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Agenda — Day 2

Faciitator / Speaker

Registration

eRequesting in Action

eRequesting in Action Introduction and Recap

Michael Hosking

eRequesting in Action Rob Hosking
Requester Perspectives Ken Sikaris
Provider Perspectives Carmen Wong
Intro to RCPA and RANZCR catalogues David Willock
Industry perspectives Jess White
DoHAC perspective Angus Millar

Jeremy Sullivan

10.30am Morning Tea

11.00am Workshop 4: eRequesting terminology in Action
Identifying opportunities for standardisation of national catalogues
12.15pm AUeRegDlI Release 1 update Kylynn Loi

12.30pm Lunch

Liam Barnes & Michael Hosking

Chronic Disease Management

1.30pm Chronic Disease Management Introduction DoHAC

1.40pm Chronic Disease Management Perspectives Jackie O’Connor

Steven Kaye
2.10pm Workshop 5: Chronic Disease Management Use Cases — Exploring workflows and
scoping

Nyree Taylor
EXLTL0 ] Aftermoon Tea

Tim Blake
“ Workshop 5: Chronic Disease Management Continued - Data Group development Kylynn Loi, Heather Leslie, & Kate Ebrill

m Closing remarks and next steps Kate Ebrill

Kylynn Loi & Kate Ebrill



Photos/Video

Please be advised that photographs and video will
be taken at the event for use on our website and in
other written and online publications.

By entering this event, you consent to the
photography and video and using your image and
likeness.

If you do not wish to be photographed or videoed,

please inform the Sparked team. I E’
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eRequesting in Action



l_:l-
5.5 Sp
-

arked

AHL7 FHIR

Detailed Agenda — Day 2 AM - eRequesting
Time  Topic  Facilitator / Speaker

8.30am

Registration

eRequesting in Action

9.00am

9.15am

10.30am
11.00am

eRequesting in Action

Introduction and Recap
eRequesting in Action

Requester Perspectives

Provider Perspectives

Intro to RCPA and RANZCR catalogues
Industry perspectives

DoHAC perspective

Morning Tea
Demo & Workshop 4:
eRequesting terminology in Action

|dentifying opportunities for
standardisation of national catalogues

Michael Hosking

Rob Hosking
Ken Sikaris
Carmen Wong
David Willock
Jess White
Angus Millar
Jeremy Sullivan

Liam Barnes
Michael Hosking



Objectives



Objectives

Revisit our progress on eRequesting

Discuss the benefits and opportunities of nationally standardised terminology
catalogues

Show how national terminology catalogues can work

|dentify considerations for nationally standardised terminology catalogues
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Where we’ve come from

| | . . —
0o ﬂ
2 |Feb June.  {@} |Oct
Identified priorities and AUeReqDI R1 AUeReqDI R1
workflow scope comments under review to be published

O

vz g 1]

- —
) - —_
v - Wevir c—

eRequesting Terminology eRequesting FHIR
Catalogues Terminology Valuesets
under development under development
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What are AU eReq |G and Australian eRequesting Data 3
for Interoperability (AUeReqgDl)? Tl

Specifies “WHAT” clinical information

(and corresponding data elements and terms) should
be included for data entry, data use and sharing
information supporting eRequesting

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

’ < -~
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*noted as clinically relevant but not clinically defined

AUeRegDI R1 Draft for Community scope

Service request (generic \ . .
/ red (& ) / \ /Serwce request (Medical / \
* Service name e relrCancsT)
(] * Clinical indication :
o + Clinical context Service request (Pathology test ey
o request) S
O « Urgency ' * Clinical indication
n i i e Test name ("Service name") o Clinical context Problem/ Diagnosis
.. SRS ELE e Clinical indication
&~ el * Clinical context . Urggncy
=) *  Distribution list* . Urgency ° Service due Ad son risk
8 * Urgent contact* . e Timing verse reaction ris
oc k Billing guidance* / : * Comment
() Comment « Target body site/laterality
<D[ ~ N * Fasting status Modality Sex and gender
Implanted device summary* * Distribution list* + Contrastuse K /
+ Device name * Urgent contact* * Distribution list*
e Status *  Billing guidance* * Urgent contact*
. ° illi H * oo
E)a\;ira:)lc;::trzc:nent \ / \ Billing guidance / Identified for AUCDI
. u y
L J Backlog
Current pregnancy status
Estimated Date of Delivery
Last menstrual period
Menstruation summary
parkca

AHL7 FHIR
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AUeRegDl| R1 Draft for Community scope

AUeReqDI R1 scope

6ervice request (generic)
* Service name

e Clinical indication
e Clinical context

e Urgency

e Service due

¢ Comment

e Distribution list*
e Urgent contact*

darnca

AHL7 FHIR

k Billing guidance*

>

* Device name
e Status
* Overall comment

e Last updated
\_ p

Implanted device summary*

J

P

Service request (Pathology test
request)
e Test name ("Service name")
* Clinical indication
* Clinical context
* Urgency
* Service due
e Comment
* Fasting status
e Distribution list*
* Urgent contact*
e Billing guidance*

L 4

/

Service request (Medical imaging

request)

* Test name ("Service name")

* Clinical indication
* Clinical context
* Urgency
* Service due
* Timing
* Comment
* Target body site/laterality
*  Modality
* Contrastuse
e Distribution list*
* Urgent contact*

K Billing guidance*

a

*noted as clinically relevant but not clinically defined

Problem/ Diagnosis

Adverse reaction risk

KSex and gender

N

4

Identified for AUCDI
Backlog

Current pregnancy status

Estimated Date of Delivery

Last menstrual period

Menstruation summary




eRequest workflows in scope for R1
Community Consensus from February

1\
R ' a ,
- 1. Request generated, and Consumer can choose a suitable
Ky provider

8 2. Healthcare provider discusses and agrees with Consumer the
recommended provider with a Request Generated to that
2 provider with the consumer following the recommendation

recommended provider, request generated and later the
consumer chooses an alternative to the recommended

r\ 3. Healthcare Provider discusses and agrees with Consumer a
O v %
o provider
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Results from activities held at the 13 Feb 2024 (CDG) workshop

Priorities R

~ onsistent language/standardisation of terms g
84
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Provider directory - identiy, contact details, %c.

Traceability /Transparency of Fulfillpment

Integration within software (no multiple widgets)
AL

Key clinical info available
-

Clear patient identification/contact details

8o
e-requesting supported in all modolitiei(e.g. telehealth)

Priorities R1

Strongly disagree

=%y
i Mentimeter

o Mentimeter

Priorities R1

Informed consumer choice

Consumer visability of erequest picess
Visability of out of pocket expeiies

gken/point to source to support patient choice

CDG Top-voted priority:

#6
”»@

== consistent language and
== standardisation of terms
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Results from activities held at the 14 Feb 2024 (TDG) workshop

What does success look like - where would you like us to be in 2 years?

No more paper

Green shoots of adoption

R1Complete and
Mandated - R2 Underway

Initial requests being sent
and received electronically

Industry implementation of,
IG

Implementation of
erequesting in our clinical
information system

Transparent
standardisation at the
point of care

Industry engaged with
implementation

Most mentioned
from TDG

Standardised
terminology

Asmallvolume of
Erequests are transmitted
nationally in anger

Path and Rad to be friends
&

Erquesting is the default
and preferred method of
requesting

Waaaay more HIE

Allistens to consultation and cross
references health record and
suggests relevant tests with
associated instructions, approx
costs and pt friendly instructions.

( Standardised Terminology

Literacy for electronic
records

Optimistic

Standardisation of
terminology and workflow:

R1done and dusted.
Stakeholders using, and
providing brutal feedback.
Builders building and listening.
Government very happy.

Industry adoption of
electronic referral,
underpinned by FHIR

Standardised terminology
value sets with effective

governance to respond to
hanging needs,

Clearidentifiable test request
with patient ID and good
clinical information

[ 'Y Standardised terminology,

Information flows to GP
systems to give more visibility
would also be nice...

Geeks know what the GPs
want

Seamless cross enterprise
access

Patients can access their
requests online

Consistent terminology for
requesting

GPs and Allied Health are
requesting a health service

General public has been updated
and don't expect too
muchProfession has been
educated regarding the
needimplementation guide
implementedSoftware providers
have heads up for R2

Consumers happy

Diagnostic eRequesting with all
green requirements. Receiving
orders routinely. Order status
response messages. Moving to
include more data streams

FHIR

No paper/faxed requests

Accurately identified patient,
test, result recipients, accurate
patient safety & clinical info

Data collected for Quality
Indication

Really available information
forall based on R1. And a bit

more...

Seamed interoperability

System trusted by patients
and referrers

Platforms to built future-
proofed trust frameworks that
protect patient data

Thirsty



Requester perspective
Rob Hosking
RACGP
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Provider perspective
Ken Sikaris
Dorevitch



Pathology Requesting

A/Prof Ken Sikaris

BSc, MBBS, FRCPA, FAACB, FFSc, GAICD

Sparked Community Co-Design Workshop
Brisbane
12th September 2024



“A DEFINITE MUST-SEE!"

JAMIEIOLIVER

“BINGE ON THAT SUGAR FILIFAND, TRANSFORM YOUR LIFE!”

MORGAN SPURLO CREBIRECTOR OF SUPER SIZEME

DAMON GAMEAY
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- THIS WILL CHANGE THE WAY.
; YOU THINK ABOUT ‘HEALTHY’ FOOD
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CHE RIVOLUZIONERA
LA VOSTRA IDEA
DI CIBO SANO
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Sex assigned at birth

Pathology
eRequesting

Patient instruction

{WmammHoauem fasng

Collection date/time

Pathology Request

Supporting information ]-

Last menstrual period
Implantable Device

Adverse Reaction Risk




Graham Grieve (MAACB)

AACE Examination Prize

Mr G Grigve 1992

Examinations

The following people were admitted as Fellows of the
Association:
Andrew Wootton
Peter Vervaart
The following people were admitted as Members of the
Association:
Richard Banter
Christine Chin

Michael Freemantle
Grahame Crieve Mary Anne Townsend

Graham Jones Samuel Vasikaran
David Kanowski and Mary Anne Townsend were com-
mended for attaining a high standard in the examination and
Grahame Grieve was awarded the AACB Examination Prize.

David Kanowski
Susan Kilbride
Ivan Peluso

Herbert K, Sikaris KA, Grieve G,
O’Neal D, Lee P, Hale G, Best JD,

Lipid risk factor profiles in Women with
Coronary Artery Disease; Influence of
Diabetes. Proceedings of the 1995
Atherosclerosis Society Annual Meeting,
1995

Schneider HG, Grieve G, Desmond
P, Sikaris KA,

Amylase Versus Lipase in the diagnosis of
pancreatic disease. Proceedings of the
XVI IFCC Congress, London, June 1996.



Pathology Units and Terminology Standardisation

orCPA RULS -

Newsletter of the RCPA Pathology Units an

Amtmllanﬁmemmm
Depariment of Health and Ageing

PUTS 2012

Pathology Information Terminology and Units Standardisation

@RCPA HFE“S 2 | PITUS 2014

nd Terminology Standardisation Project | March 2012 | Issue 1

The Royal College of Pathologists of Austrabisa [l BE B2 R 0L T 0 = Department of Heal th

August 2014 | Issue 3

PITUSUPDATE R PITUS 2016

ssue 4 | September 2015
Page 1
The Baral Colleyy ol Pabodogivs of Austraba

PITUS 2018-20



ORCPA
yal College of Pathologists of Aus RCPA

SPIA

Bs@\ Standardised Pathology

[ &/ G /. Informatics in Australia

V4.1

AAAAAAAAAAA




9 Safe pathology requesting

S9.04 Pathology requests should be computer-generated.

S0.09 Computer systems used for requesting pathology or decision support should
allow for the capture of pertinent clinical information.

S9.11 Computer systems used for requesting pathology must support the use of
standardised terminology for pathology tests.

S9.13 The clinician must have access to appropriate knowledge systems to assist with
ordering relevant pathology tests.

SO.14 Electronic requesting systems should have electronic decision support.



Arnn fritern Aded. 2006, 145:488-494a.

