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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.
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Agenda — Day 2 Thursday

L d

L 4

Registration

Overview of the day’s objectives and workshop agenda
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.

ETELET0 Morning Tea

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

EZECTZ Lurch

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.

m Afternoon Tea

WORKSHOP 4: Population Health

Obijective: 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.

m Closing remarks and next steps
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Facilitator

Kate Ebrill
NT Health
Facilitated by Kieron McGuire and Chris Genc

Introduction by Dr Chris Pearce and Dr Andrew Bell

Facilitated by Kate Ebrill, Kylynn Loi, and Heather Leslie

Introduction by Jason Agostino and Maia Sauren

Facilitated by Kate Ebrill, Kylynn Loi, and Heather Leslie

Facilitated by Kate Ebrill, Kylynn Loi, and Heather Leslie

Kate Ebrill






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

Sparked
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Introductions
and Menti




Getting to know each other

* Introduce yourself at your table
e As a group discuss your key objectives for the day
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Why
standardise?



Why Standardise?
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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

Sparked



)y Enables exchange of data with meaning
=ie between clinical systems

 Agreed core data and agreed exchange formats
Sparked e data can be meaningfully exchanged




Sparked

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
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Sparked

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)
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Reduces effort for
clinicians, health
service providers
and software
industry




a to ensure the

&g system is person
centred

Sparked






NHI| project update

NT Health




NT HEALTH

Expansion of NHIs
within NT Health

Steve Schatz,
Clinical Engagement & Design Support Lead
Office of the CCIO
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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

\{
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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

Phased approach:

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

2 Embed NHI visibility & use into core EMRs

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

Create new MHR documents & functionality with ADHA using NHIs
such as (dependant on ADHA)

@Y% NORTHERN
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Phase 1:

Tl e

1. Immediately enforce HPI-I for all current MHR uploads
2. Enhance HI connections for Core EMRs to validate/use/store NHls.
3. Enrich existing external messages to national repositories
Enrich current letters, summaries, eResults, eReports, etc.
PHASE external 4. Include NHls in existing external messages sent on SEMS.
: messages With 5 |mprove validations with Hl service & business partners.

NHIs 6. Improve CQIl & Supports;

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

0&0 NORTHERN
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Phase 2:

|| Description | Details

Embed NHI
visibility & use
into core EMRs

1.

Display NHIs appropriately in systems:
Acute Care (Acacia/CareSys/etc.) & Primary Care (PCIS/CCIS/etc.)
Print NHIs on Paper/PDFs for:
Referrals, Letters, Summaries, Path/DI (Request & eResults / eReports)
Enhance onscreen / printed lists to include NHls:
IHI /HPI-1 / HPI-O
Improve system search abilities using NHI’s:
IHI /HPI-1 / HPI-O
Enrich Local & National reporting outputs:
IHACPA / AIHW / National Data Linkage Programs.

22
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Phase 3:

| Descripton | Detals

1.
Implement new ,
messages (to NT N

Health) for
specified
documents

posted to MHR
(include NHls)

Post NT Health APPs (Advance Personal Plans)
Post NT Health ACTS (Aged Care Transfer Summary)

Modulate integration architecture to support matching of NHiIs
provided on:

Incoming referrals
Incoming eResults/eReports

Incoming Specialist Letters, Discharge Summaries & other hospital
communications

23
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Phase 4:

B T S

Create new
MHR
documents &
Wue functionality
4 with ADHA
using NHls

such as

(dependant on
ADHA)

gk WD

. Post enriched content PHC Medical Event Summaries to MHR.
consolidated notes)

Post current eReferral’s to MHR.
Post current Antenatal Summaries to MHR.
Post all eRequest’s to MHR (commencing with Path / D).

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

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

. 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)

24
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NHIs Enhancement Project Timeline

3-Jun-24
ADHA 15-Nov-24
Agree Deliverable Closure Report |
(Phase 1 & 2)
9-May-24 26-Jun-24
Pre-Discovery | IPS Report |
(Phase 1 &2) (Phase 1 & 2)
complete (Implementation

Planning Study)

17-Jan-25
Pre-Discovery Il
(Phase 3 &4)

complete 31-jan-25

e

IPS Report Il
(Phase 3 & 4)
(Implementation
Planning Study)

27-Jun-25

Closure Report Il
(Phase 3 & 4)

Jun-24

Aug-24 Sep-24 jn-u Nov-24

May-24

Apr-24 - Jun-24
Feasibility Study

Jul-24 - Sep-24
Phase 1

Enrich current  AVB-24 - Nov-24

external messages  Phase 2
with NHIs Embed visibility
& use of NHIs
in core EMRs

posted to MHR using NHis

and functionality with ADHA
using NHIs (dependant on ADHA)

[-24 Jan-25 Feb-25 M3r-25 Apr-25 May-25 Jun-25
Nov-24 - Feb-25
Phase 3 Feb-25 - Jun-25
Implement new messages Phase 4
for specified documents Create new MHR documents

Jul-25
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Workshop 1: Healthcare ldentifiers
(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
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Australian Government

Australian Digital Health Agency

Sparked rural and remote roundtable
Healthcare |dentifier Matching

Kieron McGuire, Monique Warren, Chris Genc



FFICIAL: Sensitive
Match rates by vendor and product.

Top 20 Products by search volume® Most frequent error messages @
. Error Description Total %
——

O Invalid Locality-Postcode-State 1,944,892 27.1%
/ Invalid Surname 1,911,532 26.7%
/— o

Invalid Firstname 1,561,535 21.8%
N— ®
[ The IHI search request does not contain 558 015 7.8%
[ the minimum search criteria ! o

- - -

[ Fgll_ed Mgdlcare card number check 253,507 3.5%
O digit routine
— Invalid Address Line 1 187,242 2.6%
] Invalid DVA file number 171,114 2.4%
C Future DOB 156,935 2.2%
.
o Invalid Locality 110,802 1.5%
= Birth year less than 1800 96,640 1.3%
C —

Other 220,419 3.1%

Reporting Period: Jan ‘22 — April '24
= Does not include “This IHI record has a RETIRED IHI status and cannot be retrieved via this channel message

Insights

128 Vendor products accessing the HI
Service over the reporting period, with
the top 20 products representing 89% of
searches made.

The three most frequent error messages
account for 75.5% of errors returned
(5.4 million).

The 10 most frequent error messages
returned for these products tracks the
most frequent error messages by all
vendors (see page 22), with only slight
changes to the order.

44 different error message types
returned across these 20 products (34
bucketed under the ‘Other’ Category).

. Match Found No Match Found

SERVICES AUSTRALIA | HI DATA MATCHING - INSIGHTS AND RECOMMENDATIONS REPORT | JUNE 2024



FFICIAL: Sensitive ]
HPI-Os with highest search rates across the Hl Service.

Organisations with highest search volume Most frequent return messages

(469
a0 -
Error Description Total %
EE N
265 This IHI record has a RETIRED IHI
status and cannot be retrieved via
129 this channel 1,751,981 55.0%
11.7 The IHI search request does not @
E contain the minimum search
criteria 558,015 17.5%
106 | Invalid Locality-Postcode-State 278,862 8.8%
E Invalid Surname 204,063 6.4%
| 5.9 —
Invalid Firstname 123,156 3.9%
Failed Medicare card number
N 69 check digit routine 95,696 3.0%
Future DOB 55,454 1.7%
6.6
6.0 Invalid Address Line 1 38,762 1.2%
E Birth year less than 1800 27,731  0.9%
5.3 Invalid Locality 17,294 0.5%
[ 5.1
I @ Other 32,461 1.0%

Reporting Period: Jan ‘22 — April '24
= Blank Org means there was an issue with the joining table in the data warehouse and the org could not be extracted

Insights

* 20,296 unique users (organisations)
accessed the Hl Service over the

reporting period.

@ Error message ‘The IHI search
request does not contain the
minimum search criteria’ is up from
7.5% when compared to total
messages sent by all vendors (see
page 22).

