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Acknowledgement of Country

We acknowledge the Traditional Custodians of the land 

on which we all gather today, the land of the Jagera and 
Turrbal people.

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

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



Agenda – Day 2
Time Topic Facilitator / Speaker

8.30am Registration

eRequesting in Action

9.00am eRequesting in Action Introduction and Recap Michael Hosking

9.15am eRequesting in Action
Requester Perspectives
Provider Perspectives
Intro to RCPA and RANZCR catalogues
Industry perspectives
DoHAC perspective

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

10.30am Morning Tea

11.00am Workshop 4: eRequesting terminology in Action
Identifying opportunities for standardisation of national catalogues

Liam Barnes & Michael Hosking

12.15pm AUeReqDI Release 1 update Kylynn Loi 

12.30pm Lunch

Chronic Disease Management

1.30pm Chronic Disease Management Introduction DoHAC 

1.40pm Chronic Disease Management Perspectives Jackie O’Connor
Steven Kaye
Nyree Taylor
Tim Blake

2.10pm Workshop 5: Chronic Disease Management Use Cases – Exploring workflows and 
scoping 

Kylynn Loi & Kate Ebrill

3.00pm Afternoon Tea

3.30pm Workshop 5: Chronic Disease Management Continued - Data Group development Kylynn Loi, Heather Leslie, & Kate Ebrill

4.15pm Closing remarks and next steps 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.



eRequesting in Action



Time Topic Facilitator / Speaker
8.30am Registration
eRequesting in Action
9.00am eRequesting in Action 

Introduction and Recap
Michael Hosking

9.15am eRequesting in Action
Requester Perspectives
Provider Perspectives
Intro to RCPA and RANZCR catalogues
Industry perspectives
DoHAC perspective

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

10.30am Morning Tea
11.00am Demo & Workshop 4: 

eRequesting terminology in Action
Identifying opportunities for 
standardisation of national catalogues

Liam Barnes
Michael Hosking

Detailed Agenda – Day 2 AM – eRequesting



Objectives



Objectives

Revisit our progress on eRequesting

Discuss the benefits and opportunities of nationally standardised terminology 
catalogues

Show how national terminology catalogues can work

Identify considerations for nationally standardised terminology catalogues



Revisit



Where we’ve come from

AUeReqDI R1 
comments under review

June

AUeReqDI R1 
to be published

eRequesting FHIR 
Terminology Valuesets 

under development

eRequesting Terminology 
Catalogues 

under development

Feb

Identified priorities and 
workflow scope

Oct



What are AU eReq IG and Australian eRequesting Data 
for Interoperability (AUeReqDI)?

AU 
eReq 

IG

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

AU 
eReq

DI

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

CDG is 
here

TDG is 
here



Service request (Medical imaging 
request)

• Requester order identifier

• Billing
• Requester
• Receiver order identifier
• Receiver
• Distribution list

• Result recipient
• Urgent result contact

Service request (generic)
• Service name
• Clinical indication
• Clinical context
• Urgency
• Service due
• Comment
• Distribution list*
• Urgent contact*
• Billing guidance*

Service request (Pathology test 
request)

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

Service request (Medical 
imaging request)

• Test name ("Service name")
• Clinical indication
• Clinical context
• Urgency
• Service due
• Timing
• Comment
• Target body site/laterality
• Modality
• Contrast use
• Distribution list*
• Urgent contact*
• Billing guidance*

AUeReqDI R1 Draft for Community scope

Service request (generic)
• Requester order identifier
• Billing
• Requester
• Receiver order identifier
• Receiver
• Distribution list

Service request (Pathology test 
request)

• Requester order identifier

• Billing
• Requester
• Receiver order identifier
• Receiver
• Distribution list

• Specimen collection
• Collector
• Collection date/time
• Identifier/label
• Body site/laterality

• Self determination
• Rule 3 exemption
• S4B(3) exemption
• Result recipient
• Urgent result contact
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Implanted device summary*
• Device name
• Status
• Overall comment
• Last updated

*noted as clinically relevant but not clinically defined

CDG is 
here
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Identified for AUCDI 
Backlog

Current pregnancy status

Estimated Date of Delivery

Last menstrual period

Menstruation summary

Incorporated from 
AUCDI

Problem/ Diagnosis

Adverse reaction risk

Sex and gender

TDG is 
here



Service request (Medical imaging 
request)

• Requester order identifier

• Billing
• Requester
• Receiver order identifier
• Receiver
• Distribution list

• Result recipient
• Urgent result contact

Service request (generic)
• Service name
• Clinical indication
• Clinical context
• Urgency
• Service due
• Comment
• Distribution list*
• Urgent contact*
• Billing guidance*

