darwin, 17-18 July 2024



Towards a reference guide

Experiment

New project 
engaging with 
ACCHS to 
map/gap SEWB 
terms against 
SNOMED and 
ICPC-2+

Use

Use information 
from ACCHS/ 
CSIRO/UWA 
workshop to 
1. create working 
definitions for 
mapped and 
gapped terms 
2. provide 
implementation 
& use 
suggestions

Feedback

Send outputs to 
ACCHS & SEWB 
experts for 
feedback
Work through 
consensus 
process until we 
have terms that 
people agree to 
their definition 
and use

Advocate

Advocate for gap 
terms to be built 
into SNOMED-CT 
and ICPC-2+

Release

Release 
reference guide 
to ACCHS as a 
living document 
through ACCHS 
peaks

Implement

Advocate for 
implementation 
& evaluation of 
improved SEWB 
clinical coding

Dr. Emma Carlin, Sparked Health Equity Roundtable, Darwin, 17-18 July 2024



Workshop 3: Social Determinants of Health, Social 
and Emotional Wellbeing and health behaviours

Objectives:
• To explore and understand the importance of SDOH, SEWB, and 

health behaviour information, 
• To identify key use cases 
• To prioritise data groups. 



Determinants of Health



Social and emotional wellbeing



Print outs on your table for reference







Canada - 
SPARK tool





NHS PRSB – About Me

• What is most important to me
• Who is most important to me
• How I communicate
• How to communicate with me
• My wellness
• Please do
• Please don't
• How to support me
• When to support me



NHS PRSB – Social Prescribing Standard
• Non-medical approach to address the social, 

emotional and practical needs of a person
• Referrals to community-based services or resources



AHIMA: Social Determinants of Health Data: 
Survey Results on the Collection, Integration, and Use (Feb 2023)

• Lack of standardization and integration of the data into an individual’s medical record 

• No consensus on which key SDOH domains need to be collected
• No consensus on which screening tools to be used

https://ahima.org/media/03dbonub/ahima_sdoh-data-report.pdf





What do we need in Australia?



• Develop the roadmap
• Identify priority use cases and data groups
• Consider if/when/how to leverage Gravity 

and other international work
• Identify and prioritise (information 

currently poorly reported)
• Social well-being
• Emotional well-being
• Gaps in Physical well-being

• Exercise/Physical activity
• Food & nutrition
• Sexual health
• Sleep
• Health risks – exposure, risky behaviour, 

alcohol and substance use etc

SDOH, SEWB, health behaviours data for 
interoperability



Activity 1:  Most important 
information/data to support workflow 
and exchange of information

As a group 
at your table

What is the most 
important SDOH, 
SEWB and health 

behaviours 
information to be 

defined?

Who does that 
information need to 

be shared with? 

How will this 
information be used? 

(e.g., decision 
support, reporting 

assessment 
information)

What are the 
policies/inputs that 

will help 
scope/should be 
considered? (e.g. 
screening tools, 

assessments)

Which stakeholders 
should be involved?

As a group at your table, fill in the worksheet at your table.



Activity 2: Data model gaps – current backlog
Alcohol consumption 
summary

Housing summary
Housing
Housing status
Rurality

Food and nutrition 
summary
Diet
Food security

Communication 
capability
Languages spoken

Education summary
Education level

Financial summary
Finance
Income
Social economic

Health access 
summary
Access of care
Distance from care
Health literacy/numeracy

Living arrangements
Household
Residential setting

Physical activity 
summary

Substance use 
summary

Vaping summary

Personal safety 
summary
Childhood trauma
Domestic violence

Social network
Carer
Next of Kin
Relationships

Transport summary
Transport access

Tobacco 
smoking 
summary
Amount
Cessation
Cigarette smoking

Comment
Daily smoking started
Frequency
Overall pack years
Pattern
Previous episodes of use
Quit date
Regular smoking started
Years of smoking

Health Behaviour topics in the backlog

Tobacco smoking summary 
has been included in AUCDI 
R1, however is limited to 
Overall tobacco smoking 
status. All other elements 
are in the backlog

SDOH topics in the backlog



Activity 2: Data model gaps – SEWB wheel

Self

Connection to 
spirit, 

spirituality 
and ancestors 

Connection to 
body

Connection to 
mind and 
emotions

Connection to 
family and 

kinship

Connection to 
community

Connection to 
culture

Connection to 
country

New concept to AUCDI

How can we include this in data 
to support interoperability?