Missed and Delayed Diagnoses in the Ambulatory Setting:
A Study of Closed Malpractice Claims

Tejal K. Gandhi, MD, MPH; Allen Kachalia, MD, JD; Eric J. Thomas, MD, MPH; Ann Louise Puopolo, BSN, RN; Catherine Yoon, MS5;
Troyen A. Brennan, MD, JD; and David M. Studdert, LLB, ScD

* Diagnostics Errors: 181/370 (59%) of malpractice claims
* 59% serious harm, 30% death
e Causes

* 55% failure to order diagnostic test

* 45% no follow up plan

* 37% no history / examination

* 37% incorrect interpretation diagnostic test




Am J Clin Pathol 2011:136:829-833
The Brain-to-Brain Loop Concept for Laboratory Testing
40 Years After Its Introduction

Mario Plebani, MD,! Michael Laposata, MD, PhD ,? and George D. Lundberg, MD?

D

Patlent £3
brain

o f—,

Physician’s Laboratorian’s
brain brain
Interpretatlon

@ Ordering @Reporting

/ \

n Collection Analysis
@ Identification Bm Preparation

. S

% Transportation
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ﬂ]h](ﬂ of Pathologs

PATHSUPPORT FINAL REPORT

PREPARED FOR THE

DEPARTMENT OF HEALTH

BY

THE ROYAL COLLEGE OF PATHOLOGISTS OF AUSTRALASIA

Nov 2014

Durham Hall

207 Albion Strest

Surry Hills MSW 2010

Ph: 02 5356 5868 Fax: 02 3356 5523

The Royal College of Pathologists of Australasia
ABM: 52 000 173 2¥

e Aim

to seek input on the possible use
of desktop software to help
improve the quality of pathology
ordering by General Practitioners

Monash University

UNSW / AlHI

University of Sydney / FMRC
National Prescribing Service
Pathology Sector

Desktop Software Vendors
GP Workshops



RCPA PathSupport;

Consensus of problems identified Clinician
A Difficulty in providing the best care due to lack of clinical context
Difficulty in requesting “recommended” tests due to lack of easily accessed guidance
Difficulty in avoiding the ordering of tests of “no value” for a context.
The generation of unintended bills due to lack of knowledge of Medicare schedule
Difficulty in ordering “additional tests” due to lack of knowledge
Specimen collection issues due to lack of patient information sheets
Time wasted and reduction in quality of care due to data entry errors (eRequesting)
Difficulty in providing the best pathology consulting due to a lack of further clinical
information associated with the test e.g. current medications, current problems

Pathology

Design Principles
1. Manually override suggest tests
2. No negative impact on workflow




The need for clinical information in e-Requests

1. Reimbursement Requirement
2. To perform the correct tests for that clinical context

3. To interpret the pathology results in that clinical context

including the identification and urgent communication of life threatening results



VIBS Review; Final Report

An MBS for the 21st Century

Recommendations, Learnings and Ideas
for the Future

Medicare Benefits Sc_hgdule Review Tz C”niﬂal DECiSiGn Suppnr‘t

S:je:f:;z:e Sl Clinical Decision Support (CDS) can be defined as ‘the provision of advice at the point of care (when
decisions are being made by the medical professional) that is tailored to the clinical context of the

specific patient.” CDS can enhance high value advanced imaging requests, reduce inappropriate

overuse and misuse, and provide a source of clinical knowledge for requesting clinicians.

The Taskforce recommends a focused effort to support the use of CDS tools that are currently
available and to facilitate the development and expansion of CDS tools to enable appropriate use of

CDS / SaMD Sikaris 29 September 2021



RACGP Response

X R AC GP Healthy Profession,
2 Healtry Austealia.
Rogal Assteslian College o General Praceitionces
30 November 2013

Profassor Bruce Robinson il
£ R AC GP Healthy Professicn
. Hesithy Australig

Chair, MBS Review Taskio: rce
Rogal Austration Callens of Geneeal Practivioness

L]
| Integration
We also welcoma the pasitive Comments in regards 1n consie tian Overnment suppart for int-
published Standargs Gint-of.
s L af-
5

& MESReviews@heaith goy 2y

Re: MBS Review Taskforce: Reports fror of-care testing (PeCT). The RACGP has recen,
) Lare. g." We hope that in the future, aceraqg

The Raysl Australian Coflage of General Py writbe recognised as tne apPropria,
2edback and camments an the Atedipans 8

numbare. HNEME0 oneraus and costly A Glase Laboratory ace:

"N o offer POCT. Currantly, ganeral Practices 5

i i i - Frararsed an
The RACGR supports the aim of the Diagne Thank you ance again for the opportunity to Provide fesaback and comments. We jook
st

. ' consultation wit
. eloped in close
::nZiecrg:gr:::.z’::itipfﬂPbgyte :‘,E.a:"‘gvahoullhisﬂewe%spmsrr!;s;d vti—.'at an}r educatiﬂn and deEISIDn SuppDrt Isl‘.tde:UIdanEd tD be implemented
s crucial therehﬂ , re, any electronic clinical decision support w
t r-t ErmD 7
'the RACGP. Fu

' ism to be effective.
- withi xisting practice software systems for this mechanism
- within e

~T 1. The Royal Austraiian College of General Practitioners. Standargs for pointof-care testing, 51,
there may =8 to be excaptions o the des Saiion. Bast Melboume, Vie: RACGP, 20 8.
£vele of care’. All deseriptors therefore 2 2. RACGP: Point of pars testing — Position statemant - August 2017
judgement 1o order tests that they believa

The RACGP would be pleased o be involy
SPRIUpriate pathology testing. However, we

' clinical
: inici n use their own
e iptors therefore need to be flexible, so clinicians ca
All descripto

ini r the patient.
tests that they believe are clinically relevant fo p
T — Clinical autonomy

29 September 2021

CDS / SaMD Sikaris



AMA Response

Ref- 1972
15 March 2012

professor r Bruce Robinson
Chair v reeiow Taskforce
medical Be
Ermail: M

(CAS) for their clinical expertise and advice on the report findings and recommendations at this
level of detail.

{DMICC) T2
{pCC), whic
e

In the first mstance the AIVIA generally refers to the relevant colleges, associations and societies

e The AMA considers Cllnlcal Decision Support (CDS) systems to be useful tools to educate and

= inform clinicians of current best practice, at the point of care, for requesting of diagnostic tests
it and availability of MBS rebates. However, the AMA believes that the DMCC recommendation for

" 3 mandatory CDS system would, as an AMA representative conveyed “tie doctors’ hands behind
4 tht-:-|r back”, effectively hindering their ability to tailor care for patients

CDS / SaMD Sikaris

29 September 2021



AMA Response;

Integration

Furthermore, if a CDS system is implemented, a key issue will be to ensure the system is integrated
into clinical software, and not be a stand-alone system, so that pathologists can communicate
results quickly, effectively, and equitably to requesting and treating doctors.

| have been advised that CDS prototypes exists and feedback from members reveal there are
several good systems worldwide for radiology including the one developed at Royal Perth Hospital
in Western Australia. | am also aware that the RCPA has undertaken extensive work (funded by
the Department of Health) in developing CDS prototypes for pathology. It would therefore be
logical for the Taskforce to leverage this work, if the initial trial of CDS for radiology items proves
acceptable to the medical profession and is effective in ensuring clinically appropriate requesting
of diagnostic tests.

CDS / SaMD Sikaris 29 September 2021
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n evolution in medical software

Dr Frank Pyefinch Leading Software for Healthcare Practitioners.

MBBS . Grad Dip IT

() Secure Digital @‘ 0% Integration with Medicare o— Billing, Scheduling &
s

Chief Executive Officer '] Pafient Records —
i e

for Simple Bulk Billing S—— Patient Reminders in One Platform

Bp:'ypremier Bpﬁ\”ied prl\/aneT

Bﬁ Premier BF; VIP.net BF;AHied

Lorraine Pyefinch

BHSc (Nursing), MMNT

CDS / SaMD Sikaris Executive Director 29 September 2021



Requestdate:  [19/0422017 [~ | Laboratory: | Best Pathology Service v
Clinical context (may be multiple) -~ || Additional tests Indication A |
. Abdominal Pain = | | [] AFP <ideally gestational age 1517/40>  should add i at risk e.g. PHx of NTD or uncontrolled diabetes.
_.AbdmﬁaalPain[Premamy] 4[] cMv ab should add i at risk e.g. child worker.
Antenatal Screen (<20 weeks) [7] Genital swab MCS should add i at risk e.g PHx, MSU.
@ Antenatal Screen (24-28 weeks) [] GTT <fasting> should add if at risk e.g. obese or ATSI. =
‘ Antenatal Screen [30-36 weeks) [] Hb electrophoresis should add i at risk e.g. ethnicity.
. Diabetes Diagnosis [T] Hep B viral load should add if Hep B carrier.
' Diabetes Monitoring [3 monthly] [7] Hep C viral load should add if Hep C carmier. .
Diabetes Monitoring (Annual) [7] tron studies should add if at risk e.g. vegan or <25 y/o. i
Diabetes Screening [] Pap smear should add if due for biannual pap smear.
Fatigue [7] Second trimester screen <record patient ... should replace First trimester screen if >13/40.
a . Health Check-Up [] Swab HSV PCR should add i genito-urinary ulcer.
' UTI [Diagnosis) [] Urine Chiamydia PCR <first void> should add if at risk e.g. <25 /0.
n AAN bmabivnm Y, Y 1 fotan £ ancasiran o O 2Binal s sasidy alnms dd add $ bimle cials A~ mmes sremoleme N
(W Include all contexts | Select 'shoulds' || Selectall || Deselect all |
: A ouie Seaich tests:
a tial recommended test @More infos [— Favouils lesls I
BE, Firsttrimester screen <record patient wt and gest date 10-13
ks 6 days», Glucose <random=, Group & Ab screen, HBsAg, Hep C |B Commonly abnormal other tests
= b, HIV AgiAb, Rubella Ab (immune status), Syphilis Ab, Urine MCS L EUC
irst trimester screen could consider Harmony prenatal test if - LFT
nancial consent given. Chol, Trig, HDLC <random>
C Ab recommended especially in those at risk. Ghicoss <fasting
results B viral load: Medicare rebate is available_ If Medicare criteria is Ca. PO4
s ot met, a fee of up to $200 is charged. -
7 hed atitis B viral load Urate
E C viral load: Medicare rebate is available If Medicare criteriais | CRP
ot met, a fee ofup to $200 is charged. v
Setup e
favourites Tests Additional = Free text ’ l
' information: | 3
» Print patient collection note
[ Send feedback on guidance to lab ]
v| Biling  DyectBil v/
[]Fasting | Medcations | Medical history | Smear detals | Sonic Test Manual |
Data version: 10.2 [ ] Add an entry to the actions database Dueon  [19/04/2017 : Print Cancel




e Australian Government

g ¥‘ Department of Health and Aged Care

General practice data and electronic
clinical decision support
Consultation Regulation Impact Statement

4. Problems with eCDS

Lack of transparency of evidence base for
some eCDS recommendations
Challenges integrating eCDS functionality
onto clinical workflow

L rlf\’_ Cf OVE ”_U”'Z on Implementation,
Integration and use of eCDS

No central rep05|tory for clinical
guidelines

Clinical guidelines not optimised for
integration into eCDS

Solved - Still to solve
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« help healthcare providers to deliver more effective and timely health
care through informative, evidence-based clinical decision
support systems and data-driven insights.

fk Y | GHTRHR

Digital Health Blueprint

2023-2033

SNOMED CT
heashame

A more personalised and connected health
and wellbeing experience for all Australians



eRequesting and electronic Clinical Decision Support Short-term horizon

The Australian Government has invested $5.8 million over two
years from 2023-24 for the Depariment of Health and Aged Care Partners
Y Ves o) al 2 ETa R to collaborate with key sector stakeholders to design a national CSIRO
R Ll  cFequesting capability. This work includes establishing the technical,
clinical terminology and exchange standards required to implement a
national eRequesting capability for pathology and diagnostic imaging Software industry
health services, subject to future decisions of government.

This co-design process will establish the ability to implement the
o welbem sxperene o an acsrarane. TIPSt e@nd-to-end digital pathway for patients and their healthcare
providers, from an eRequest to diagnostic result that would be shared

I to My Health Record. This work will establish information and data
standards for pathology and diagnostic imaging, enabling electronic

Clinical Decision Support (eCD5S) tools and systems to support health

This worlk will establish information and data

standards for pathology and diagnostic imaging, enabling electronic
Clinical Decision Support (eCDS) tools and systems to support health
professionals across their scope of practice.