AUeReqDI R1 Draft for Community scope

Service request (generic)
• Requester order identifier
• Billing
• Requester
• Receiver order identifier
• Receiver
• Distribution list

Service request (Pathology test 
request)

• Requester order identifier

• Billing
• Requester
• Receiver order identifier
• Receiver
• Distribution list

• Specimen collection
• Collector
• Collection date/time
• Identifier/label
• Body site/laterality

• Self determination
• Rule 3 exemption
• S4B(3) exemption
• Result recipient
• Urgent result contact
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Implanted device summary*
• Device name
• Status
• Overall comment
• Last updated

*noted as clinically relevant but not clinically defined
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Identified for AUCDI 
Backlog

Current pregnancy status

Estimated Date of Delivery

Last menstrual period

Menstruation summary

Incorporated from 
AUCDI

Problem/ Diagnosis

Adverse reaction risk

Sex and gender

TDG is 
here

Service request (Medical 
imaging request)

• Test name ("Service name")
• Clinical indication
• Clinical context
• Urgency
• Service due
• Timing
• Comment
• Target body site/laterality
• Modality
• Contrast use
• Distribution list*
• Urgent contact*
• Billing guidance*

Service request (Pathology test 
request)

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

CDG is 
hereService request (Pathology test 

request)
• Test name ("Service name")

Service request (Medical imaging 
request)

• Test name ("Service name")

• Target body site/laterality
• Modality



eRequest workflows in scope for R1
Community Consensus from February

1. Request generated, and Consumer can choose a suitable 
provider

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

3. Healthcare Provider discusses and agrees with Consumer a 
recommended provider, request generated and later the 
consumer chooses an alternative to the recommended 
provider



Results from activities held at the 13 Feb 2024 (CDG) workshop

CDG Top-voted priority: 

consistent language and 
standardisation of terms



Results from activities held at the 14 Feb 2024 (TDG) workshop

Most mentioned 
from TDG

Standardised 
terminology



Requester perspective
Rob Hosking

RACGP



Insert Video link



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







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.

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

Graham Grieve (MAACB)



PUTS 2012

PITUS 2014

Pathology Units and Terminology Standardisation 

PITUS 2016

PITUS 2018-20

Pathology Information Terminology and Units Standardisation 



RCPA

SPIA

Standardised Pathology 
Informatics in Australia

V4.1





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

• Causes
• 55% failure to order diagnostic test

• 45% no follow up plan

• 37% no history / examination

• 37% incorrect interpretation diagnostic test





• 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 / AIHI
- University of Sydney / FMRC
- National Prescribing Service
- Pathology Sector
- Desktop Software Vendors
- GP Workshops



RCPA PathSupport;
Consensus of problems identified 
1. Difficulty in providing the best care due to lack of clinical context
2. Difficulty in requesting “recommended” tests due to lack of easily accessed guidance
3. Difficulty in avoiding the ordering of  tests of “no value” for a context.
4. The generation of unintended bills due to lack of knowledge of Medicare schedule
5. Difficulty in ordering “additional tests”  due to lack of knowledge
6. Specimen collection issues due to lack of patient information sheets
7. Time wasted and reduction in quality of care due to data entry errors (eRequesting)
8. 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

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

1
2
3
4
5
6
7
8

Clinician

Pathology

P

a

t

i

e

n

t



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



MBS Review; Final Report

CDS / SaMD Sikaris 29 September 2021



RACGP Response

Integration

Clinical autonomy

CDS / SaMD Sikaris 29 September 2021



AMA Response

CDS / SaMD Sikaris 29 September 2021



AMA Response;
Integration

CDS / SaMD Sikaris 29 September 2021



CDS / SaMD Sikaris 29 September 2021



1
2
3
4
5
6
7
8



4. Problems with eCDS
• Lack of transparency of evidence base for 

some eCDS recommendations
• Challenges integrating eCDS functionality 

onto clinical workflow
• Lack of oversight on implementation, 

integration and use of eCDS
• No central repository for clinical 

guidelines
• Clinical guidelines not optimised for 

integration into eCDS

Solved vs Still to solve







Nationally Standardised 
Catalogues (Radiology)

Carmen Wong
RANZCR



RANZCR 

SPARKED CDG WORKSHOP

Standardised terminology 
for Radiology

Carmen Wong

12 September 2024



RANZCR 

Foundational 
Interoperability 

Secure data exchange 
without processing.

Structural 
Interoperability

Data is formatted for 
easy exchange and 

understanding.