Activity 2: Data model gaps – what’s missing?

Looking at the SDOH and health behaviours 
backlog and the SEWB wheel
• As a group

• Identify new data points for existing data 
groups
• Record the name of the data group on a post-it 

note
• Add names of the data point/s

• Identify new data groups that are missing
• Record each new data group on a separate post it 

note.
• Add names of supporting data point/s, if relevant

HOUSING 
SUMMARY

- Housing status
- Rural status

As a group 
at your table

Post-it note example:
High level data group = Housing 
summary
Relevant data points = Housing 
status, rural status



Activity 3: Individual prioritisation of SDOH, 
SEWB, health behaviours
Each person should have 8x ORANGE coloured 
sticker dots
• Identify data groups to be prioritised for SDOH, SEWB, 

health behaviours data for interoperability
• Place dots on the pages on the data groups on the wall

Optional
If you identify data groups that should not be 
included, please mark them with a BLACK sticker 
dot.

As an individual



Activity 4: Group prioritisation



Workshop 4: From little data to big data

• Objective: To explore and identify the key opportunities for 
AUCDI/SDOH/SEWB to support population health use cases. For 
example regional and national reporting, quality indicators, etc.



Perspectives
Michael Frost & Stephen Hall

Australian Institute of Health & Welfare
Department of Health & Aged Care 



Primary to population use of data

Point of care 
documentation

Grouped 
data

Core 
indicators

Standardised 
abstractions, 

governed 
algorithms

Continuum of data rather than 
separation by purpose

• Point of care documentation 
– most granular

• Abstracted, categorised, 
grouped to coarser grain 
data



nKPIs/QIs

Primary to population use of data

PHN 
dashboard

Point of care documentation (AUCDI)

Grouped data

Core indicators

Standardised abstractions, 
governed algorithms



Primary to population use of data - AUCDI

Population and public health

Local, state, 
national and 
other 
reporting 
bodies
•Chronic disease 
management
•Health outcomes
•Disease 
surveillance
•Health system 
planning
•Prevention

Care organisations

Administrators, 
directors, 
managers
•Resource 
allocation
•Quality 
improvement
• Program planning
•Reporting QI PIP

Person care 
Patients, clinicians, care teams, family and carers
•Clinical care planning coordination and management



Activity 1: Imagine a future…

• We are now in a world where core clinical, 
SDOH, SEWB, health behaviours structured 
data is available.

• As a group, identify opportunities for improved 
local, regional and/or national reporting?
• What data would you use?
• What indicators would you want to measure?

As a group 
at your table



How to get 
involved?



Technical Design Groups

Connectathons

Clinical Design Group

Piloting

Webinars

Sparked Participation
Continuous Feedback

Open Source Development

Balloting



Sparked Design Groups

Connect-
athons

Open-Source 
Development

TDG AU CORE

CDG

Ongoing 
feedback

Webinars

TDG eRequesting

AU CORE 
TDG

Fortnightly

eRequesting 
TDG

Weekly

60-90
mins

CDG

Monthly

60-90
mins

60-90
mins



Upcoming Events 2024
September

11 -12
Sept Sparked CDG F2F

CDG & Terminology Workshop
Brisbane

November

20
Nov Sparked CDG F2F

21
Nov Sparked TDG F2F

19
Nov Sparked Leadership 

evening
Melbourne

Melbourne

Melbourne

July

AU Core Testing 
Event F2F15

July

Sydney

October

15
Oct Sparked CDG 

Online

2
Oct Sparked 

Webinar

August

HL7 Au 
Connectathon20-22

Aug

4
Aug HIC Sparked 

Workshop

Sparked 
Webinar

Updates on Sparked Program

28
Aug

13
Aug

CDG

Brisbane

1
Aug AU Core 

Testing Event
Melbourne

Brisbane

Online December

HL7 Au 
Connectathon12-13

Dec

Melbourne

Sparked 
Webinar

Updates on Sparked Program

11
Dec

7-8
Nov Digital Health 

Summit
Perth



Where Next? 
• AUCDI R1 – “Core of the Core” Published!  
• On our website

• AUCDI R1
• AUCDI Backlog
• Feedback and Sparked responses

• AUCDI R2 – Scoping (now!) and development
• AUeReq DI- public comment complete, due to be published in 

October.



Closing Menti



Thank you!

Register for Sparked