: Top 20 organisations by no match
found rate, and utilises software in

the top 20 products by no match
rate

. Match Found No Match Found

SERVICES AUSTRALIA | HI DATA MATCHING — INSIGHTS AND RECOMMENDATIONS REPORT | JUNE 2024



FFICIAL: Sensitive

124336,2%  112250,1%
276103, 3%
196142, 2%
198809, 2%

238565, 3%

566636, 7% 2234824, 26%

1968322, 23%

1708367, 20%

Most common error messages returned to users.

Most frequent return messages

m Invalid Locality-Postcode-State

ES
m Invalid Surname

®

m Failed Medicare Card Number check digit routine

® Invalid Firstname *

The IHI search request does not contain the minimum search criteria
m Invalid DVA file number
m Invalid Address Line 1

Future DOB
m Birth year less than 1800

Invalid Locality

m Other @

Most frequent ‘No Match' error messages

Noerarsreuene I 10

Invalid Locality-Postcode-State I 22

Invalid Sumame I 20

Invalid Firstname I 1.7

Failed Medicare Card Number check digit routine | 09

The IHI search request does not contain the minimum search criteria | 0.6
Other | 1.1

= Note: error returned due to invalid characters being included in the search field

Reporting Period: Jan ‘22 — April ‘24

Insights

* The ‘Match Found’ return message “This IHI record
has a RETIRED IHI status and cannot be retrieved via
this channel” is not included in the chart but
represents 46% of all messages returned to a user
(7,306,556 returned over the reporting period).

Combined, the entering of an Invalid Postcode,
Surname and First name represent 69% of all errors
returned to users.

There are 40 distinct return messages grouped into
the ‘Other’ category, which combined represent 3%
of all messages returned over the reporting period.

SERVICES AUSTRALIA | HI DATA MATCHING - INSIGHTS

AND RECOMMENDATIONS REPORT | JUNE 2024
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FFICIAh‘_Sensitive ) ) ) )
Medicare card number search match rates for organisations in regional, rural and

remote areas are significantly lower than the overall match rate average.

" Match rates by Remoteness Area (%) - Medicare@ Insiahts
17.1% 28.9% 42 4% 44 8% g
100%

90% Definition of Regional, rural and remote

80% are based off ABS designations, and a

0% sample of 776 organisations were selected

60;’“ from these areas for analysis, based on

/518 some assumptions®.

30% _ _

20% When including all search types, match
=::;;::M 10% rates for Inner Regional, Outer Regional,
!lf:;:’:”ﬂ;:“‘""' 0 0% Remote and Very Remote are all within
[ veey Romote sustrate ﬁ Inner Regional Outer Regional Remote Very Remote the expected range when compared to the

overall Australian average; however, when
viewing solely Medicare card number
searches, the rates are significantly below
the average (Total Medicare average is
20% - see page 20).

General trend when looking at all search
types is the more remote/less population
dense the area a clinic is located, the
lower the match rate is. This is especially
so for Medicare card number searches.

®

. Match Found % . No Match Found %

SERVICES AUSTRALIA | HI DATA MATCHING — INSIGHTS AND RECOMMENDATIONS REPORT | JUNE 2024 16



The challenge

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

* name;
e 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

Australian Government

Australian Digital Health Agency



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

Australian Government

Australian Digital Health Agency



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.

Australian Government

Australian Digital Health Agency



Enhanced search options

lgnore 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

Australian Government

Australian Digital Health Agency



Enhanced search options - timeline

e June 2024: changes deployed into production
e 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

Australian Government

Australian Digital Health Agency



Discussion topics

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

* Blue sky thinking — beyond current state

Australian Government

Australian Digital Health Agency



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?

Australian Government

Australian Digital Health Agency



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

Australian Government

Australian Digital Health Agency



Further feedback and ideas:

Email: interoperability@digitalhealth.gov.au

Australian Government

Australian Digital Health Agency

m@ Australian Digital Health Agency
€ cruwigitaHealth
X @AuDigitalHealth

Australian Government

Australian Digital Health Agency
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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

e Patient summary (portability of record)
e Chronic disease management

* |dentify and prioritise data elements for AUCDI to support rural and
remote

Sparked
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Perspectives

Chris Pearce & Andrew Bell
Australian College of Rural & Remote Medicine
Northern Territory Health




NT HEALTH

How will FHIR make
clinician’s days better?

How will it improve
patient care?

Dr Andrew Bell / Office of the CCIO
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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.

@Y% NORTHERN
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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.

53
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Example 1: Patient Summary

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

(NTG - PC/ISEHR)

Manayingkarirra
Now: (Maningrida / Mala'a)
Malmaldharra |
Faxed summary or emailed PDF
Manual Transcription
¥® NORTHERN
54 3#(% RRTORY
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Example 1: Patient Summary

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

Now: ' : [ —
' inadi (Maningrida / Mala'la)

Faxed summary or emailed PDF " ‘ ]

Manual Transcription

FHIR future world:
eRequest standardised summary

Data ingested into requesting system

Qg(. NORTHERN
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Example 2: Decision Support

1. Cardiovascular Risk Calculator

. Risk Calculator A
Australian NT CVR Calculator: refcarea - Adults without diabetes
- Non-indigenous adults

* 65yrs and under

Name: | Zzzconnectit, My Ehealth Sehr | HRN: | 2042424 | FOMECIGSHES JSS sa At
pos:| 5/05/1972 Gender: | Female | .
B 230%
ge (yrs) 52 nicity hlther Aboriginal Nor TS 25-29% High Risk
20-24%
TC/HDL: 2.50 No data in PCIS Smoking Status : I Non-Smoker |13_/o4xzo1s 16-19% |
10-15% -  Moderate
145 Diabetes : I No | . 5-9% Low Risk
Blood Pressure : over 15/08/2017 <5%
Hx of Angina, Heart Attack, -
75 Stroke or Bypass Surgery: I No |
Alb/Creat Ratio :| 5 | Atrial Fibrilation : I No |

Five year CVD Risk : | 30.00% High Risk

‘*& NORTHERN
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Example 2: Decision Support

1. Cardiovascular Risk Calculator: New NHF guidelines

Ag

Blood Pri

Alb/Crei

57

Consider Discuss risk result
‘ Enter variables 2 reclassification factors 3 & management

individual risk

Moderate-severe chronic kidney disease 2

risk Familial hypercholesterolaemia 72

Neither present

management for high

Age*r 7 Ente Years
Sex at birth* ? Female Male
Smoking status* Never smoked
Previously smoked
Currently smokes
Systolic blood pressure* ? SBP mmHg

Ratio of total cholesterol to HDL cholesterol* 7 Ratio of tota

OR enter mmol/L v

Use of CVD medicines within last 6 months* Blood pressure-lowering medicines 2
Lipid-modifying medicines 2

Antithrombotic medicines 7

None
History of atrial fibrillation ? Q No Yes
Postcode ? E e
Diabetes* ? No Yes

Please see our privacy statement here

Risk Calculator A
- Adults without diabetes
- Non-indigenous adults
* 65yrs and under
* Over 65yrs and no AF

B >30% |
25-29%
20-24%
16-19%
10-15% - Moderate

H 5(3;: Low Risk

High Risk

&% NORTHERN
TERRITORY
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Example 2: Decision Support

1. Cardiovascular Risk Calculator: New NHF guidelines

Consider Discuss risk result
° Enter variables 2 reclassification factors : & management "
Risk Calculator A
- Adults without diabetes
This risk assessment is recommended for the following individuals without known atherosclerotic cardiovascular disease: - Non-indigenous adults
« All people aged 45-79 years * 65yrs and under
R « Peopl * Over 65yrs and no AF
OW. « First Nati individual risk factors 18-29 years)
Clinically determined high risk+ Moderate-severe chronic kidney disease 7
at automatically confer high risk i 7
n W i I f I X I I r al i Familial hypercholesterolaemia 2 . >30%
l I l A Neither present 25-29%
High Risk
- 0,
. " = e 20-24%
in each product ‘ To15% Y Moderate
Sex at birth*= ? Female Male . -
5-9% .
) o Low Risk
Blood Pri Smoking status* Never smoked <5%