Australian Digital Health Agency




Nationally Standardised
Catalogues (Radiology)
Carmen Wong

RANZCR



The Royal Australian
and New Zealand
College of Radiologists®

The Faculty of Clinical Radiology

Standardised terminology
for Radiology

SPARKED CDG WORKSHOP

Carmen Wong
12 September 2024



Toward interoperability

Foundational Structural Semantic Organisational
Interoperability Interoperability Interoperability Interoperability

Governance, policy,
and organisational
considerations to

facilitate seamless and
secure data exchange
across healthcare
entities

Standardised codes
and terminology
enable accurate data
exchange.

Data is formatted for
easy exchange and
understanding.

Secure data exchange

without processing.

RANZCR Radiology Referral Set



Use cases

eRequesting

Standardised

terminology

Structured

Image access re porting

RANZCR Radiology Referral Set




Radiology Referral Set
N\

Roadmap for digital health in radiology — identified need for
standardised terminology for radiology procedures

o Digital health white paper:
Towards interoperability-Clinical radiology forging the path ahead

Determined the standardised clinical terminology for RRS

o Landscape analysis

> RRS position statement

o Standards and proof of concept sample set

> Post-coordinated approach agreed after consultation with stakeholders

Development of full RRS

> RRS Catalogue review
o Standards and FHIR value sets for implementation

/

RANZCR Radiology Referral Set




Development approach

)
Current A Radiology Radiology cooey Radiology
landscape Catalogue Referral o FHIR
Set Value Set
> Developed assessment o Comprehensive list of o Radiology procedure o Implementable format
criteria to determine the clinically validated terms to terms coded to a of the RRS for use in AU
needs of the RRS describe all radiology standardised clinical eRequesting FHIR 1G.
services in Australia terminology (SNOMED

CT AU)

RANZCR Radiology Referral Set



Guiding Principles

Term Structure Clinical Relevance Granularity Specificity
Common structure based on Terms must refer to clinically Balance between The term should be the most
three fields: relevant procedures and not unambiguous specification of specific one referring to the
« Modality those that are only theoretically the examination and limiting whole of the region routinely
- Body site possible. the number of permitted included in the examination
+ Laterality terms.

A fourth field of contrast usage is
added when relevant

Additional Editorial Guidance Required

Nuclear Medicine Interventional Radiology & Hybrid Modalities
Interventional Neuroradiology

RANZCR Radiology Referral Set



Term structure

Modality/ . :

Subspecialty Body Site Laterality Contrast use
 Ultrasound » Applicable body o Left « Contrast can be
*© X-ray site or region * Right used as a part of
e CT . Both this procedure
* MRI - Not applicable  Contrast is not
* Nuclear used as a part of

medicine this procedure
* Interventional

radiology
« PET

RANZCR



Progress to date

. o * - Approved A Mapped to
Radiology PPN Batching KRIELK Cllr_ucal O pp SNOMED
Catalogue ) g reviews O for RRS ® o

Di .
2100+ By modality, ilr?wgargi)r?;m 1000+ 2200+
subspecialty complete terms terms

4500 SNOMED-CT
expressions* <©)

*Estimated Sept 2024, this figure may change during the clinical review process and gaps are identified or procedures are deprecated

RANZCR




Progress to date

2228 unique terms uploaded to ) )
SNAP2SNOMED RRS coverage in SNOMED-CT AU

NoMap
13.8%

mmm 698 directly equivalent mapped
— terms Na;r;;;:er

Equivalent

735 broader terms requiring 40.2%

refinement

36 narrower terms requiring

refinement.
29 inexact terms requiring Broader ..
. 42.3%
refinement. Inexact

1.7%

x 239 terms with no representation
within SNOMED-CT AU

RANZCR Radiology Referral Set



SNOMED

ULTRASOUND

NoMap

Narrower
2.2%

Equivalent
42.3%

36.2% Inexact
0.5%

RANZCR

X-RAY

NoMap
4.1%

Broader
30.5%

Equivalent
65.5%

MRI

NoMap
17.1%

Narrower
2.1%

Broader
24.8%

Inexact
3.2%

Equivalent
52.8%

CT

NoMap
17.3%

Equivalent

30.9%
Narrower

2.8%

Inexact
0.8%

Broader
48.2%



Progress to date RRV draft candidate v1

Expansion

Size: 513
Version http://snomed.info/sct|hitp://snomed.info/sct/32506021000036107 /version/20240831
used-codesystem  http://snomed.info/sct|http://snomed.info/sct/32506021000036107 /version/20240831
displayLanguage  en-US en;q=0.9en-AlU;q=0.8
warning-draft https://ranzcr.com/fhir'ValueSet/radiclogy-referral|0.1.0-ballot
Code Display System Inactive  Version
45036803 Ultrasound of abdomen http://snomed.info/sct  false
444900008 Ultrasound of abdomen with contrast http://snomed.info/sct  false
415394000 Ultrasound scan of abdomen and pelvis http://snomed.info/sct  false
241462009 Ultrasound of abdominal aorta http://snomed.info/sct  false
241512001 Ultrasound of Achilles tendon http://snomed.info/sct  false
871002087185 Ultrasound of left Achilles tendon http://snomed.info/sct  false
881002087167 Ultrasound of right Achilles tendon http://snomed.info/sct  false
1921080087160 Ultrasound of bilateral Achilles tendons http://snomed.info/sct  false
431844005 Ultrasound of acromioclavicular joint http://snomed.info/sct  false
241432000 Ultrasound scan of adrenals http://snomed.info/sct  false
11s31eeees7187  Ultrasound of left adrenal gland http://snomed.info/sct  false
11s818ee087165  Ultrasound of right adrenal gland http://snomed.info/sct  false

RANZCR




Target operating model

Gap in coverage

RANZCR RRS update
Change.request Clinical review MRS and ADIA RS [ informs RRV
submission updated Ontoserver
approval update

Changes to
SNOMED CT

RANZCR Radiology Referral Set
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Pathology Information

Sparked Clinical Design Group

12 September 2024

David Willock
Digital Lead

O RCPA

The Royal College of Pathologists of Australasia




RCPA
Standardised Terminology and
the SPIA Guidelines

9 October, 2024 @I{CI)A
sts of Australasia

The Royal College of Pathologi



PITUS and SPIA

« The RCPA Pathology Information, Terminology and Units Standardisation
(PITUS) projects have progressed development of standardised
pathology data since 2011.

* As part of the above, the RCPA has developed the Standardised Pathology
Informatics in Australia (SPIA) Guidelines along with associated Information
Models and Terminology Reference Sets.

 The above Reference sets are available for both Reporting and Requesting.
They are downloadable from the ADHA National Clinical Terminology Service
— RCPA resources

 The Requesting Ref Set is being used by the Sparked Program to provide
content for the e-Requesting standard.

The Royal College of Pathologists of Australasia

9 October, 2024


https://www.healthterminologies.gov.au/access-clinical-terminology/rcpa-pathology-terminology-and-information-models/

Standardised Pathology Information

* Providing standardised terms for the same test provides unambiguous
Information with surety. If standard information is being exchanged, then we
can start to:

— Improve pathology information, for example by reducing transcription errors

— Build robust decision support, because knowledgebases that support Clinical decisions
need to use the same terminology

— Provide more accurate data analytics and research; data will not need to be converted or
manipulated (often manually)

 The RCPA has a rich history in providing Terminology and other Informatics
products, supporting the position that more appropriate testing benefits
Consumers, Providers, Requestors and Government

* The College acknowledges the time given freely by Fellows to provide
oversight and review of the SPIA content.

ORCPA

The Royal Colleg,

9 October, 2024



Standardised Pathology Information

 Benefits include

— The inclusion of clinical and/ or historical information on pathology requests where
appropriate, allowing Pathologists to provide analysis and reporting in the clinical context

— Consumer choice (digital requests) and convenience
— Requestors can provide digital requests easily from within the clinical workflow

« Reduction of Risk associated with
— Transcription errors

— Misinterpretation of data due to ambiguity of terminology
— Laboratory variation

O RCPA

The Royal College of Patholog

9 October, 2024



Standardised Pathology Information

 If you can’t find a Requesting term, you can

— download the bulk request template from the NCTS website and

— email your submission along with supporting documentation
to help@digitalhealth.gov.au or Terminology-Support@csiro.au

« Or you can emall the RCPA at pitus@rcpa.edu.au

ORCP,

The Royal College of Pathologists of Australasia

9 October, 2024


https://www.healthterminologies.gov.au/content-requests/snomed-ct-au-content-request/
https://www.healthterminologies.gov.au/user/register
mailto:help@digitalhealth.gov.au
mailto:Terminology-Support@csiro.au
mailto:pitus@rcpa.edu.au

e-Requesting and eCDS
Findings from recent work

9 October, 2024



Recent work on e-Requesting and eCDS

 The RCPA recently finalised a project on e-requesting and e-Clinical Decision
Support (eCDS).

« The draft Report has been submitted to the Department.

« Broad consultation included Pathologists, GP’s, PHN’s, and Medical
Software providers.

The Royal College of Pathologists of Australasia

9 October, 2024



Findings — e-Reqguesting

« Paper pathology requests will remain for many reasons, including Patient
preference

 When available e-requesting is used by many GP’s and can further support
Requestors by providing more appropriate test list functionality, providing
advice on MBS rebates/ rules, and enabling paper to be switched off

« However, e-requesting is not always used by GP’s for various reasons,
Including the configuration at both the Requestor and Provider end; and
differing configurations for different solutions

 When surveyed, feedback suggests that if a standard for e-requests was
Introduced it could be implemented by all PSPs within 5 years, and 76%
could implement within a 3-year window

The Royal College of Pathologists of Australasia

9 October, 2024



Findings e-Requesting

50% of the surveyed PSP’s provided an e-acknowledgement of an e-Request

Anecdotally, only 50% of pathology requests contain clinical information or
the reason for the request. This is seen as the most important piece of
Information on a request for a PSP, to enable them to provide analysis in the
clinical context

A benefit that could be built into an e-requesting solution is the ability for the
PSP to provide immediate feedback to, or seek clarification from, the
requestor

Any campaign to broaden the use of e-requesting should be funded on an
ongoing period (until e-requesting is embedded) rather than a single year

Lack of FHIR expertise is a barrier to entry for FHIR-based services for
Jurisdictions (and likely others) and additionally they would benefit with

assistance to model/ map terminology
ORCPA

9 October, 2024



eCDS Findings

« eCDS inthis context is digital functionality within the Requestor workflow
when requesting Pathology, to support more appropriate testing

* Whilst there was insufficient information from GP Surveys to inform a position

on eCDS use, there is a suggestion that it would support some GP’s some of
the time.

« This was supported by GP Webinars, that is, whilst eCDS is generally
supported, it will not be universally used, and when it is used, it will more
likely be for complex cases.

« There remain concerns from clinicians about how eCDS will be implemented,
Including complexity and the drivers for implementing.

ORCPA

The Royal Colleg,

9 October, 2024



eCDS Findings

* In line with the findings from the work of the RCPA in 2015, where eCDS is
Introduced, there is a need to ensure:
— Clinical autonomy for the Requestor is maintained
— Integration within the clinical workflow
— Content is reviewed and endorsed by both GP’s (and other Requestors) and Pathologists

« Similarly, GPs need to be confident that the development and implementation
of eCDS is safe, current, evidence-based, clinically lead and trusted,
concerns that it may do harm must be addressed.

« GPs use a wide range of “passive” decision support tools, and the RCPA
Manual is a well-recognised source of truth.

ORCPA

The Royal Colleg,

9 October, 2024
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Industry perspectives
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((‘ FHIR eRequesting

* Sonic’s terminology use in FHIR requesting

* Don’t get burnt, FHIR challenges and lessons learned

* FHIR publishing, what is it!