Semantic 
Interoperability

Standardised codes 
and terminology 

enable accurate data 
exchange. 

Organisational 
Interoperability

Governance, policy, 
and organisational 
considerations to 

facilitate seamless and 
secure data exchange 

across healthcare 
entities

Radiology Referral Set

Toward interoperability



RANZCR Radiology Referral Set

eRequesting eCDS

Image access
Structured 
reporting

Standardised 
terminology

Use cases



RANZCR Radiology Referral Set

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

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

Determined the standardised clinical terminology for RRS
◦ Landscape analysis

◦ RRS position statement

◦ Standards and proof of concept sample set

◦ Post-coordinated approach agreed after consultation with stakeholders

Development of full RRS

◦ RRS Catalogue review
◦ Standards and FHIR value sets for implementation 

2020-21

2021-22

2023-25

Radiology Referral Set



RANZCR 

Development approach

Radiology Referral Set

Radiology 

Catalogue

Radiology 

Referral 

Set

◦ Comprehensive list of 

clinically validated terms to 

describe all radiology 

services in Australia

◦ Radiology procedure 

terms coded to a 

standardised clinical 

terminology (SNOMED 

CT AU) 

◦ Developed assessment 

criteria to determine the 

needs of the RRS

Current 

landscape

Radiology 

FHIR 

Value Set

◦ Implementable format 

of the RRS for use in AU 

eRequesting FHIR IG.



RANZCR 

Terms must refer to clinically 

relevant procedures and not 

those that are only theoretically 

possible.

Balance between 

unambiguous specification of 

the examination and limiting 

the number of permitted 

terms.  

Common structure based on 

three fields:

• Modality 

• Body site 

• Laterality

A fourth field of contrast usage is 

added when relevant

The term should be the most 

specific one referring to the 

whole of the region routinely 

included in the examination

Guiding Principles

Radiology Referral Set

Nuclear Medicine Interventional Radiology & 
Interventional Neuroradiology 

Hybrid Modalities

Additional Editorial Guidance Required

Granularity

Term Structure

Specificity

Clinical Relevance Granularity Specificity



RANZCR 

Term structure

Modality/
Subspecialty

• Ultrasound

• X-ray

• CT

• MRI

• Nuclear 
medicine

• Interventional 
radiology

• PET

Body Site

• Applicable body 
site or region

Laterality

• Left

• Right

• Both

• Not applicable

Contrast use

• Contrast can be 
used as a part of 
this procedure

• Contrast is not 
used as a part of 
this procedure



RANZCR 

Progress to date

Radiology 

Catalogue
Batching Clinical 

reviews

Approved 

for RRS

Mapped to 

SNOMED 

CT AU

2100+ By modality, 

subspecialty

Diagnostic 

imaging 

complete

1000+ 

terms

2200+ 

terms

4500 SNOMED-CT 
expressions*

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



RANZCR 

Progress to date

RRS coverage in SNOMED-CT AU2228 unique terms uploaded to 
SNAP2SNOMED

698 directly equivalent mapped 
terms

735 broader terms requiring 
refinement

36 narrower terms requiring 
refinement.

29 inexact terms requiring 
refinement.

239 terms with no representation 
within SNOMED-CT AU

Radiology Referral Set



RANZCR 

SNOMED CT coverage



RANZCR 

Progress to date RRV draft candidate v1



RANZCR 

Target operating model

RRS release 

updated

Change request 

submission
Clinical review

RANZCR 

and ADIA 

approval

Gap in coverage

Changes to 

SNOMED CT

RRS update 

informs RRV 

update

Radiology Referral Set

RRS updated on 

Ontoserver



RANZCR 

Thank you

Standards@ranzcr.edu.au 

mailto:Standards@ranzcr.edu.au


Nationally Standardised 
Catalogues (Pathology)

David Willock
RCPA



Pathology Information 

Sparked Clinical Design Group

12 September 2024

David Willock
Digital Lead



9 October, 2024

RCPA

Standardised Terminology and 

the SPIA Guidelines



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. 

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. 

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

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 email the RCPA at pitus@rcpa.edu.au 

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


9 October, 2024

e-Requesting and eCDS

Findings from recent work 



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. 

9 October, 2024



Findings – e-Requesting

• 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

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

9 October, 2024



eCDS Findings

• eCDS in this 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.

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. 

9 October, 2024



Industry perspectives
Angus Miller 

Sonic Healthcare



Industry perspectives 

ANGUS MILLAR
SONIC HEALTHCARE

SOFTWARE 
INTEGRATION 
DEVELOPER
  



FHIR eRequesting

• Sonic’s terminology use in FHIR requesting

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

• FHIR publishing, what is it!