Previously smoked

Currently smokes

F H I R futu re wor I d : Alb/Crei  Systolic blood pressure* ? SBp rambia

Ratio of total cholesterol to HDL cholesterol* 7 Ratio of total cholesterol o

National heart Foundation releases et

Lipid-modifying medicines 2

FHIR enabled calculator with new et et g

None -

. . History of atrial fibrillation 7 Q No Yes
guidelines
Postcode 7 E EIFA quir
Diabetes* ? Yes

pr NORTHERN
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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

9,
59 *. NORTHERN
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Example 3: Complex Care Plans

[ CIncarv@anagementean |
Backto Ful summary | | AHC (715), GPMP (721), TCA (723) AND TCA/GPMP
REVIFW (732) HRN: 1234567
DOB: 1/01/1970
Plan developed for: ~ *sesssasasass
M Date of Plan: _..2/01/2024 Address:  |Gunbalanya,
Client moves from Gunbalanya to Ngukurr | 1y = |
. Signed by Doctor
Now gned by
’ Smoking
Nutrition
M M Alcohol ]
The best we can do is an inadequate document Physical Actvity E
PHYSICAL EXAM Result Date BLOOD TESTS Result Date ’
. Weight (Kg): 112.6 1/01/2024 HbA1c (long sugar): 570 1/01/2024
or start from scratch: Bl 41 110112024 Total Cholesterol: 410 1012024 || |1
Waist Circumference: 125 1/01/2024 HDL Cholesterol: 1.20 1/01/2024 o
Blood Pressure: 11371 1/01/2024 LDL Cholesterol: 2.30 1/01/2024
Random Glucose: 8 ACR: (kidney): 2470 1/01/2024
Cardiovascular Risk: High eGFR: (kidney): 40.00 1/01/2024
- Comment: Uric Acid: (Gout):
FHIR future world? '
EXAMINATION BY DMO/GP/SPECIALIST :,
. Action Plan: ‘0:
Detailed transfer of past events, planned CEOEEESSIEEER !
future care, goals, care team members, PERSONAL HEALT GOALS
Goal 1: Daily walk to shop or billabong, or hunting
u pd ateS. . Goal 2: Decrease weight by 5kg over next 6 months
Goal 3: Maintain smoking cessation :
A plan for a patient, not a provider b
60 88 iormem
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Example 1: Patient Summary

International Patient Summary

%
"
0
O
3
E
0
A,
2y
O
D

N
Functional

Vital Signs Status Autonomy/

Invalidity
e —

.
Past History of Plan of Care
lliness
N
SRS
Iﬂrfgnc:‘_ntcy Advance
status + histo H 1
L 0 Directives
N

l

istory of
rocedures

—_—
I

Medication |
Summary
Allergies and |
Intolerances

N ——
)

Attester Problem List J

edical
evices

o2

 —

Diagnostic

Custodian

N
N —
<

Social History

Resulis
,Header" Required Recommended Optional
@¥s NORTHERN
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Patient Summary

4 7~ ~
Ethnicity Languages
\ /
' Y
SDOH Interventions
' ' J
e e 2
Family member o
history ocial con
\ L. =
' e p
Clinical synopsis Goals
\ \ J/
s s ™
Health concerns Care team
(Consumer) members
- e -
( s N
SEWB Follow up
\ . J
s ' Y
Menstrual .
information L
\ /
\
Health
: ,- % ‘ Sparked behaviours

AHL7FHIR
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AUCDI R1: CVR calculator?

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

Adverse reaction risk
summary

Substance name
Manifestation/s
Comment

Last updated

Medication use

statement

Medication name

Form

Strength

Route of administration
Dose amount and timing
Clinical indication
Comment

Date of assertion

Sex and Gender

Summary

Sex assigned at birth
Gender identity
Pronouns

Last updated

Tobacco smoking

summary

*  Overall Status
* lLast updated

Biomarkers*

HDL

LDL

Total Cholesterol
Triglycerides
HbAlc

eGFR

uACR

Vital signs*

* Blood pressure
*  Systolic
* Diastolic
Pulse
. Rate
Body temperature
Respiration
. Rate

Measurements*

*  Height/length

*  Body weight

*  Waist circumference

Encounter - clinical

context
*  Reason for encounter
*  Modality

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

Complexity and a lot of work

Whose priorities will rise to the top?

&% NORTHERN
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Care Planning: it’s all in here somewhere...

Problem/Diagnosis summary Adverse reaction risk summary || Tobacco smoking summary* Vital signs
— Date/time clinically recognised Adverse reaction status Amount Blood pressure
Date/time of onset Clinical management description Cessation *  Location of measurement
m Date/time of resolution Clinical status Cigarette smoking *  Mean arterial pressure
= | Diagnostic certainty Clinical verification Comment *  Method (of measurement)
D Method of diagnosis/Clinical evidence Criticality Daily smoking started «  Position Menstrual information ’ PREMs and PROMS ‘ Social determinants of
Practitioner role that confirmed the Date exposed to substance Frequency *  Ambulatory, acute (exceptional Last menstrual period health and Social emotional
U diagnosis Dose/frequency and form Overall pack years Body temperature Menstrual status g
:) Qualifiers Initial exposure Pattern * Comment L ’ Product errors ‘ wellbeing
Resolution phase Method of diagnosis/Clinical evidence Previous episodes of use * Location of measurement Groups marked with a *
< Severity Patient must avoid statement Quit date Blood glucose Obstetric summary
o Staging/grading Reaction mechanism Regular smoking started Heartbeat Gravidity/Parity Pulse oximetry Social network*
: Severity Years of smoking Oxygen saturation | & oy
+ | Biomarkers Status Peak expiratory flow rate (PEFR) : ;)0022 el
Creatinine - clearance and serum levels Timing and duration of exposure Pulse Occupation summa g 2
g ECG Tire/Cataaoty ::eldfc‘atti‘on :.:’se statement « Bodysite occupzion ry Relationships
.— | Full blood examination/count Type of reaction m ".5 ration a * Method (of measurement)
O | upies Verification status Endpoint = Hagulasty wn : Screening activity Substance use summary
(= || LDL formula reaction event Episode type * Rhythm E Pathology results ‘ completed
* Lipoprotein (a) - Date of manifestation First prescribed date/Medication start Respiration | =
Q. TC:HDL ratio - Dosage date * Body position Q Transport summary
">_<’ Livel.' fu?ctiof\ tests - Fonnulat.ion and strength :ie':‘l;i::ar:;::ications used in Measurements S Personal safety summary* Service request Transport access
G.) ;7:;;‘5;"“"" = '[I?if;ael;teilrlr:?fg e e L Calculated body weight AN Childhood trauma Follow up
glucose = i
| Folate/B12 Adverse reaction — authoring clinician Last.administrati?n 'Bodsvea:;ght g L Sexual characteristics Vaping summary
Iron studies Immunogenic testing Medication Details BMI [ m S
B e e Medication details ) Physical activity summary* J
@ | Medi History p (= Vital status
==l i Procedure completed event Preferred brand Vaccination administered Pregnancy Shock index
4 Vitamin D Description Regular medication indicator event I e .
@) 2 Chatiie fnr rhanmac T Examinations
(O | Encounter ’ Advanced care directive Communication capability* | | Ethnicity* ‘ Health concerns Side effect register
CD Comment Languages spoken Aboriginal and Torres Strait Islander nancy
Izz:t?:;:coumer/m ’ Adverse event statys Health equity summary*
44 s J ‘ Contraindication . ‘ Family history ’ Access of care :y summary

Distance from care
’ Health literacy/numeracy

Alcohol consumption

Estimated Date of Delivery ‘ Family member history

summary
ienn) . . Housing summary*
= Financial summary* e g Iy
. . : ousing
Y UMY Diagnostic test results Finance i ctatus
Place of birth = Income e
Arterial blood gases N . Rurality
1) Cardiac imagery Social economic (?)
E ’ Care pathways gg'g"“"w Food and nutrition summary* | | Imaging completed
Q) Full blood examination Eie:i i
-00d security
Care plan Gastroscopy e
.4: ’ P Genetic/genomic test results Imaging results
; Imaging results Functional status and
Care team members Imaging test results — .
) Name echocardiography disability ent Informed Consent
(= Organisation Path test results Genetic/genomic test
Role Path test results — histology results lelng arrangements*
l contact Splromety Genetics Household
CCoption ‘ Diet ' Epigenetics Residential setting
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g 1
) e : e e ‘ Medication order | ®" GOVERNMENT
(9%} Ginicalisynopsis Education summary* N e i I T
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Summary (free text) Relevant supports ‘ Medication summary




Complexity and a lot of work

Whose priorities will rise to the top?