S) SONIC )
< HEALTHCARE < Magentus

SNP Live since October 2023 (All labs in February 2024)

Real-time request status updates (Requested, Received, With-Lab, Completed)

Designing the ability to acquire eRequests from third-party diagnostic provider

Diagnostic Imaging being worked on now
Informs Sparked eRequesting specification design

Single SNOMED-CT requesting pathology catalogue



Requesting Pathology Terminology

Sonic Pathology test catalogue by terminology

17%

39%

44% SNOMED-CT (SPIA) ® 39% SNOMED-CT (Other)

44%

17% Sonic Local



Requesting Pathology Terminology

Sonic Pathology test catalogue by terminology

17%
44%
Magentus - Sonic Pathology
Ut/// Frequency of terminology use over six months
23t
w
0,
39% 1% -~ 17%

/ 44% SNOMED-CT (SPIA) m 39% SNOMED-CT (Other) = 17% Sonic Local

72%

72% SNOMED-CT (SPIA) ® 11% SNOMED-CT (Other) 1% Sonic Local 17% Free Text



Requesting Pathology Terminology

Magentus - Sonic Pathology
Top 100 uniquely requested tests by frequency over six months

Full Blood Count (FBC)

\
l 11 1 i "
SNOMED-CT (Other) SNOMED-CT (SPIA)

Sonic Local



Requesting Pathology Terminology

Magentus - Sonic Pathology
All uniquely requested tests by frequency over six months

\

~— Full Blood Count (FBC)

“100th \

/ 7 X

/ \

/

Cover your top 100 tests with SNOMED and you will have covered 85% of your workload



Don’t get burnt!

GriiR

challenges &
lessons learned




Legacy systems only consume minimal amounts, of very specific,
structured clinical information

No distinction between what the requester wrote in clinical notes and
what was provided as structured information

Structured data must be vetted by requester’s before being sent
How to manage, test specific, extra clinical information



HbAlc, glucose, c-peptide, UEC, CMP, LFT, FBE, B12,
folate, iron studies, LDL, HDL, TG, chol, TSH, T4, vitamin D, urine ACR,
BMI, GAD Ab, islet cell Ab, ZnT8 Ab

Creates manual work on the Laboratory

Prone to mistakes, tests are easily missed



FHIR Servers which use eventual consistency (Performance is not
everything!)

Verbosity of FHIR Resources
Subscriptions/Notification/Polling vs Messaging
Pagination of FHIR query results

FHIR Server migration simplicity



FHIR @
Its not just sending health messages



\(‘f FHIR 1G Publishing Sonic Healthcare eRequesting

) SONIC
HEALTHCARE

Sonic Healthcare Australia Requesting

Home  Implementation  Resources  Arlifacls  Downloads

Table of Contents - Artifacts Summary Patient

ce Profile: Sonic Patient

au/StructureDefinition/sonic-patient

H|_7~ Sparked

Wome  Confarmance  Guidance tient profile for diag requesting

Table of Contents  Home
Usage:

Show 2 more

Home

uf fiir/ ereq/ laplementationGuide/hl. fhi

HL7~ AU Base Implementation Guide

4 t - Ballo

Home Guidance~  FHIRArefacts ~  Examples  Support +  Change Log

e | Australian eRequestin

f Contents ~ Home



SONIC HEALTHCARE
HEALT HCARE Sonic Healthcare Australia Requesting

0.1.0 - ci-build

Sonic Healthcare Australia Requesting
0.1.0 - ci-build

Home  Implementation  Resources  Arifacts  Downloads

Table of Contents Downloads

Home Implementation Resources Artifacts Downloads ‘ Sonic Healthcare Australia Requesting - Local Development build (v0.1.0) built by the FHIR (HL7® FHIR® Standard) Build Tools. See the Di

Table of Contents ~ Artifacts Summary Downloads

Downloadable copy of entire specification

A downloadable version of the entire implementation guide as a website is available so it can be hosted locally

‘ Sonic Healthcare Australia Requesting - Local Development build (v0.1.0) built by the FHIR (HL7® FHIR® Standard) Build Tools. See the C

It is not recommended to view locally without hosting, but you can extract the files and open the index.html file in a web
browser. This will provide access to the table of contents, intreduction, and navigation links to different sections of the

Artifacts Summary imelementation auide.

This page provides a list of the FHIR artifacts defined as part of this implementation guide.
Contents: Package file

« Structures: A iles The following package file includes an NPM package file used by many of the FHIR tools. It contains all the value sets, profiles, extensions, list of pages and urls in the IG, etc

Structures: Abstract Profiles defined as part of this version of the Implementation Guides. This file should be the first choice whenever generating any implementation artefacts since it contains all of the rules

= Structures: R about what makes the profiles valid. Implementers will still need to be familiar with the content of the specification and profiles that apply in order to make a conformant
These are profiles on resources or data types that describe patterns used by other profiles, but cannot be instantiated 0 EiEiEE i} implementation:

directly. I.e. instances can conform to profiles based on these abstract profiles, but do not declare conformance to the

abstract profiles themselves.

See the overview on validating FHIR nd resources 4 for more information about validating profiles and how to use these artefacts.

Sonic's abstract base ServiceRequest resource profile
Examples

All examples included in this implementation guide are available for download:

Sonic Task Fulfillment Abstract Profile
Sonic Task Fulfillment Group Abstract Profile

Key Elements Table Snapshot Table Statistics/References All properties
Structures: Resource Profiles

These define constraints on FHIR resources for systems conforming to this implementation guide.

This structure is derived from AU entd

Name Flags Card. Type Description & Constraints
My Health Record Consent Withdrawl : ’
Sonic Coverage Profile

. . N B . Content/Rules for all slices
Sonic Encounter (Transistent Encounter for the context of the diagnostic request)

Sonic Organization

Sonic's Patient profile for diagnostic requesting
Sonic Practitioner Profile

Sanic PractitionerRele Profile

Saonic ServiceRequest Imaging Profile
Sonic ServiceRequest Pathology Profile Slice: Unordered, Closed by value:use
Sonic Task Fulfillment Imaging Profile

Fixed Value; official

Saonic Task Fulfillment Imaging Group Profile
Surname

Given and middle names

Sonic Task Fulfillment Pathology Profile T

Sonic Task Fulfillment Pathology Group Profile
Slice: Unordered, Closed by value:use, vaiue:system




4 www.sonichealthcare.com.au/fhir-requesting )

@ FHIRIG Publishing @ o
FHIR | ‘ Sonic FHIR S
Publisher J ] |G Artefacts
| G
Sonic FSH
External Sonic Sonic FHIR
Implementer |G Artefacts
Q) !
Sonic [ FHIR
Patient | Validator
Resource

\ 4 A 4

Is Valid: Ok Is Valid: Fail

International
FHIR




Deep Dive with FSH by Chris Moesel
https://fshschool.org/courses/fsh-seminar/04-deep-dive-with-

fsh.html

FSH School
https://fshschool.org/FSHOnNline

|G Publisher Documentation
https://confluence.hl7.org/display/FHIR/IG+Publisher+Documentation



https://fshschool.org/courses/fsh-seminar/04-deep-dive-with-fsh.html
https://fshschool.org/courses/fsh-seminar/04-deep-dive-with-fsh.html
https://fshschool.org/FSHOnline
https://confluence.hl7.org/display/FHIR/IG+Publisher+Documentation
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A bit about
Best Practice
Software

« Australian_Medical
Software Provider

 Established in 2004

« We Currently support

Over 6000 Primary
Healthcare Clinics

Over 40,000
Clinicians

100k + end users

200 eco-system
Parthers

0 eOrdering
artners

&4 Mr. Alan Abbott

File Open Request Clinical View Utilities BpComms Help
B E DS ) 2 @: »)
g S 236 D % A
Name Alan Abbott DOB
Address:  12John St Woodiane 4035 Phone:
Medicare No: 41331804671 12/13 Record No.: 101 Pension No
Occupation Tobacco.
Blood Group
Allergies / Adverse Drug Reactions: Reactions Notffications:
kem Reaction Severity Type Due

ch

Expand

Collapse
Mr. Alan Abbott
EJ Today's notes
o)) Past visits
4G Cument Rx

i QJ Past history

d
-

@ L“'\ Immunisations
@ Investigation reports
: Comespondence In
+ Comespondence Out
i Past prescriptions
Observations
& Family/Social history
5 @) Cinical images
5 & Enhanced Primary Care

B0 Prem

Outstanding requests  20/08/2024

Bith Sex: Male

Email: alan abbott@bpsoftware com.au

Reason
There are 2 outstanding requests for this patient!

7ad Edt Delete Print eScript Token
Select all Select red Run all checks
Script date: | 9/11/2024 @~ mc. the bores of the tems that

Drug name Strength
(_teas 375375“ Intrauterine de J‘Ssqmm

Nnrolwamom 10(}ng Capsule \Dbng
Poloxal(ol 10 Dtous 10%

0
O
0
B dose 100

Dose Quartity Rpts.

1 In the moming 1 0

1 Daily 30 1

2 Daiy 30 0
30mL 2

Family members: Mr. Alan Abbott

om 13sil »

Finalise vist

Jump  Open

Gender: Not Recorded  Pronouns:

Ele sports.
Advance Health Drective

Ethnicity: Aboriginal/Tomes Strait
Islander

Fact Sheets

View MySL

Longtemn  Last script

Approval No.  Subst

No

Preventive Health

Reg. 49 First script
No 15/05/2023
No 03/10/2023

No

15/05/2023

IS

= =]
o
.
No photo
Actions Reminders
Reason for prescription




HTML Current Challenges

Clinical Patholog
Test List P
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e ’ Nicolaides
t f

Completing request forms
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Current Challenges

File Open Request Clinical View Utilities Bp Comms Help

ITOH 5540250 OMEMB OB | rrymrser i

Name Alan Abbott D.O.B.: 30/06/1945 Age: 79yrs Bith Sex: Male 4h 50m 2s il Finalise visit
Address 12 John St Woodlane 4035 Phone 1\:’ 542:‘5:552%2 o= Email: alan.abbott@bpsoftware com.au Gender: Not Recorded Pronc
(h) 07 50505050 (w) 07 505
Medicare No: 4133180467-1 12/13 Record No.: 101 Pension No.: 123456789 Comment: On warfarin
Occupation: Tobacco Alcohol: Elite sports Ethni
Blood Group Advance Health Directive
Allergies / Adverse Drug Reactions Reactions Notifications:
ftem Reaction Severity a— - = -
House dust mite Severe Outstanding requests ~ 20/08/2024 There are 2 outstanding requests for this patient!
Trifle Severe eventive health § 7 t " —
There are unch &p patien
Expand Collapse Seenby:  |Dr Frederick Findacure Visit type Surgery Reason for visi
Mr. Alan Abbott i s
Vist date: | 9/11/2024 Visttime:  |11.31:32AM |2 () Confidential
‘ul Tadav'e nntee L4
For Best Practice Software: For Customers: For Industry:
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Questions?