EXTREME PROGRAMMING

OKAY,HERE'S A
STORY: YOU GIVE
ME ALL OF MY
FEATURES OR T'LL
RUIN YOUR LIFE.

AND EACH FEATURE
NEEDS TO HAVE
WHAT WE CALL A
“"USER STORY.”

I CANT GIVE YOU
ALL OF THESE
FEATURES IN THE
FIRST VERSION.

scottadams@aol.com

1[10103 © 2002 United Feature Syndicate, Inc.

www.dilbert.com
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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

e Patient summary (portability of record)
e Chronic disease management

* |dentify and prioritise data elements for AUCDI to support rural and
remote

Sparked
WHL7ZFHIR



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.

Sparked
WHL7ZFHIR



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

Specifies “WHAT” clinical information
A (@ (and corresponding data elements and terms) should

gj Lf be included for data entry, data use and sharing
information supporting patient care
-
Specifies “HOW” the core set of data (above) and
information should be structured, accessed and
shared between systems
N

Sparked
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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

Sparked
WHL7ZFHIR



Core Principles of AUCDI Design

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

0 Leverage agreed national health data standards

e Involve and consider all healthcare domains and care modalities

Sparked

@HL7 FHIR



“Core of the Core” AUCDI Release 1 at a

glance

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

’ :'~
*4.» Sparked

AHL7FHIR

Adverse reaction risk

summary
Substance name
Manifestation/s
Comment
Last updated

Medication use

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

Sex and Gender

Summary
Sex assigned at birth
Gender identity
Pronouns
Last updated

Tobacco smoking

summary

. Overall Status
* Last updated

Biomarkers*
HDL
LDL
Total Cholesterol
Triglycerides
HbAlc
eGFR
uACR

Vital signs*

*  Blood pressure
*  Systolic
* Diastolic
Pulse
* Rate
Body temperature
Respiration
* Rate

Measurements*

*  Height/length

*  Body weight

J Waist circumference

Encounter — clinical

context

*  Reason for encounter
*  Modality

*Each Biomarker, Vital sign and Measurement has a date of measurement or date of observation
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Federal Budget 2024-25

« Building on work underway via Australia’s FHIR
accelerator program - Sparked — planning work will be
undertaken to establish:

Continue work already
= along-term FHIR standards development

underway to improve: roadmap
- consumer access to a digital Chronic Disease Management Plan
their health an internationally consistent patient summary; and
information capabilities to enable reason for a health
' encounter to be captured in clinical systems.
- healthcare providers Complete consultation and policy work to inform the
ability to provide safe, business case for a future national eRequesting

capability for Australia.

high quality care.

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

www.health.gov.au
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Workshop 2 - Priorities for use and exchange -
of core data in Rural and Remote Australia

Activity 1: Refining the workflows and information (data flows)

20mins, 10 mins report back

e Portability of record
e Transfer of Care
e Patient Summary
e Reason for encounter
e Chronic Disease Management

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

[ :l~
*4.» Sparked
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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
* GPto 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...

e How could this information be best used?

Sparked

AHL7FHIR



Activity 2: AUCDI data model gaps

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

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

’ :'~
*4.» Sparked

AHL7FHIR

Adverse reaction risk
summary

Substance name
Manifestation/s
Comment

Last updated

Medication use

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

Sex and Gender

Summary
Sex assigned at birth
Gender identity
Pronouns
Last updated

Tobacco smoking

summary

. Overall Status
* Last updated

Biomarkers*
HDL
LDL
Total Cholesterol
Triglycerides
HbAlc
eGFR
uACR

Vital signs*

*  Blood pressure
*  Systolic
* Diastolic
Pulse
* Rate
Body temperature
Respiration
* Rate

Measurements*

*  Height/length

*  Body weight

J Waist circumference

Encounter — clinical

context
*  Reason for encounter
*  Modality

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



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

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 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

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

X

Backlog - extension to AUCDI R1

Spal

N

Encounter

Comment

Type of encounter/modality
Location/s

Outcome

Procedure completed event
Description

Intent

Total duration

Location performed

Procedure status

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

Vital signs

Blood pressure

*  Location of measurement
*  Mean arterial pressure

*  Method (of measurement)
o 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

Sex and Gender
Sex parameter for clinical use

Vaccination administered

event

Batch Number

Body site

Route of administration
Target disease

Vaccine serial ID




Advanced care directive

Adverse event

Communication capability*
Languages spoken

Ethnicity*
Aboriginal and Torres Strait IsIandera
status

Health concerns

Alcohol consumption
summary

X

Contraindication

Family history

Estimated Date of Delivery
(EDD)

Family member history

Health equity summary*
Access of care

Distance from care

Health literacy/numeracy

LX)

Birth summary
Place of birth

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

Financial summary*
Finance

Income

Social economic (?)

X

Housing summary*
Housing

Housing status

Rurality

X

Food and nutrition summary*

Diet

Food security

Imaging completed

Functional status and
disability assessment

Imaging results

Diet

Genetic/genomic test

results

Genetics
Epigenetics

Informed Consent

Living arrangements*
Household
Residential setting

X

Clinical evidence

Drug interactions

Clinical synopsis
Author
Summary (free text)

(V)
E Care pathways
Q
4= Care plan
; Care team members
G) Name
Organisation
- Role
I Contact
CC option
o]0)
@)
v
@)
qe)
o0

Education summary*
Education level

%)

Sparked

@AHL7FHIR

Goals

Frequency

Function impact

Measureable time frame/SMART
Preventative nutrition goals
Relevant supports

Medical devices

Medication order

Medication summary




Menstrual information PREMs and PROMS Social determinants of
Last menstrual period health and Social emotional

Menstrual status .
Hal St wellbeing
Groups marked with a *

Product errors

Obstetric summary

Start of pregnancy

Pregnancy summary

Gravidity/Parity Pulse oximetry Social network*
FiO2 Carer
. 2 Next of Kin
Occupation summary 10 eleifieraiae Q
Occupation
i Screening activity Substance use summary 0
E Pathology results completed
QL Transport summary*
+— Personal safety summary* Service request Transport access O
. — Childhood trauma 0 Follow up
.. Vaping summar
; Sexual characteristics A V 0
Q Physical activity summary*d :
- Vital status
| Pregnancy Shock index
Examinations
P . .
%D Rir:f(is\fe” Side effect register
7
@
qe)
af)

Sparked
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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

( N\ [ N
Ethnicity Languages AUCDI R1 JUIy 2024
\_ J ) .‘llllllllllllllllllll.‘
( N ( ) : Reason for :
SDOH Interventions n Encounter - —
| clinical context n . . -
E = 7 m a International Patient Summary O - O
( N\ R |
Family member . [ "V N - ~ )
history Social context n 5 d - Diagnostic Functional status
L AN ) m (OCCCHIE Keybiomarkers @ & and disability
- completed u results assessment
e N N = .- 7\ ~
Clinical synopsis Goals : : - N\ ~
L ) L ) = Medication Problem/ u Medication Medical devices
[ ] ; : )
statement diagnosis u request and equipment A
( N N\ = - r
Health concerns Care team u S 7N = Sd g Oup
(Consumer) members L | b
_ J /) n Adverse reaction - L] ( h at yOU r ta Ie
[ ' Vaccination - e Advanced care
s N N = (allergies and Arinieteat: Social History directives
intolerances) ACIIRISERAHON =
SEWB Follow up . - N J
g J J n [ | s ~N
- N . . Persorm Vil el | m | Pregnancy (status
L] information/ n and history Plan of care
Menstrual . - : measurements
T Birth Summary . demographics : summary) L )
- / J ’tllllllllllllllllllll'
( N
)’ Health /
2N behaviours
*4.~+ Sparked L )

o ! AHLZFHIR



Activity 3: Individual prioritisation of AUCDI
backlog

Each person should have 8x coloured

sticker dots

* |dentify 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.

Sparked
WHL7ZFHIR



Activity 4: Group prioritisation of
AUCDI backlog




MAY WORKSHOP RESULTS (SUMMARY)

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.

Sparked

@HL7 FHIR
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MAY WORKSHOP RESULTS

Chronic Disease Management

For the Chronic Disease Management
use case, the following data groups
received the highest number of total
votes from attendees:

e Diagnostic results,

* Plan of Care,

* Medication statement,

 (Care team members, and

e Vital signs and Measurements.
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Results of May workshop

For the Patient summary use case, the following data

. : Patient S
groups received the highest number of total votes from atient summary

attendees:

e Diagnostic results

* Plan of care

e Care team members

This was closely followed by:
* Pregnancy,

* Advanced care directives,
* Medication request,

* Problem diagnosis,

e  (Clinical synopsis, &,’&\% og\cb’\z &@@ &&\ o@\e% &Q,%& ogoé\" QOQ‘.o\C’ é&é ’b{\\@({\ &rz,ﬁ* Qorb\" \éok‘\ Q@é\l\
. @ 3 X < NN
. . o‘a’0 Q\Ibo 6‘6& o @b& v;\oeK 6‘\ ’b'\dyﬁ & o > %Odb\ 6&\? 6\\& ’ &
* Medication statement, . S SO S R SN RS
@ bg’b(& N ®eb ‘&,50 & t@\\ ‘(b&\ Qé\(",b bb(o
. . . < A\
* Person information/demographics, and v Oéé‘c;&e*" @@s\& 4@\"@&
g Q
. . <® &
* Adverse reaction risk summary &
A3
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MAY WORKSHOP RESULTS

When analysing the votes for the data
groups across the two use cases, there are
clear commonalities; specifically:

e Diagnostic results,

* Plan of care, and

e (Care team members

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

Sparked
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Chronic Disease Management and Patient Summary
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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.

Sparked
WHL7ZFHIR



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

[ :l~
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Perspectives

Jason Agostino & Maia Sauren
National Aboriginal Community
Controlled Health Organisation
Kimberley Aboriginal Medical Services
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Wellbeing Informed Care - Kimberley

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
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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




Towards
holistic health

* Super important

 Could be coded better

What Goes Into Your Health?

20%

Socloeconomic Factors

(@ @ () @ @)

Education Job Family/ income Community
Status Soclal Safety
Support

-

=1 Physical Environment

Health Behavlors

SIOION6

Tobacco Diet & Akohol Sexual
Use Exercise Activity

Health Care

Access to Care
Quality of Care

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



Social Determinants of Health

Economic Stability = Neighbourhood & Education Community & Health Care System
Physical Social context
Environment

Employment Housing
Income Transportation Early childhood Access to healthy Support systems Provider availability
education options

Expenses Safety Vocational training Community Provider linguistic &
engagement cultural competency
Parks Higher education Discrimination Quality of care

Medical bills Playgrounds Stress

Literacy Hunger Social integration Health coverage

Health Outcomes

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

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



Socla | * Responsible for health inequalities

Dete 'Mm | Nants * Unfair, avoidable differences in
health status

Of H ed |th e 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



A review of four clinical terminology vocabularies

identified over 1000 clinical terms relating to the
SDoH.

Despite the volume of clinical terminology, the
S - I terms did not consistently match practice needs
OCla :
and were conceptually ambiguous.

determinants

Of h_e d lt h ...bring together clinical content experts (patients

CO d N g 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.

Recommendation:

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

Commechon

o e Connechion

sperttuoity & fo body &
Ancestory behaviours

o Country

s Self

Connechon
O culture

Connechon
O commundty

Connechon
O mind &
eTNHOTIONY

Connechon
to tamily
& inship

SEWB Diagram adapted from Gee et al., (2014)



“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.

Because... Hence, the SDOH framework must be
revised.”

Rugaiijah 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). /

> 4

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



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

Social Determinant of

Health Domain Social and Emotional Wellbeing domain

Body: Influences access to healthcare, nutrition, and living conditions. Mind and Emotions: Affects stress levels and

o L]
Economic Stability mental wellbeing. Family and Kinship: Provides resources for family wellbeing. Community: Contributes to community
( ! a | O n S I p resilience. Culture, Land, and Spirituality: Supports cultural and spiritual practices
e
b e t W e e n S O C | a | Body: Enhances health literacy and informed healthcare choices. Mind and Emotions: Develops critical thinking and
Education 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

Body: Provides safe and supportive environments for physical health. Mind and Emotions: Reduces stress and promotes

d t . t f
Neighborhood . . . . . . . .. .
: mental wellbeing. Family and Kinship: Impacts family dynamics and cohesion. Community: Fosters social interaction and
Environment . . . . . .
a sense of belonging. Culture, Land, and Spirituality: Reflects and supports cultural practices and spiritual connections

f ; E W B 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:
Social Support Networks . . g 4 I P PP R V L v . P . ¥
Builds cohesive and resilient communities. Culture, Land, and Spirituality: Maintains cultural practices and social
connections

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

Access to Healthcare

Body: Essential for nutrition, physical health, and disease prevention. Mind and Emotions: Reduces stress related to
Food Access 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



* 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

SEWB is not mental health Instead: focus on

clinical terminology g:g;?:r holistic health



Benefits of
implementing

SEWB clinical
terminology

Dr. Emma Carlin, Sparked Health Equity Roundtable, Darwin, 17-18 July 2(’24

/ Consistent coding

Generate localised aggregated data pertaining to nature &

LU prevalence of adverse SEWB and the impacts on health

Q Inform evidence-based health priority setting

4 Drive advocacy efforts

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

&  Aboriginal owned data
|~ Measure health outcomes associated with adversity




e Lack of understanding of the value of SEWB data

e how it can be used at the patient and population health
level

W h at a re e New and emerging space

e ACCHS working out systems and approaches to coding

t h e e No standards of health KPIs related to mental
health/SEWB that promote good data standards,
information collection

b a r rl e rS ? e Unclear what terminology to use and when

e Gaps and overlap in existing terminology



Towards a reference guide

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

Use information
from ACCHS/
CSIRO/UWA

workshop to

1. create working
definitions for
mapped and
gapped terms

2. provide
implementation
& use
suggestions

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

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

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

Advocate for
implementation
& evaluation of
improved SEWB
clinical coding



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.

Sparked
WHL7ZFHIR



Determinants of Health
What Goes Into Your Health?

Socioeconomic Factors

Education Job Status Family ncome Community
Socia Safoty
L Support

0-[ Physical Environment @

i Health Behaviors

Alcohol Use
IIIIIII l Il
—
el )
Health Care %
1 Ca
= Quality of Care
Source: Institute for Clinical Systems Improvement, Going Beyond ulllll””
< Clinical Walls: Solving Complex Problems (October 2014) Thedeqcs

\'.:." Sparked

@AHL7FHIR



Social and emotional wellbeing

Diagram 1: A Model of Social and Emotional Wellbeing'®

L 1)
....... .C.....
o® ®e
.‘ n ..
° sesenes, ", .‘
.. eo® 2,
()

Connection
to spirit,
spirituality &
ancestors

Connection
to mind &
emotions

Connection
to country

Connection
to family
& kinship

Connection
to culture

Connection
to community

Oc/ o
o 8 “/al determin®® o0

- © Gee, Dudgeon, Schultz, Hart and Kelly, 2013
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*4.~+ Sparked

o ! AHLZFHIR



\0 o
|,.