Jessica White
Best Practice Software
Jessica.White@bpsoftware.net




Department of Health and
Aged Care
Jeremy Sullivan




Back at 11:00am

¢3¢

Morning tea




Accenture
Grant Carter




Updating
Pathology Test
Name Diversity

MHR Discovery

August 2024

’_
v%

> Aus rnme
accenture Australian Digital Health Agency My Health Record




MHR Pathology test name diversity

For one month period May-Aug 24
— 34,016 unique test result names

One LIS contributes most of the variation
— 44,673,497 total test uploads
— Low coding rates

Row Labels
FULL BLOOD COUNT
FULL BLOOD EXAMINATION

0.3% SNOMED Urea, electrolytes and creatinine measurement FULL BLOOD COUNT
GENERAL CHEMISTRY
. FULL BLOOD EXAMINATION
mainly COVID PCR ROUTINE HAEMATOLOGY MASTER FULL BLOOD COUNT
C-REACTIVE PROTEIN
— Top~30 - GENERAL BIOCHEMISTRY FULL BLOOD PICTURE
IRON STUDIES Full Blood Count Comment
LIPID STUDIES Full Blood Picture (POCT)
. THYROID FUNCTION TEST
90%+ of actual distinct tests HAEMATOLOGY
. Liver function tests - general
oceur in the top 30, but E/LFT (MASTER) R ChevsTRY
il MASTER FULL BLOOD COUNT GENERAL BIOCHEMISTRY
Pareto has a very long tail! e St iy
Total serum calcium, magnesium and phosphate measurement 5-_ROUTINE CHEMISTRY
1400000 Pareto Point of Care Testing Protein Chemistry
1200000 SERUM CHEMISTRY C.hemistr.y: Ca lon Calc, ECU LFT CAL PHO URA GL, eGFR
1000000 Haematology: Complete Blood Examination Plochemistry
800000 C-reactive protein measurement
600000 FULL BLOOD PICTURE
400000 GLUCOSE
P~ LIVER FUNCTION TESTS
IFOBT PAT

S-_ROUTINE CHEMISTRY
.BLOOD COUNT

VITAMIN D

MASTER IRON STUDIES
THYROID TEST MASTER

>
accentu F€ Australian Digital Health Agency My Health Record

Australian Government

Sum of COUNT_OF_REPORTS

1,212,426
1,162,839
563,369
411,613
2,146

5

893,801
725,141
557,238
444,875
347,566
198,662

90,789

20,063

1,212,426
1,162,839
949,397
893,801
794,287
752,582
725,141
679,416
658,076
652,299
584,997
583,017
580,994
563,369
557,238
487,754
461,458
444,875
433,228
417,719
411,613
409,203
365,685
351,001
347,566
323,621
276,961
273,884
267,934

97



MHR Pathology common panel categories

All MyHR Path CDA uploads to August 2022 112,521,933
Panels
Lipids
lipids 1,770,566
Cholesterol (not in lipid panel) 47,440
Triglycerides (not in lipid panel} 28,103
1,346,109
EUC (UEC)
Chemistry 8,757,122
UEC 161,623
EUC 661
8,919,406
Hepatic (LFT)
Liver 3,060,267
LFT 1,411,151
4,471,418
Full Blood Count
Full blood 9,202,820
Blood count 365,244
FBC 137,343
9,705,407
Iron Studies
Iron 2,068,834
Fe 30,283
2,099,117
TFT Thyroid 1,983,138
T 226,709 ~ 30% of all tests
2,209,847
Australian Covernment \ " Enabling the Future of Digital Health | MHR Delivery Excellence | ADHA Efficiency and Capability

>
acce ntu F€ Australian Digital Health Agency My Health Record



MHR Pathology common tests released within 7 days

lests
INR
INR 187,617
International normalised ratio 391,637
SA (from Haemostasis and Thrombosis) 98,529
677,783
HBA1C
HBA1C 806,329
SA HbalC 301,466
1,107,795
Glucose
Glucose (any body fluid, GTT, GE6PD) 1,867,570
Covid
nucleic acid or serology 4,369,420
RSV
RSV 81,848
Resp sync 888
82,736
HBsAG
Hep. Hep B various 850,000
Australian Government \ ' Enabling the Future of Digital Health | MHR Delivery Excellence | ADHA Efficiency and Capability

>
acce ntu F€ Australian Digital Health Agency My Health Record



MHR Pathology test panel diversity - LIS specific e.g.

* For one month period May-

Aug 24

— 6,328 unique Chemistry
panel variants from single

LIS (Cerner)
— Format is panel (eg

Chemistry: followed by a

variant list of tests
performed in the panel

But listis limited to 80 characters

— Top~30 >

>
accenture

Australian Government

Australian Digital Health Agency

Row Labels

Chemistry:
Chemistry:
Chemistry:
Chemistry:
Chemistry:
Chemistry:
Chemistry:
Chemistry:
Chemistry:

Calon Calc, ECU LFT CAL PHO URA GL, eGFR

Calon Calc, eGFR, ECU LFT CAL PHO URA GL

ECU LFT CAL PHO URA GL, Ca lon Calc, eGFR

Glucose

POC Blood Gas Arterial

POC Blood Gas Venous

ECU LFT CAL PHO URA GL, Ca lon Calc, eGFR, Magnesium
Calon Calc, eGFR, ECU LFT CAL PHO URA GL, Magnesium
Ca lon Calc, ECU LFT CAL PHO URA GL, eGFR, Magnesium

Urine Chemistry: Creatinine

Chemistry:
Chemistry:
Chemistry:
Chemistry:
Chemistry:
Chemistry:

Chemistry:
Chemistry:
Chemistry:
Chemistry:
Chemistry:
Chemistry:

eGFR, Ca lon Calc, ECU LFT CAL PHO URA GL

Ca lon Calc, ELE URE CRE CA MG PHO LFT, eGFR
Electrolytes, Urea, Creatinine, eGFR

ELEC CREA UREALFT, eGFR

eGFR, Electrolytes, Urea, Creatinine

Calon Calc, eGFR, ELE URE CRE CAMG PHO LFT

Ca lon Calc, ECU LFT CAL PHO URA GL, Magnesium, eGFR
eGFR, Ca lon Calc, ECU LFT CAL PHO URA GL, Magnesium
ECU LFT CAL PHO URA GL, eGFR, Ca lon Calc

ECU LFT CAL PHO URA GL, eGFR, Magnesium

ECU LFT CAL PHO URA GL, eGFR

eGFR, ELEC CREA UREA LFT

Urine Chemistry: Protein Creatinine Ratio, Creatinine

Chemistry:

ECU LFT CAL PHO URA GL, Ca lon Calc, Magnesium, eGFR

Point of Care - Chemistry: Point of Care - CG4, Point of Care - Chem 8
Immunochemistry: Protein Electrophoresis

v'%

My Health Record

Enabling the Future of Digital Health | MHR Delivery Excellence | ADHA Efficiency and Capability

Sum of COUNT_OF REPORTS
90,789
43,315
31,447
31,182
27,557
24,422
23,643
21,387
20,783
17,754
15,299
13,519
12,769
12,149
10,596
10,374

10,343
8,981
7,143
7,141
6,438
6,218
5,200
5,025
4,339
3,950
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MHR Pathology synonyms, non-specific “&junk” test names

* For one month period
May-Aug 24

Synonym variants

— “Junk” examples REPORT TO DOCTOR : .
Surgical Pathology HIV EIA 7|.GHO HEP C GENO/SUBTYPE
. DOCTORS UDS HIV FURTHER TESTING 3 .GH 120
HL7 Mask for iSTAT Laboratony HIV geno drug resist HEP C GENOTYPE
HL7 Mask for XBBIOA U-DOCTORS UDS HIV GENOTYPE J.GH150 HEP C GENOTYPING
HL7 Mask for XBC3N Outside Lab HIV GENOTYPE &DRUG RESIST 1.GH 180 HEP C PCR {QUALlTATlVE]
HIV GENOTYPE SENDAWAY
HL7 Mask for XBMAG No doctor signature HIV Genotype Sendaway Page 1/2 L|-GH 30 HEP C PCR IMVS
HL7 Mask for XBUOA Outside Lab HIV INSURANCE/COMMERCIAL 2/.GH 45 HEP C PCR QUAL
HIV LOAD ULTRA SENS }
HL7 Mask for XXBFLU et s o e IV s ANTICEN 3|.GH 60 Hep CRNA - PCR
HL7 Mask for XXBGEN REFERRED TO MDU HIV PROVIRAL DNA H.GH75 Hep C RNA (PCR)
HL7 Mask for XXBTUM REFERRED TO MELB. HEALTH HIV PRO-VIRAL DA 3|-GH 90
rovira
HL7 Mask for XXBURC REFERRED TO MND HIV RNA
HL7 Mask for XXBUTX REFERRED TO MONASH HIV RNA GENOTYPING

HIV RNA/VIRAL LOAD

REFERRED TO MOMNASH UNI
REFERRED TO PATHWEST F5H

LI TS LS UL

RECOLL.INAPPROPRIATE CODE

HIV SEROLOGY

RECOLLECT i SENDAWAY TEST

;Eggtig E(L:JN I SENDAWAY TEST 2
RECOLLECT CC1 Service category variances e.g.

RECOLLECT DR
RECOLLECT MAIN
RECOLLECT NOT DONE
RECOLLECT NOTIF
RECOLLECT NOTIF2
Recollection
RECOLLECTS
RECOLLECTS

Australian Government

>
acce I'Itl.l F€ Australian Digital Health Agency

LU FILRT 1 L I

. Chemist Blood Bank
Contains cytopathology ~! Total Ehemlstw Y Chemistry
Surgical Pathology 2,140 Hematology Hematology Hematology
Cﬁ@pa’[hobgy 1,864 e R L . L = T o A A T Labl{jratl{jw Laboratow
\ ' Enabling the Future of Digital Health | MHR Delivery Excellence | ADHA Efficiency and Capability

My Health Record
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MHR Meaningful clinical use proxy (clinical view downloads)

MHR Clinical View downloads

Per annum
18,913,232
16,457,376
17,711,408
12,610,208

8,591,024
2,245,516
734,916
158,912

Meds view generally well accepted,

but...

Path views

Meds views i
DI Views i
MOV Views

Hro Views ]
MCV's New view, extrapolated
ClV's

My GP -

Meds view testimonial: Asingle document with everything | need about a patient’s medications, easy to read, easy to

download and incredibly useful. Absolutely brilliant

-Too good to be true butit is! Please pass on my thanks to the team who developed it

5% S
RS
Australian Government

May not (always) contain private
scripts, OTCs

Patient may opt-out of PBS uploads

Historical issues with PBS claim
identity (very low %)

PSML & RSMC are unfortunately
PDFs

AMT coded clinical documents
(other than Dr, Pr) still infrequent

Colours, fixed columns, advisories
not liked by all

FHIR API still not released

> \ ' Enabling the Future of Digital Health | MHR Delivery Excellence | ADHA Efficiency and Capability
accenture Australian Digital Health Agency My Health Record
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MHR Path view test name grouping example

View generated on 15-Mar-2022 16:49

Reports - grouped by Test Name and ordered by Specimen collection date
09-Apr-2021 to 16-Apr-2021 (11 months ago)

Organisation

Medical Laboratories

Medical Laboratories

Medical Laboratories

Medical Laboratories

Medical Laboratories

Medical Laboratories

Medical Laboratories

>
accenture

Australian Government

Specimen collected date

16-Apr-2021 (11 months

15-Apr-2021 (11 months

14-Apr-2021 (11 months

12-Apr-2021 (11 months

11-Apr-2021 (11 months

10-Apr-2021 (11 months

09-Apr-2021 (11 months

Australian Digital Health Agency

ago)

ago)
ago)

ago)
ago)

ago)

ago)

v'%

My Health Record

Time

22:
22:
18:
18:
15:
18:
18:
18:
11:
17:
12:

23!

12
12
00
30
30
20
20
20
20
55
30

55

23:45

23:40

12:

00

Test name
BIOCHEMICAL ANALYSIS

General Chemistry
Full Blood Count
Faecal Pathogens PCR
Coagulation Profile
Screen MRSA/VRE/ESBL
Sputum MCS

Urine MCS

Catheter - Vascular
Thyroid Studies

Blood Cultures
Surgical Pathology
Blood Bank Tests
General Cytology

Bronchial Lavage MCS

Enabling the Future of Digital Health | MHR Delivery Excellence | ADHA Efficiency and Capability

Status

Final
Final
Final
Final
Final
Final
Final
Final
Final
Final
Final
Final
Final
Final

Final

Report
1st Report

1st Report
1st Report
1st Report
1st Report
1st Report
1st Report
1st Report
Report

Report

Report group

(Wiew 45 more within 6 days)

(View 52 more within & days)

(View 7 more within & days)

(view 1 more on the same day),

(View 5 more within 4 days)

(View 1 more within 3 days)

(Miew 1 more within 4 days)

(View 2 more within 4 days)

(View 2 more within 4 days)

(view 1 more on the same day),

(Miew 1 more within 1 day)

(View 1 more on the same day)
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Medsview - PBS and Prescription derived unique ingredient view

Medicines Preview - Latest Documents, PBS Claims, Dispenses, Prescriptions with no later dispenses - sorted by descending event date.
15-Jul-2013 to 25-Nov-2016 (6 months ago)

Source/Author

Latest dispense

Latest dispense

Latest dispense

Latest dispense

Latest dispense

Latest dispense

Latest dispense

Latest dispense

Latest dispense

Latest dispense

>
accenture

Date

25-Nov-2016 (6 months ago)
(11 dispenses in 3 years)

25-Nov-2016 (6 months ago)
(61 dispenses in 3 years)

25-Nov-2016 (6 months ago)
(26 dispenses in 3 years at 3
farms/strengths)