Print outs ony

Defining Social Determinants

The social determinants of
health are the conditions in
which people are born, grow,
live, work and age. These
circumstances are shaped by
the distribution of money,
power and resources at
global, national and local
levels. The social
determinants of health are
mostly responsible for health
inequities - the unfair and
avoidable differences in
health status seen within and
between countries.

. Sparked

AHLZFHIR

Neighborhood
and Physical
Environment

Economic

Stability Education

Access to

Community
and Social
Context

Social
integration

Support
systems

Community
engagement

Discrimination

Stress

Health Care
System

Health
coverage
Provider
availability
Provider
linguistic and
cultural
competency

Quality of care

our table for reference

Relationship between social determinants of health

and SEWB

WIC-K
Social of Health Domain Social and Emotion domain
Body: access to nutrition, and living Mind and Affects stress levels and mental wellbeing. Family
[Economic Stability land Kinship: Provides for family ing. Ci ity: C i to i ilie Culture, Land, and Spirituality: Supports
cultural and spiritual practices
[Body: Enhances health literacy and informed healthcare choices. Mind and Emotlons Develops critical thinking and emmmnal reslllence
Education IFamily and Kinship: Empowers families through education opportunities. C civic and

Culture, Land, and Supports the pi of cultural heritage and the transfer of cultural knowledge.

Body: Provides safe and suppomve erwnonmems for physlcal health. Mlnd and Emotions: Reducee stress and promotes mental wellbeing.
[Family and Kinship: Impacts family and Fos«ers social i and a sense of Culture, Land, and
Spirituality: Reflects and supports cultural i iritual

[Body: Offers emotional support and reduces stress-related health |ssues Mmd and i i ili and il
'Social Support Networks [Family and Klnsmp ive family and Builds cohesive and resilient communities. Culture,

Land, and Spiri cultural and social

Body: Directly impacts physical health and disease Mind and Supports mental health and reduces stigma.

|Access to Healthcare [Family and Kinship: Affects family health and i ics. C ity: C il to ity health and
Culture, Land, and Spirituality: Integrates cultural and spiritual support in healthcare
Body: Essential for nutrition, physical health, and disease prevention. Mind and Emotions: Reduces stress related to food insecurity. Family
Food Access land Kinship: Supports family nutrition and il ity: Impacts ity health, equity, and resilience. Culture, Land, and

Spirituality: Reflects cultural food practices and beliefs







The Gravity Project...

Goal- Develop consensus-
driven data standards to
support use and exchange of
social determinants of health
(SDOH) data within the health
care sectors and between the
health care sector and other
sectors.

i
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Screening for Poverty And Related Social determinants to
improve Knowledge of and links to resources (SPARK)

SPARK Tool

Canada -

SPARK't

Demographics

Language

a) If available, would you prefer
your healthcare appointments
offered in another language?

b) If yes, which language?

Born in Canada

a) Were you born in Canada?

b) If no, when did you arrive?

Indigenous ldentity

a) Do you identify as an
Indigenous person?*

b) If yes, are you Status
(Registered or Treaty Indian as
defined by the Indian Act of
Canada)?*

¢) If yes, Inuk/Inuit, are you a
member of an Inuit land claims
agreement?*

“This data must be collected with
engagement with local First Nations, Métis
ond Inuit governance bodies in accordance
with the First Nations OCAP, Métis OCAS, and
Inuit Qaujimajatugangit data governance
ond sovereignty principles.

o Race

In our society, people are often
described by their race or racial
background. Our race may
influence the way we are treated
by individuals and institutions, and
this may affect our health. Which
category(ies) best describes you?
Select all that apply.

People with Disabilities

Do you currently experience any
of the following due to a severe
and persistent physical or mental
condition? Select all that apply.
Sex at Birth

What was your sex at birth?

Gender Identity
What is your gender identity?

Sexual Orientation

Which category(ies) best
describe your sexual orientation?

Select all that apply.

Patients can click on a hyperlinked "?"
beside each question to learn about each
question's purpose, a definition of terms,
and why it is being asked.

Descriptors

Ethnicity

What is your ethnic or cultural
background? e.g., Chinese, Filipino,
Guyanese, Scottish, Somali, Korean

=

Religion

What is your religious or spiritual
affiliation? Select all that apply.

i b

Education

What is your current level of
education?

Income/Finances

Do you currently have difficulty
paying for basic needs?

Food Security

Please respond to the following
statements:

a) “Within the past 12 months, we
worried whether our food would
run out before we could buy or get
more."

b) “Within the past 12 months, the
food we bought just didn’t last and
we could not buy or get more.”

Medication Access

In the past 12 months, were you
unable to get medicine or medical
supplies, or did you do anything to
make them last longer because of
the cost?

Housing

a) What is your current housing
situation?

b) Who do you live with? Select all
that apply.

c) In the past 12 months, was there a
time when you were not able to pay
the mortgage or rent on time?

Transportation

In the past 12 months, has lack of
transportation kept you from
medical appointments, meetings,
work, or from getting things needed
for daily living? Select all that apply.

Phone and Internet Access

Do you currently have consistent
access to a phone or the internet?

Utilities

In the past 12 months, did you miss
making a payment on any utility
bills (e.g., electric, gas/oil, water)
because of cost?

Social Supports

a) Do you feel you have people who
you can open up to or confide in?

b) Do you have people to rely on if
you needed help?

Employment

a) Are you currently employed (this
includes self-employed, full-time,
part-time or other)?

If no:
b) Are you currently looking for
work?

If yes:

c) Is your main job temporary or
part-time (e.g., casual, contract,
freelance, short-term, seasonal)?

d) Do you feel that your current
employment could be negatively
affected if you raised concerns
about your work (e.g., health, safety,
rights)?

e) In the past 12
months, did your
income change a
lot from month to
month?

[ 4
I_,l~
s ’l~-’ ) Y sparked Canadian Institutes of
s IR A e @STREAMLAB Learn more at

¢ IRSC | oo upstreamlab.org/spark
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Pan-Canadian Health Data

Content Framework

Data Content Standard: Open Review

March 2024

Assessments and screening

Social history

The following data elements pertain to information about health behaviours that influence the risk of developing chronic disease
(e.g., smoking, alcohol consumption).

Data element name

Data element definition

Type of Social Behaviour

The type of social behaviour that the person is engaging in that increases the possibility of disease or injury,
including risk factors such as tobacco use, alcohol use and problematic use of llicit or prescription drugs

Social Behaviour Observation Date

The date that the social behaviour was recorded

Social Behaviour Value

beverages consumed per week)

The measured number of times a person engages in a social behavioural activity (e.g., number of alcoholic

Number of Sexual Partners

The number of sexual partners in the last year

Gender of Sexual Partners

The genders of the person’s sexual partner(s)

Safer Sex Practices

The method(s) the person uses to prevent the transmission of sexually transmitted and blood borne infections

Type of Sexual Contact

The type of sexual contact (e.g., oral, vaginal, anal)

-

‘e e

(]
~ "
e

’
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Data element Data element Value set
name Data element definition maturity Value set (Code System) | Value set examples maturity
Sociodemographic Information and Equity Stratifiers (continued)
Indigenous Self- | The person’s self-identification as either 0:In IndigenousldentityCode o First Nations 1: Draft
Identification First Nations, Métis and/or Inuk/Inuit development (SNOMED CT CA, HL7) o Inuk/Inuit