25-Nov-2016 (6 months ago)
(29 dispenses in 3 years)

25-Nov-2016 (6 months ago)
(5 dispenses in 3 years)

23-Nov-2016 (6 months ago)
(45 dispenses in 3 years)

23-Nov-2016 (6 months ago)
(23 dispenses in 3 years)

14-Now-2016 (7 months ago)
(49 dispenses in 3 years at 2
farms/strengths)

12-Now-2016 (7 months ago)
(29 dispenses in 2 years)

08-Now-2016 (7 months ago)
(44 dispenses in 3 years)

Australian Government

Australian Digital Health Agency

Medicine - Active Ingredient(s)
FLUTICASONE + SALMETEROL

MACROGOL-3350 + SODIUM
CHLORIDE + POTASSIUM CHLORIDE
+ BICARBONATE

MIRTAZAPINE

PARACETAMOL

SALBUTAMOL

ISOSORBIDE MONONITRATE
PERHEXILINE

WARFARIN

DUTASTERIDE + TAMSULOSIN

NICORANDIL

v %

My Health Record

Medicine - Brand

SERETIDE MDI 250/25 250MCG/ACTUATION +
25MCG/ACTUATION INHALATION: PRESSURISED, 120
ACTUATIONS

MOLAXOLE 13.12G + 350.7MG + 46.6MG (0.63 MMOL
POTASSIUM) + 178.5MG SOLUTION, 30 SACHETS

MIRTAZON MIRTAZAPINE 30MG TABLET, 30

Dispense Claim differs 2 months before as MIRTAZAPINE-GA
MIRTAZAPIME 45MG TABLET, 30

Dispense Claim differs 17 months before as AXIT 15
MIRTAZAPINE 15MG TABLET, 30

OSTEOMOL &65 PARACETAMOL PARACETAMOL 665MG
TABLET: MODIFIED RELEASE, 96 TABLETS

ASMOL CFC-FREE SALBUTAMOL 100MCG/ACTUATION
INHALATION: PRESSURISED, 200

MONODUR 120MG ISOSORBIDE MOMNONITRATE 120MG
TABLET: MODIFIED RELEASE, 30 TABLETS

PEXSIG PERHEXILINE MALEATE 100MG TABLET, 100

MAREVAN WARFARIN SODIUM 1MG TABLET, 50
Dispense Claim differs 10 months before as MAREVAN
WARFARIN SODIUM 3MG TABLET, 50

DUODART 500UG/400UG DUTASTERIDE 500MCG +
TAMSULOSIN HCL 400MCG CAP: MODIFIED RELEASE, 30

IKOTAB NICORANDIL 20MG TABLET, 60

Directions

Prior Prescription Record was SERETIDE MDI 250mcg-25mcg/dose
INHALER dose 2 puffs b.d. rinse mouth after use

Prior Prescription Record was MOVICOL
13.125¢g/350.7mg/178.5mg/46.6mg SACHET dose 1 nocte for bowel
mation

Prior Prescription Record was MIRTAZAPINE 30mg TABLET dose 1/2
nocte for sleep and mood

Prescription on same day is not available.

Prior Prescription Record was VENTOLIN CFC-FREE 100mcg/dose
INHALER dose 2 puffs b.d. when required for shortness of
breath/wheeze

Prior Prescription Record was IMDUR 120mg SR TABLET dose 1 mane
far angina

Prior Prescription Record was PERHEXILINE MALEATE 100mg TABLET
dose 1 b.d. for angina

Prior Prescription Record dose as directed, thins blood

Prior Prescription Record was DUODART 500mcg/400mcg SR CAPSULE
dose 1 daily for bladder/prostate

Prior Prescription Record was IKOREL 20mg TABLET dose 1 b.d. for
angina

Enabling the Future of Digital Health | MHR Delivery Excellence | ADHA Efficiency and Capability
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Workshop 2:
Validate eRequesting
terminology



FHIR Terminology

* The connection between a data element and a specific set of
standardised codes or terms.

* Ensures that everyone uses the same terms & codes, improving
consistency and communication.

AU eRequesting

Pathology Request

Example [ blo} ]

AU eRequesting Values within a od test, glucose
Imaging Request Valueset
od test, basic metabolic panel

od test, lipid profile

'-:'-
A Sparked

AHHLZFHIR



Starting point for consensus

Radiology Request Pathology Request

RANZCR Radiology Referral RCPA SPIA Pathology
ValueSet (RRV) Requesting ValueSet

Preferred over

Imaging procedure code
from SNOMED CT

Preferred-over Prefe

Local Code

Preferred over

Free-text Test Name

Agreed ServiceRequest.code
binding

+;'*. Sparked

e ! MAHLZFHIR



eRequesting — example information pathways

Requester
(Placer)

Create eREQ

Provider

@

(Filler)

ServiceRequest.code
426420006 |X-ray of

J

left ankle]
&
Local o~ /{d ) \
1 catal.ogue / to national A FHIR
Proprietary / :
terminology
Free text

AU eRequest
(single code)

2

Native use of

national terminology

RECORD
arked

’ 2
=ty

)

.5 Sp
- AHLZ FHIR

Provider sees
requested
procedure

Map to local
code set

Provider sees
requested
procedure

Native use of
national

terminology

SEND

RECEIVE/RETRIEVE



eRequest workflow - Demo context

Decision Generate Consumer Provider Request
for request request selects & receives successfully
books provider request accepted

In scope for R1

Out of scope for R1

ey
+i.+ Sparked

HHLZFHIR

Test/scan is
performed

Fulfilment
complete

Results
available



eRequest workflow - Demo context

o

Test/scan is Fulfilment Results
performed complete available

Generate
request

Decision
for request

Consumer Provider Request
selects & receives successfully
books provider request accepted

In scope for R1

II [

Out of scope for R1

’ ‘o
+i.+ Sparked

HHLZFHIR



Demo context - Request Selection

ll ldentified request/s

' l Completed most of eRequesting form

Select the request

’ < -
+'*\ Sparked
Se! AHLTFHIR



i__._;l eRequest demo scope

\
Sy Pathology tests
athology (SPIA FHIR Valueset)
J
o Demo Valueset Scope:‘ |
: Xray More content |
N
Medical Ultrasound to be added |
Imaging CT Scan e |
MRI ’

Scope of today’s demo
look at a visual representation of the terminology value sets when generating a request

l_:'-
pte Sparked

- AHLZFHIR



r %< -
+; %+ Sparked
PR AHLZFHIR

Demo

An example visualisation of:

* the data model (AUeReqgDl)

* National eRequesting terminology

in the context of a CSIRO SMART on FHIR form component

* Showing test selection component, one example visualisation
e Agnostic of system implementation

E,—e'l

|




Ee Nero

eRequest SMART on FHIR
Procedure terminology selection example




Medical Imaging eRequest Demo Examples

- Select to filter OR  (Q Search to filter

Filter by modality, body

Examina tion Examination
site and laterality, if
applicable
Procedure comp Procedure components
Procedure focus Plain x-ra y R4 Procedure f
Bodyisi Structure of ankle and/or foot v
Body sit
Lateralit
aterallty @ Left Select procedure focus
O Right
Contrast
Yes
(O Rightand left O
O No
Contrast O Yes
O No
Procedure for request Q, left ankle xray{
Procedure for request (@ X-ray of left ankle X-ray of left ankle

. *. Sparked

AHL7 FHIR



Pathology eRequest Demo Example

* Test
* Test name [ Q fbe X ]
Fastin
g . Full blood count 2 Select procedure

HHHHHHH



eRequest Terminology Demo Link
o.csiro.au/Fwlink/e-request-form

=, X

Create response

Radiology Request Form (multifield demonstrator) selected
Unselect

Title Publisher Date

Select ‘Create Response’

@ Pathology Request Form AEHRC CSIRO July 16, 2024 Draft

Radiology Request F¢Ca (multifield demonstrator) AEHRC CSIRO September 3, 2024 Draft

Select form

’ :l-h
*%.2» Sparked

- AHL7 FHIR


https://go.csiro.au/FwLink/e-request-form

Example search list

Test Multifield input Single field input
es
Test focus Body site Laterality Contrast | Example search term
Structure of thorax
X-ray of chest Plain x-ray (search: thor) cXr
Bone structure of femur
X-ray of left femur Plain x-ray (search: femur) Left x fem
Acromioclavicular joint structure
CT of acromioclavicular joint Computed tomography (search: clav) Right ctacr
Urinary bladder structure
MRI of bladder with contrast Magnetic resonance imaging (search: bladder) Yes mri bla con
Colon structure
MRI of colon Magnetic resonance imaging (search: col) mri col
Prostatic structure
MRI of prostate with contrast Magnetic resonance imaging (seach: pros) Yes mri pro con
Kidney structure
Fluoroscopy guided left nephrostomy | Fluoroscopy (search: kid) Left left neph f
Kidney structure
Ultrasound guided left nephrostomy Ultrasound (search: kid) Left left neph ul
Structure of Achilles tendon
Ultrasound of right Achilles tendon Ultrasound (search: ach) Right ulachr
Coronary artery structure
Coronary angiography Angiography (search: cor) cor ang
Sparked

#HL7FHIR




Workshop 4: Activity 1 — eRequesting Nationally Standardised
Terminology Catalogues
(20mins + 10mins report back)

e Each table will discuss having nationally standardised
terminology catalogues
e Benefits
e Challenges
* Opportunities
* Risks

Document your key points on the worksheet, and once time
is up, report back your key findings to the group

Sparked
#HHLZ FHIR



Workshop 4: Activity 2 — eRequesting Nationally Standardised
Terminology Catalogues — Support Requirements
(10mins + 10mins report back)

Each table will discuss the support needed to adopt
nationally standardised terminology catalogues.

Write your expectations and recommendations of

each stakeholder, then report back to the group.

Sparked

AHL7 FHIR






’ -
+'%. Sparked
Se! AHLZFHIR

Sparked Terminology Survey

AU eRequesting Terminology
Sparked is seeking feedback to improve our
understanding of the requirements for
supporting the use of national terminology
catalogues for Pathology and Radiology tests
in systems that implement the AU
eRequesting IG

Requirements for Pathology and

Radioloav Test Cataloaues

Take the survey here:
https://forms.office.com/r/A7x03LV3j3

To complete later



https://forms.office.com/r/A7x03LV3j3

Preliminary Terminology requirements survey
findings

Findings

Current Terminology
Various systems are used for requirements vary between
creating and filling requests jurisdictions and provider
systems (eg. LIS).

Mapping between external
and internal codes — requires
expertise

Users report interacting Enhancements needed to
differently by selecting support catalogues for
Need for nationally agreed standard procedures, Rad/Path including
terminology sets separate fields for management of
modality/body site and free unrecognised codes and
text standardised test panels

-
-

I .
*%.2» Sparked

- HHLZFHIR



Next Steps

Sparked

AHL7 FHIR

Consolidate findings

Review options for
progressing nationally
standardised catalogues

Share findings with
relevant stakeholders
(eg. feedback to TDG)

Continue to iterate on
terminology content



AUeReqgDI R1 Draft for Comment

* Draft for Comment now closed
e Currently working through comment and feedback

e 26 submissions received
* Group and individuals

 Government, Health or care providers, industry peak bodies, software
vendors and consultants

e 110+ feedback items

* Due to be published October 2024 | Oct

Sparked
#HHLZ FHIR



Back at 1:30pm

Lunch

4
—~




Quick rewind back to yesterday
Workshop 2: Activity 2 - Australian Patient Summary
Release 1 detailed data group scoping

* As a group, answer the questions on the
worksheets for each of the data groups.

 Should we?
e Use the AUCDI R1 as is for AU PS R1

* Expand AUCDI R1 to include additional data
groups/elements?

* Proceed with proposed approach
e Suggest an alternative approach

Data groups we missed:
Pregnancy and Adverse reaction risk (allergies and intolerances)

Sparked
#HHLZ FHIR



Quick rewind back to yesterday
Workshop 2: Activity 2 - Australian Patient Summary
Release 1 detailed data group scoping

* As a group, answer the questions on the
worksheets for each of the data groups.

 Should we?
e Use the AUCDI R1 as is for AU PS R1

* Expand AUCDI R1 to include additional data
groups/elements?