* Métis

* Do not know

* Not applicable

* Asked but declined
Ethnicity The person’s ethnic or cultural 0:1n To be confirmed n/a n/a

background development

Religious The person’s religious 0:1n To be confirmed n/a n/a
or Spiritual or spiritual affiliations development
Affiliations

Data element Data element Value set
name Data element definition maturity Value set (Code System) | Value set maturity
Employment and Finance Information
Employment The person’s current job status 0:In To be confirmed n/a n/a
Status development
Household The sum of the total incomes of all 0:ln To be confirmed n/a n/a
Income members of a household development
Financial Information about a person’s ability to 0:In To be confirmed n/a n/a
Stability pay for their household's basic needs, development
including food, water, housing and
clothing
Housing Information n/a
Housing The person’s current housing situation, 0:In To be confirmed n/a n/a
Stability including whether they are housed development
or unhoused nia
Housing The physical infrastructure of the 0:in To be confirmed n/a n/a
Condition including ding, development
a leaking roof, no bath/shower
and no flushing toilet, or a dwelling
considered too dark
Household Information about who the person 0:ln To be confirmed n/a n/a na
Composition lives with, such as parents, children, development
Spouse or roc
Accessibility Information
Access to Food | The person’s ability or inability to access | 0: In To be confirmed n/a n/a
food over the past 12 months development
Access to The person’s ability to access 0:In To be confirmed n/a n/a
Medication or afford medicine development
Access to The person’s ability to access or afford 0:In To be confirmed n/a n/a
Internet internet over the past 12 months development
Access to The person’s ability to access or afford 0:ln To be confirmed n/a n/a
a Phone a telephone over the past 12 months development
Data element Data element Value set
name Data ition maturity Value set (Code System) | Value set maturity
A ibility Information d)
Access to The person’s access to public or private 0:In To be confirmed n/a n/a
Transportation | transportation over the past 12 months development
Access to The person’s ability to access and afford | 0: In To be confirmed n/a n/a
Utilities utilities, such as heat, water,
sewage and waste services over the
past 12 months
Access to The person’s ability to access or afford 0:1n To be confirmed n/a n/a
Child Care child care in the past year over the past development
12 months
Social Needs
Social Supports | The actual or perceived availability 0:ln To be confirmed n/a n/a
of family, friends, neighbours and/or development
community that a person can confide
in or rely on to feel more socially
connected and secure
Incarceration The person’s experiences with the judicial | 0: In To be confirmed n/a n/a
History system such as spending time in a jail, development
prison, detention centre or juvenile
correctional facility
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NHS PRSB — About M ’
Social prescribing standard - PRSB About Me Standard - PRSB
info@theprsb.org Y @ [ LATEST NEWS SUPPORT SERVICES BECOME AMEMBER Search the PRSB website Q Search

* What is most important to me potesions
1 M4 Ste::;al’ds Standards ~ Guidance & Reports ~ Services  Standards Partnership Scheme  About us
* Who is most important to me Body

 How | communicate
e How to communicate with me
* My wellness

a

 Please do About Me Standard On this page

o Current release

1
o P | e a S e d O n t About Me information is the most important details that a person wants to share with professionals in health and social care. + About this standard
This information might include how best to communicate with the person, how to help them feel at ease or details about how + Scope
o H OW to S u p p O rt I I | e they like to take their medication. This standard outlines how About Me information should be documented and shared in health o How it works
and care records. o Examples

o When to Support me o Further resources

o Endorsement

’ L d
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NHS PRSB — Social Prescribing Standard

Non-medical approach to address the social,

PRSB’s Social Prescribing Information
Standard & How Specialised Tools Can Help

The Professional Record Standards Body (PRSB) has recently published a social prescribing information standard

which aims to ensure a standardised approach to collecting, recording and sharing information about social

prescribing referrals.

Social prescribing is a non-medical approach to healthcare that aims to address the social, emotional and practical

needs of a person. It involves referring people to community-based services or resources that can help to improve their

health and wellbeing, such as support groups, social activities or volunteering opportunities.

The information standard was commissioned by NHS England in order to support people providing social prescribing

services, individuals referred into social prescribing, and the information needed for secondary purposes such as

reporting. The standard has received an Information Standards Notice, making its use a requirement by all models of

social prescribing. The image below shows the types of information that services will need to collect and record at

different stages of a person’s social prescribing referral.

CONTACT

Referral to link worker

Person
demographics
GP details

Referral details
(to/from)

Presenting needs
Risks & Safeguarding

Plus supporting
information via referral
or via shared care
record

About me

Individual
requirements

Care & support plan
Relevant problems
Social context

\..‘_.‘ Sparked

@AHL7FHIR

k Worker record

+ Meetings details
+ Care & support plan
incl:
* Needs
« Strengths
* Goals

* Actions and
activities

* Updates to person
details

+ Meetings summary

CONVERSATION

* Referrals
+ Signposting
+ Attendance

FOLLOW-UP
Link Worker record

* Meetings details
* Progress notes
+ Outcome assessments

OUTCOMES

Message back to referrer
&GP

Consent to share
Summary

Actual Needs
Actions & activities
Assessments

Updated person
details

Plan and requested
actions for GP/
professionals & person

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

Housenold composition
Household composition

Coded value

Free text
Occupational history
‘Occupationa history.
Coded value

Educational history
Educational history
Uestyle cholces

Ufestyle choices

Smoking status
Smoking status
Coded value

text

Smoking status - detalls

Date stopped smoking
Coded value

Date
Alcohol ntake
‘Alcohol Inake

Free text
Drug/substance use

Drug/sustance use.
Coded value

Soclal crcumstances
Sodal clrcumstances

Access.
Access

Dependants.
Dependants

Accommodation status
‘Accommocation status.

Coded value
Free text
Household environment

Household environment

»»0 omo» mmo=

mom®

»mom

»m0m

»0 ®o mo0 mo®m

o=

3

o..
o..
o..
0.

Referral

A condition which needs addressing and o Is Impartan for every professional to know
about when seel

or behavioural Issues.
“The coded value for the problem it

Free text fleld to be used I no code Is avallable
A date or estimated date that the problem

The date or estimated date the problem was resalved.
‘The stage of the disease where relevant.

‘Supporting text may be given covering the problem.

‘Which’
history, and ifestyle factors.

Detalls of the person's household composition.
Tives alone, lives with family, lives with

“The coded value of household composition

Free text feld to be used If no code Is avallable
‘The current and/or previous occupation(s) of the person.
“The current and/or previous occupation(s) of the person.
‘The coded value for occupational hstory.

free v i 0 b s 1 0 cude s svlable
Detalls of the person's educational history.
“The current and/or Drzv\ms relevant educational history of the per

e ety chaces mace by the person which ae pertent o o ot s herhesth and
Wellbang e, phvsca aciy o, o, and sexual hat

T st nces e Byt porion i ar prinent to i o e hsth and
el beng, &5, phySIcl Sciity el pets, habies and Sexial preferenes.

Detalls of the person's smoking status

Record of any smoking use by the person.

The smoking status of the person.

Free text fleld to be used If no code Is avallable
Further detals recorded about the smoking status of the person
“The date the person stopped smoking (If known)

The coded value for date stopped smoking.

‘The date the person stopped smoking.
Detalls of the person's alcohol Intake.
Latest or curent alcohol consumption.
The coded value of the person alcohl intake

e st i 0 b e 10 code s vl
etals of the person's crug and

Lavest or wren dng

T coded value T rupand tan s

Free text fleld to be used I no code Is avallable
Detall of the persons socil circumstances
A person's socal background, network and personal clrcumstances, e.9. hausing. This
Should Include whether the person s 3 carer.
Detalls of access for the person.
‘Speclal access requirements .g. key safe, coded lock, which door to use, stretcher
access, e
Detalls of any responsibity the person has for dependar
Proidedetals o ay eSpriIy th prson s ft dependans. I th case of
children provide date of birth of the chid.
Detalls of the type of accommodation where the person lves.
An Indication o the type of accommodation where the person lives. This shouid be.
main or permanent resi
e for accommodation sttt
Free text fleld to be used If no code Is avallable
Detalls of the person's househald environment.