* Proceed with proposed approach
e Suggest an alternative approach

Data groups we missed:
Pregnancy and Adverse reaction risk (allergies and intolerances)

Sparked
#HHLZ FHIR



Chronic Disease Management
—real time, integrated shared
care planning



Objectives

* |dentifying and prioritising the scope of a AUCDI R2 to support
Chronic Disease Management (real-time, shared care planning)

Sparked
#HHLZ FHIR



- Introduction

DOHAC




- Allied Health Perspective

Jackie O’Connor (AHPRA)




YN Allied Health
#® Professions
Australia

Chronic Disease Management &
Allied Health Professionals

Jackie O’Connor — Digital Health Program Manager



w S . Sparked

AHL7 FHIR

AHPA Ordinary Members ‘oY

)
L P 7
SSOC‘ETy
| 4‘
- = ——_ £ 0 & CI AAP;
@audmlogy australia i AARPN ‘ g?;?:'lt?t?gl!l%rs OA ﬁ ANZCP AJSIT:;LC"@%%CSEL?N

Australian and New Zealand College of Perfusionists

Australian
Music THE AUSTRALIAN
48 ORTHOTIC PROSTHETIC AUSTRALIAN
Therapy ASSOCIATION ’, PHYSIOTHERAPY
Association ASSOCIATION

AASW C AUSTRALIAN ‘

............................................. CHIROPRACTORS

Australian Association ASSOCIATION ‘
= of Social Workers

Your trusted partner in diabetes care

Australian Podiatry
Association

ESS Occupohonol

EXERCISE & SPORTS SCIENCE AUSTRALIA ero pyAUStraha B

C\ | CHIROPRACTIC <d| Dietitians
AN ZACATA AUSTRALIA Australia

The Australian, New Zealand and Asian
Creahve Arts Therapies Association

W/ Australian
@ 2 \ PS Psychological
Society

Qorth?ptlics Oosteo pathy ™
australia
Optometry AUSTRALIA ~ (S

PEDORTHIC ASSOCIATION
AUSTRALIA OF AUSTRALIA

= Speech
PAC/A 6 RCAA ‘\ Pathology
\’ Australia

Psychotherapy and Counselling
Federation of Australia



Our Affiliate Members

\ australianhand’
therapyassociationt«

Qppiod flaedio

AUSTRALASIA PACIFIC Association

o/@e

COUNSELLIN A
PLAY THERAPY ASSOCIATION
ASSOCIATION Dance Movement Theropy
Qwrc Association of Australasia Inc.
AUSTRALIAN SOCIETY OF
REHABILITATION COUNSELLORS
* * m \ |
*
¥ I ,
Dental Dlav Theramy
Hygienists MYOTHERAPY ay neropy Spiritual Health
Association of ASSOCIATION T D
Australia Ltd. AUSTRALIA™ Association
\..‘_,. Sparked

AHL7 FHIR



Allied Health
Professions
Australia

" Medicare funded CDM plans = 15 of 39 professions

Who is the audience?

= System additions:

= Community health, Aboriginal medical health services,

compensable schemes, imaging requests
" Broad workflows = nuanced communication

" |nefficiencies limit sharing beyond referrers and mandates



Allied Health
Professions
Australia

a‘
Receipt and delivery

" MHR not fit for purpose

" GP’s to AHP = fax

" Email + or - password

= Secure messaging

= EMR/CIS

® Snail mail



Allied Health
Professions
Australia

= Referrals received and reports provided in response

Information shared

" Aged care plans = little to no input

" Medicare CDM requirements met

= 37 party insurers = outcome measure results and guided
assessment forms

" Details = practitioner discretion = enormous data diversity



Allied Health
Professions
Australia

Challenges & Opportunities

CHALLENGES

Lack of information = clinical risk & costly delays

OPPORTUNITIES

Limit delays in treatment provision & optimise
outcomes
Decrease costs for various stakeholders

Return communication not addressed

Increased levels of coordinated care and
understanding of decisions made

Limited care plans produced

Increased use and communication of information

Accuracy & currency concerns
Language interpretation difficulties
Siloed information remains

One easy to interpret source of truth

Potentially conflicting goals with limited opportunity
for consumer vs practitioner differentiation

1 set holistic goals informed by consumer, aligned
with treatment plans




* Allied Health
Professions
Australia
CHALLENGES OPPORTUNITIES

Loss of documents = delays & funding Accessible documentation
ineligibility
Privacy & security concerns Ability for consumers to manage access

Challenges & Opportunities

Confused consumers Empowered consumers



Allied Health
Professions
Australia

Current state = not ok

= System level data required:
" Policy development

= Fill research gaps

" Informed choice
" Holistic data standards needed to make digital integration

valuable to & viable for AHPs



- GP Perspective

Steven Kaye




*Chronic Disease Management:

*A General Practice perspective

Dr Steven Kaye



*Chronic Disease Management
*(CDM)



* Introduction — CDM overview

Increasingly, with an ageing population and improved health care intervention, more people are livi
level of Chronic Disease than ever before.

Improved knowledge in health generally has led to an explosion of diagnoses & therapies (pharmac
others) and improved outcomes for the individual and across most of population groups

Evidence indicates that best chronic illness care is ideally structured, integrated and multidisciplina

Direct measurement of outcomes have traditionally been difficult to obtain with inconsistent data,
in traditional, analogue, non-shared forms.

Review periods, Feedback & Preventive Care are often ill-defined and seen as a burden to the p
an opportunity to tweak management and enhance data tracking)



 Challenges

Communications across the care team — Fax? Paper? Static document?

Mindset of Clinicians — data measurement (incl outcomes) and Population Health trends seem myst

Current templates & other documents used in the process

The complexity of creating meaningful care plans that are up-to-date and individually personalized

Keeping track of what everyone on the care team is doing and ensuring duty-of-care responsibilitie
Coordinated care

Regular review and follow-up and getting patients back for a visit they may think is unnecessary

The red tape of Medicare requirements, regardless of “best practice”, time-consumption & o



 Opportunities

» There is a clear need for technology to support the sharing & integration of information and data ¢
of chronic disease management

> Technical solutions can create the flow of information connected to the individual across the healt

» Education (benefits & techniques of authorship of high quality data for improved patient outcome
Incentives across all of health, promoting an integrated, multidirectional patient-centered system

» Data Quality & Consistency is imperative:

* development of “living” documents to be shared across clinical & analytic disciplines,

e CDS (Clinical Decision Support) to be activated,

* Data extraction/interrogation, analysis & system development to be meaningful

* KPI'sand meaningful outcome data at individual/practice/region level could becomes a reality,



Questions, Discussion and Thanks.



- Perspective

Nyree Taylor




What is a CarePlan?

Three key points to consider when
Care Planning for Victorian
Indigenous populations

1. Individualised person-centred
care plan

2. Standardised data to inform
continuity of care

3. Human ‘life’ care planning vs t

Medicare Care planning

V AC C H O Victorian Aboriginal Community Controlled Health Organisation
www.vaccho.org.au RTO: 20739

|

|




COPD & Continuity of Complex Care

 COPD Victorian Indigenous populations
* Different data ‘picture’ to highest incidence population compared with National

data set
* Datais incomplete in information — smoking ‘cessation’. My COPD ACtiOR PLan wo——— swcersn A

My symptoms My plan
My ‘normal’ is Medication/s for COPD Medication/s for COPD Oxygen prescription Reliever inhaler
- I'have a usual amount of cough/phlegm
@ + 1 can do my usual activities. | need to use home axygen on

* COPD & 715 Puffs every AM: [Puffs every PM: | [Puffs every AM: [Puffs every PM: setting or Limin for Puffs when|
* Currency of data is not ‘of value’ and is too expensive to —

My symptoms are worsening if | am: If | get more out of breath If 1 get more out of breath If | get more phiegm and/or My flare ups

SIS
maintain at local level fomoiis St
'ghing medications green or brown) Date Date
. . . .  More breathiess . I will use my reliever I will start my rescue pack - | | will start my rescue pack prednisolone  antibiotics
* Granularity of data in care plans lacks continuity of
/ i :

more often Medication: Medication Medication:
- More tired / lethargic weeks
+ Having difficulty with usual activities.

times per day times per day

I'm unwell

Take. puffsevery

hours.

mg

days

Daily for days

! If | have had to use my plan twice, it's time to organise an appeintment with my doctor or nurse for a review.

My symptoms My plan
1 am becoming more unwell if: * Speak to my doctor today as
- 1 am getting worse despite the extra | am no better.

medications (including increased reliever,

prednisolone and/or antibiotics).

M t My pl
ly symptoms ly plan Plan prepared by

ey 2 For more information .
I'm extremely unwell if: + Dial 000 foranambulance | | poctor / Murse Practitioner (circle) e [Of=10]
+ 1 am experiencing sudden shortness or press my medical alarm ions, visit =
of breath button home: the dedicated clinical :
« 1 am not responding to my reliever « Continue to use my Clinic phone: E
path resource.

« 1am feeling scared reliever as needed until the
« lamunusually confused or drowsy ambulance arrives

+ 1am having chest pain. + Try my breathing control Reminder crasted
techniques. i Please turn page over [ JL-’

Next review date:

@)
Emergency

c c G . . Managing breathlessness Self-management
Victorian Aboriginal Community Controlled Health Organi ging phvaiiios o A

VACC H O www.vaccho.org.au RTO: 20739 Reference: https://lungfoundation.com.au/resources/copd-action-plan/ accessed 09/09/2024
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Objectives - Workshop 5: Chronic Disease Management

ldentifying the data groups required to support real-time shared care
planning and chronic disease management

Understanding data requirements in the chronic disease management
workflow
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Continuity & Co-
Ordination of Care
Across
Time/Location/
Provider Type

Patient Care
Management Plan
(e.g. Mental Health

Plan, Chronic

Disease Plans)

Patient Self
Management

Sparked
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Remote Patient
Monitoring

Setting Goals of
Care and Follow up

Public Health
Initiatives

Medication
Management

Advance Care
Directives

Value Based

Risk Management Healthcare

Summary of Chronic Disease Management use
cases identified from both workshops




JCDI backlog focused on
nronic Disease Management (CDM) v ryteeter
\/ Related to plan of

Ethnicity Languages care/care pIanning

O >

SDOH V Interventiorv

Family member Medication
history request

Clinical synopsis Goals V

Health concerns Care team

(Consumev members v
SEWB V Follow up V

Menstrual

information LD Sy
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an Canadian Health Data Content Framework

Integrated care plan

’ -

(1
- "
-

\o-":\ S
op

arked

AHL7 FHIR

The following data elements pertain to the plan to meet the health, wellness, care and service needs and objectives of a person.

Data element name

Data element definition

Rewviewer First Name

The first name of the individual who has the responsibdty for reviewing, maintainng or updating this information

Reviewer Last Name

The last name of the ndividual who has the responsibility for reviewing, maintaining or updating this information

Entry Date The date that the care plan entry was made

Identified Needs Infoernation about the haalth needs, problems or concemns that the integrated care plan sms o address
Person Strengths The person's strangths and assets relating to their goals and hopes about their health and well-being
Person Goals and Wishes A description of a person’s desired outcomes of their care

Soclal Determinant of Health Goals

A description of the person's goals and wishes regarding social determinants of health-related concamsa,
conditions or dagnoses (e.g., food security)

Person Treatment Preferences

A description of a person’s goals, preferences and phorities for care and treatment in case that person i unable
to make medical decisions because of a senous iliness or Injury (2.g.. cardiopulmonary resuscitation)

Safety Considerations

Infoarnation about specific safety measures that are required to ensure the safety of the person (e.g.. home saflety
features. mairntenance of equiprment and furnishings)

Other Required Services

Infoarnation about the specific serices and programs that are required 1o address physical, paychosocial andlon
ciltural needs

Person Responsibilities

The person's responsibiliies regarding their cane and health (e.g., taking medications, informing the team aof
changes in thesr health status)

Team Responsibilities

The team members’ resgonsibilities, including thosa of canegivers, in the delvery of care or services

Caregiver Involvemnent

An indication of whether a member of the person’s farmily or soctal circle & cumanty involved in the person’s
care plan

Timeframe for Goals

The time frame required i achieve the goals and wishes identified within the cane plan, as determined by
the peraan

Agreement With Care Plan

Indicates whather the plan was discussed with and agreed to by Be person of legitimate representative

Treatment Recommendation

Atreatment recommendation that algns with the person’s goals and wishes

Gilven Recommendation Date

The date of each recommendation included in the cane plan; however, it may b that the plan is given on a sngle
dale with multiple recommendabions in the samea plan

Other Care Planning Documents

Referances to other care-planning decuments, including the type, location and date

Integrated Care Plan Summary

Indicates which parts of the medical record are used to inform the integrated care plan (e.g., Fnmunizations,
procedures, encaunter)

Mext Planned Review Date

The date when the care plan will be reviewed naxt

Care Plan Evaluation

An agsessmeant of whether the person |8 achieving their goals and wishies related o their cane plan




Team Care Arrangement
plan example

TEAM CARE ARRANGEMENTS - MBS ITEM No. 723
Goals - changes to be achieved |Required treatments and Specific arrangements for
services including patient treatmentsiservices (when, who,
actions and contact details)

‘ TEAM CARE ARRANGEMENTS - MBS ITEM No. 723

+
Patient’s Name: <<Patient Demographics:Full Name>>  Date of Birth: <=Patient Demographics:DOB>>
Contact Details: Medicare or Private Health Insurance Details:
<<Patient Demographics:Full Address>> <<Patient Demographics:-Medicare Number=>=>

<<Patient Demographics:Health Insurance=>
Details of Patient’s Usual GP: Details of Patient’s Carer (if applicable):

<<Doctor:Name==
<<Doctor:Full Address=>

Date of the last Care Plan / Team Care Arrangements (if done): <<Date of last Care Plan/TCA>>

Other notes or comments relevant to the patient’s Team Care Arrangements:

PAST MEDICAL HISTORY

FAMILY HISTORY

<<Clinical Details:Family History=>
MEDICATIONS

<=Clinical Details:Medication List=>

ALLERGIES

Sparked
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Copy of Team Care Arrangements offered to patient? <<Copy of TCA offered to patientT=>
Team Care Arrangements added to the patient’s records? <<TCA added to patient record 7>

Copy / relevant parts of the Team Care Arrangements supplied to other providers? <<Copy of TCA supplied to
other providersTs>

Feferral forms for Medicare allied health and dental care services completed? <<Feafarral forms for Medicare
AHP: completed T2
[For raferral forms call 1800 0467 307, go to www hic.gov.an ' providears forms or loak umder "Supplied” templates]

Diate service was completed: <<Date service Propozed Review Date: <<Faview date (§ months
camplated=> recommended )=

I have explained the step: and any costs involved, and the patient has agreed to proceed with the Team Care
Arrangements. -<<Steps and costs explzinad, patient agreed=>

The patient alzo agrees to the imvolvement of other health providers and to share their clinical information
(without / with restrictions). <<Patient azrees to AHPs and sharing information>>=

GP's Signanme: Date:




GP Management

Plan Example

Sparked
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. . - Quit
==hizcellanequs Practice Letterhead>> - Medication
— — OR
GP MANAGEMENT PLAN - MBS ITEM No. 721 (DIABETES) 2= per Lifssciats,action plan
Llcohol intake four tanget: Reducs aleohal intake Pstient to manags
Patient’s Name: <<Patizm DemostapiicsFullMame>>  Date of Birth: <<Pztient Demparaphics:DOE> = __ standard drinks per day Patient education 'GP to manitor
Ideal:
i - - . £ 2 standard drinks per day (men) |OR
Contact Details: Medicare or Private Health Insarance Details: ’ - § ’
<<Batient [ ice, Full, Address>s <<Datient S - Mumbarss E‘L:::}dard drinks per day A5 per Lifsscupds. action plan
<=Patisrt Derppgrasiics Haglth Insurancess ; 7
3. Biomedical
Details of Patient’s Usnal GP- Details of Patient’s Carer (if applicable): CholesteralLipids ‘f'°"LfDlLlng151 Annual chack e
= : = —
=DipctopEull Addrassss Chl?-lefiml &
Trighjcerides <
Ideal:
LOL = 2.5 mmaliL
Date of last Care Plan/GP Management Plan (if done): <<Date of last Care Plan/GPRMP=> Cholesterol < £.0 qgalsl
HOL = 1.0 mmolL
Other notes or comment: relevant to the patient’s management plan: Trighycerides < 2.0 mmolL
Blood pressure Your target < (Check svery & months ‘GPnurse
Ideal:
PAST MEDICAL HISTORY = 13020 mm Hg
Hb&lc ‘four target: < __ (Check every § months (GPnurs=
FAMILY HISTORY Ideal:
B
<= Clinical DetaileFamily History=s Blood glucose level Your target < Diaily monitoring Patient
Ideal: ! (Check every G months (GFinurss
MEDICATIONS < 7 gapmpls/L (4-8 fasting)
4. Medication
<=Cliniczl Detalla-Ddedication List>> Medication r=view Correct use of medicstions, Pstient educstion (GP to revisw snd
minimise side effizcts Review medications. provide education
ALLERGIES 5. Complications of
diabetes
"I" | GP MANAGEMENT PLAN - MBS ITEM No. 721 (DIABETES) Eye complications Early detection of any problems Eye check every 2 years GF

Refamal by GP

Eye specislist

Fatient problems/ |Goals - changes to be Required treatments and Arrangements for Foot complications Pravent foot complications Pstient education on foot care GP | podiatrist / nurse
needs ! relevant achieved services including patient  |treatments/services Patiant to check feet regularly Patient
conditions actions (when, who, contact (Check fest avery G months GP
details) Kidney damage Zwoid renal complications Tect for micrealbuminuria annusly [GF
1. General Your targets: )
Pstient's understanding |Patient to have a clear Patient educstion GP { nurse = Ellfcﬂi-gl: timed avernight
of diabstes understanding of diabetes and Diabetes educator . 1L snat collecti
patient’s role in managing the P mg mg'l. spak collection
condition — mpmmal women
. <__ mg‘mmal men albumin
2. Lifestyle creatinine ratio
Mutrition Maintsin healthy dist Patient education 'GP to monitor Ideal:
Dietician = 20 pg/min timed owemight
OR collection
A5 per Lifasgairis,action plan = 20 mg mg/L spot collection
Weight Your target: BMI < __ Monitar Fatient to manitor <35 mg:_mmul womeEn
Ideal: Review & ronthly GPRnurss to revisw = 2.5 mgimmal men albumin
BM < 25 kyim2 creatining ratio
' OR Sexual dysfunction Maintzin s=xual function To be discussed with patient GP
A5 per Lifascoigis.action plan where applicable
Physical actity Your target: Patient exercize routine Patient to inplement Copy of GP Management Flan offered to patient? <<Copy of GEMP offered to patient?==
Copy / relevant parts of the GF Manazement Plan supplied to other providers? <<Copy of GPLP supplisd 1o
Ideal: ) . (OR . ) ) other providers 7=
Exercise 3t kzast 30 minutzs As per Lifsseuipisaction plan GP Management Plan added to the patient’s records? <<GPAP added to patiset's recards 75
walking or =guivalent § or rmorz
days per week Date service was completed: -<<Date sarvice FPropozed Review Date: -<<Feview data (recommended §
Smoking Complete cessation [Emoking ceszation strategy: Fatient to manags complatadss months s>
‘Consider: 'GP to monitor




Workshop 5: Activity 1 — Chronic Disease
Management (CDM) workflow

In your group, complete the worksheet for the Data Groups

CDM Data groups
Social Determinants of Health (SDOH)
Interventions
Goals
Health concerns (consumer)

Care team members
Social Emotional Wellbeing (SEWB)
Follow up

7'\ Sparked

-t

HHLZFHIR

As a group
at your table




Wor
Wor

<shop 5: Activity 1 — CDM

<flow considerations (20 min)

 What information is needed to support shared care
for Chronic Disease Management?
* Settings
* Systems

* |s this data being recorded?
* How? Current challenges/gaps

 What should a future state look like? What and how
should it work? e.g. shared care tool

* If there are other data groups in the AUCDI backlog
that SHOULD be considered for CDM, please add
them to the sheet

Sparked
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CDM in AUCDI R2 - Core of the core

Social Determinants of Health
Physical activity summary
Food and nutrition summary
Sexual health summary
Gambling summary

Housing summary

Living arrangement summary
Social network summary
Transport access summary
Personal safety summary
Education summary
Occupation summary

Health access summary
Financial summary

Literacy

Communication capability
And ..?

Goals
Patient, clinical, carer, ?

Health concerns (consumer)

Interventions

International Classification of
Health Interventions (ICHI)
ICHI covers interventions
carried out by a broad range of
providers across the full scope
of health systems and includes
interventions on: diagnostic,
medical, surgical, mental
health, primary care, allied
health, functioning support,
rehabilitation, traditional
medicine and public health.

How do we approach this?

Social Emotional Wellbeing

Connection
to family
E kinship

Connection
to culture
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... & . - '..
S Connection
[ ] CE:‘ to spirit, Connection ‘9/ ..
e < spirituality & to body % %
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L ]
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© Gee, Dudgeon, Schultz, Hart and Kelly, 2013

Follow-up
Recalls and reminders, post op follow
up, ?

Care team members




Report back time!

Please tell us your table’s
agreed inclusions and
justifications
10 min
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Workshop 5: Activity 2 — Chronic Disease
Management AUCDI R2 Scoping (15min)

 Which Chronic Disease Management data groups do we prioritise for
inclusion in the second release of AUCDI?
e Consider
 Availability of structured and coded information
* Feasibility
e Data quality
e Usefulness

e Remember ‘Core of the Core’

e As a group at your table, using the worksheet, identify which data
groups and why they should be in AUCDI R2

Sparked
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Report back time!

Please tell us your table’s
agreed inclusions and
justifications
(10 min)

Sparked
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Discuss as a table!

As a group, are your priorities
still the same?
(5 min)

O O 0
r*:ﬁd



Sticker up!

Each table places their priority
stickers on the big voting
sheet on the wall.
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Objectives - Workshop 5: Chronic Disease Management
continued...

|Identifying the data groups required to support real-time shared care
planning and chronic disease management

ldentifying what additional work on AUCDI is needed to support
chronic disease management
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Activity 3 — Chronic Disease Manhagement
AUCDI Release 2 detailed data group scoping

* For each of the agreed data groups in for Chronic Disease

Management in AUCDI R2, there is a worksheet which provides
(where relevant)

e Some background information

 Mindmaps representing the roadmap of where that data group could go
 Mindmaps or text representing a proposed approach
* Discussion questions

e As a group, answer the questions on the worksheets for each of the
data groups.
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Activity 3 — Chronic Disease Manhagement
AUCDI Release 2 detailed data group scoping

* As a group, answer the questions on the
worksheets for each of the data groups.
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Sparked Evaluation

CSIRO Evaluation DoHAC Evaluation

CSIRO Evaluation Team Independent external evaluation

to ensure Sparked is fit for to examine the broader Sparked
purpose and is serving the deliverables and policy
community's needs perspectives

Why should you participate?
* Influence what’s needed to improve the community process
e Support our agile way of working so we can adapt
e Contribute to the global benchmark of what success looks like for a national
accelerator

e Shape the future direction for creation and adoption of FHIR standards in Australia
Sparked

AHL7 FHIR



CSIRO Sparked Evaluation Update

The CSIRO AeHRC is continuously evaluating the effectiveness of
Sparked to inform improvements and changes to the accelerator

Interviews

2024
Jan - March

/r.\

r :l-
*%.2» Sparked

AHL7 FHIR

/\

Publish interview

S®

®e®
T

E

Publish findings

findings
Late 2024 2024 Early 2026
* Journal  September e Journal
publication * December publication
 CSIRO 2025  CSIRO
Report * June Report




DoHAC Evaluation Update

DoHAC have selected Voronoi as an independent evaluator of the
Sparked accelerator

/r.\
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2024

* May—-Jun
* Sept
2025

* Jun-July
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2025
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Upcoming Events 2024
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November

=1 Sparked CDG F2F

Melbourne

=1 Sparked TDG F2F
21 Melbourne

October
ot Sparked
2 Webinar

o Sparked CDG

15

Online

December

Sparked
Webinar

Updates on Sparked Program

12-13

HL7 Au (/a

Connectathon
Melbourne
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