Factors In the household which [mpact the person's health and wellbeing, to Include

Provenance Data | +

Ing the person. Problems may Include diagnoses, symptoms, and social

e~ PR e
Issues sim;
reference set|
Free text
Date and time
2 time.

NOMED CT: - A1027891000000106 | Household
‘composition indings simple reference set
(foundation metadata concept) |

'SNOMED CT : - A999001571000000109
‘Occupation simle reference set (foundation
metadata concept)

Free te

Free text

Free text

swow 'A993000891000000102 | Smoking
Sl eerece st (fnndstin meiotors

Free text

Free text

ED CT:- 160625004 Date ceased smoking
[nusewub\e )
ang tim

HED CT - <<21s006 curet rnker of
acahol (fncig)| OR <<105542008 |
nnverof o ()| Ok 783261004
[Lifetime non-drinker of alcohal (finding)| OR

109 [Declined to provide
information about alcohol use (situation)| OR
371434005 | History of alcohol abuse (situation)|
Free text

1055000 |Msuses rugs
(ﬂmw\q)\ GR <<371422002 |story of sipsance
buse (situation)| OR << Has never

s arugs (stuation)| OR TE3241CO0000102
Declined to give substance misuse history

Free text

Free text

Free text

Free text

NS data dictionary :- Accommodation status
toxt

Free text

item

“Thi sectlon Includes Information
setting In which the person livs, such as thelr
Ifestyle factors.

household, occupational, and I
dircumstances Includes the person's

network and personal dircumstances,
‘should also include If the person Is

his section Includes Information about the social
setting I which the person lves, such as thelr
Pousehold, occupational, and lfesty!

ircumstances Includes the

o e Srares g SNOED G rater

Event.Record

Event.Record

Event.Record

Event Record

Event.Record

Event.Record

Event.Record

Event.Record

Event.Record

Event.Record

Event.Record
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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

Common Screening Tools

CMS AHC

Core Domains

CMS AHC 9%
Supplemental Domains o

UDS Measures 9%

National Academy 7%
of Medicine Domains o

Healthy Leads o,
Screening Tools 5%

Healthy People 5

Upstream Risk
Screening Tools

w

g
32

PREPARE

NOTES: Listed in er of use according
te wi

ay not equal 100 percent due t QUESTION: Please
31l that apply. (N=1,901). SOURCE: The 2022 AHIMA SDOH survey
9,2022

ad3
54
X

fielded by NORC and completed by 2,637 AHIMA members and no

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

-+ Sparked
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What do we need in Australia?
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SDOH, SEWB, health behaviours data for
interoperability

* Develop the roadmap
* |dentify priority use cases and data groups

* Consider if/when/how to leverage Gravity
and other international work
* |dentify and prioritise (information
currently poorly reported)
e Social well-being
* Emotional well-being
e Gaps in Physical well-being
Exercise/Physical activity
Food & nutrition
Sexual health

Sleep

Health risks — exposure, risky behaviour,
alcohol and substance use etc

[ :l.
%~ Sparked
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Activity 1: Most important @ ATCA

information/data.to suppqrt workflow (?Q{\
and exchange of information R

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

'

at your table

What are the

What is the most How will this olicies/inputs that
important SDOH, information be used? P P

SEWB and health

Who does that will help

. : e.g., decision
, information need to (e.g . scope/should be
behaviours . support, reporting :
: : be shared with? considered? (e.g.
information to be assessment :
screening tools,

defined? information)
assessments)

Which stakeholders

should be involved?

.. \ Sparked
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Activity 2: Data model gaps — current backlog

SDOH topics in the backlog

Health Behaviour topics in the backlog

Communication
capability

Languages spoken

Housing summary
Housing

Housing status

Rurality

Transport summary
Transport access

Education summary
Education level

Living arrangements
Household
Residential setting

Financial summary
Finance

Income

Social economic

Personal safety

summary

Childhood trauma
Domestic violence

Health access

summary

Access of care

Distance from care
Health literacy/numeracy

Social network
Carer

Next of Kin
Relationships

Sparked
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Food and nutrition
summary

Diet

Food security

Alcohol consumption
summary

Physical activity
summary

Substance use
summary

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

Comment
Daily smoking started
Frequency

Tobacco

SmOking Overall pack years
Pattern

summa rV Previous episodes of use

Amount Quit date
Cessation Regular smoking started
Cigarette smoking Years of smoking

Vaping summary




Activity 2: Data model gaps — SEWB wheel

Sparked
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Connection to
spirit,
spirituality
and ancestors

Connection to Connection to
country body

Self

Connection to
mind and
emotions

Connection to
culture

Connection to
family and
kinship

Connection to
community

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

L d
\'o"':\ S
~l:-’ p

Identify new data points for existing data

groups

e Record the name of the data group on a post-it
note

* Add names of the data point/s

* |dentify new data groups that are missing

arked
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* 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

O

OO
Fal

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 coloured

sticker dots

* |dentify 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.

Sparked
WHL7ZFHIR



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.

Sparked
WHL7ZFHIR



Perspectives

Michael Frost & Stephen Hall
Australian Institute of Health & Welfare
Department of Health & Aged Care




Primary to population use of data

Core
indicators

Continuum of data rather than

Srandlaiaes separation by purpose

abstractions, Grouped e Point of care documentation
governed data — most granular
algorithms » Abstracted, categorised,
grouped to coarser grain
. data
Point of care
documentation
‘:':\ Sparked
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Primary to population use of data

Standardised abstractions,
governed algorithms

Core indicators nKPlIs/Qls

Grouped data PHN
dashboard

Point of care documentation (AUCDI)

’ :l.
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Primary to population use of data - AUCDI

Local, state,
national and

Person care i’ M other

managers reporting
bodies
*Resource

Patients, clinicians, care teams, family and carers it o e
*Clinical care planning coordination and management *Quality management
improvement *Health outcomes

* Program planning *Disease

*Reporting QI PIP surveillance
*Health system

planning
*Prevention

Care organisations

Population and public health

’ :l~
*4.» Sparked
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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?

Sparked
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o9\
- How to get
0

involved?




Sparked Participation Balloting ~ ~ o

Open Source Development

Technical Design Groups

&

Pilotin
Connectathons &

Clinical Design Group
‘:{:}:\ Sparked
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Sparked Design Groups

AU CORE eRequesting
) 10G ) SR DG
A2 A2

IFortnightIyI I Weekly I I Monthly I

Open-Source Webinars Ongoing Connect-
Development feedback athons
25 TDG AU CORE
®
233 [ TDG eRequesting ]

‘:':\ Sparked & [ CDG ]
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Upcoming Events 2024

} }
Jul

15

July

AU Core Testing
Event F2F
Sydney

August

1 1
T

13

]
lAugI

20-22

28

AU Core
Testing Event
Melbourne

HIC Sparked

Workshop
Brishane

CDG

Online

HL7 Au (/a

Connectathon
Brisbane

Sparked
Webinar

Updates on Sparked Program

Sparked
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September

[l 1
" Sept *

11-12

Sparked CDG F2F
CDG & Terminology Workshop

Brisbane

October

Sparked
Webinar

Sparked CDG

Online

November
= Digital Health
7-8 Summit

Perth
ot Sparked Leadership
19 evening

Melbourne
"= Sparked CDG F2F
20

Melbourne
ot Sparked TDG F2F
21

Melbourne

December

T T
Dec

11

Sparked
Webinar

Updates on Sparked Program

“Dec ~ | HL7 Au (/a
12-13| Connectathon
Melbourne




Where Next?

e AUCDI R1 — “Core of the Core” Published!

* On our website
* AUCDIR1
* AUCDI Backlog
* Feedback and Sparked responses

* AUCDI R2 — Scoping (now!) and development

* AUeReq DI- public comment complete, due to be published in
October.
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Closing Menti