FHIR eRequesting

• 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



Requesting Pathology Terminology



Full Blood Count (FBC)

100th 

Requesting Pathology Terminology

SNOMED-CT (Other) SNOMED-CT (SPIA) Sonic Local



Full Blood Count (FBC)

100th 

1,029th

Requesting Pathology Terminology

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



FHIR 
challenges & 

lessons learned

Don’t get burnt!



Legacy system, challenges with extra clinical information

• 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



Appropriate use of ‘Free Text Tests’

Free Text Test: HbA1c, 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



Technical Challenges and Insight

• 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 
AN ENTIRE FRAMEWORK 
FOR CLINICAL DATA MANAGEMENT



FHIR IG Publishing

HL7 International Standard

Australian Base Standard

Australian Core Standard

Australian eRequesting

Sonic Healthcare eRequesting





Sonic FSH

Sushi

FHIR
Publisher

Sonic FHIR 
IG Artefacts

Sparked AU 
Core

International 
FHIR 

Sparked AU 
Base

Sparked AU 
eRequesting

FHIR 
Validator

Is Valid: Ok

External Sonic 
Implementer

Is Valid: Fail

Sonic FHIR 
IG Artefacts

Sonic 
Patient 

Resource

www.sonichealthcare.com.au/fhir-requesting

FHIR IG Publishing



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

FSH School
https://fshschool.org/FSHOnline

IG 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


Industry perspectives
Jess White

Best Practice



eRequesting –
An Industry Perspective
J e s s  W h i te   
B e s t  Pr a c t ic e  S o ft w a re



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 

Partners
• 50 eOrdering 

Partners



Current Challenges

Diagnostic
Imaging 

Test Lists!

Lots of 
These!



For Best Practice Software:

Supporting and managing multiple e-
Ordering Test Lists
- Supporting the importing of 

different result formats

- Multiple areas of our software need 

manual data entry

01
For Customers:

- Installation of Multiple messaging 

brokers

- Address Book Management

- No standard test lists or terminology  

being used between existing 

providers

- Manual data entry required in EMR 

due to inconsistency of reporting

02
For Industry:

- Each software vendor may require 

different technical requirements for 

result import and send

- Referrer Education Needed

- $$$ to pay a messaging broker to 

transmit results

03

Current Challenges



Clinical Decision Support
• Guidance Based Requesting
• Recommended Tests

Real-time access to data
• Removing need for messaging 

brokers, reduces send and 
delivery risks

• Access to what tests have been 
previously done and when?

Data Standards
• Consistent requesting 

terminology = better requesting + 
reporting 

eRequesting Uptake 
• Reduce current administrative 

burden managing requests
• Reduce transcription errors
• Reduce overheard on Clinicians (Re-

print requests!)



Questions?

J e s s i c a  W h i t e
B e s t  P r a c t i c e  S o f t w a r e
J e s s i c a . W h i t e @ b p s o f t w a r e . n e t



Department of Health and 
Aged Care

Jeremy Sullivan



Morning tea

Back at 11:00am



Accenture
Grant Carter



96

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

Updating 

Pathology Test 

Name Diversity

August 2024

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

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

        0.3% SNOMED

        mainly COVID PCR

– Top ~30 →

90%+ of actual distinct tests

occur in the top 30, but

Pareto has a very long tail!

Row Labels Sum of COUNT_OF_REPORTS 

FULL BLOOD COUNT 1,212,426 

FULL BLOOD EXAMINATION 1,162,839 

Urea, electrolytes and creatinine measurement 949,397 

GENERAL CHEMISTRY 893,801 

ROUTINE HAEMATOLOGY 794,287 

C-REACTIVE PROTEIN 752,582 

GENERAL BIOCHEMISTRY 725,141 

IRON STUDIES 679,416 

LIPID STUDIES 658,076 

THYROID FUNCTION TEST 652,299 

HAEMATOLOGY 584,997 

Liver function tests - general 583,017 

E/LFT (MASTER) 580,994 

MASTER FULL BLOOD COUNT 563,369 

Routine Biochemistry 557,238 

Total serum calcium, magnesium and phosphate measurement 487,754 

Point of Care Testing 461,458 

SERUM CHEMISTRY 444,875 

Haematology: Complete Blood Examination 433,228 

C-reactive protein measurement 417,719 

FULL BLOOD PICTURE 411,613 

GLUCOSE 409,203 

LIVER FUNCTION TESTS 365,685 

IFOBT PAT 351,001 

S-_ROUTINE CHEMISTRY 347,566 

.BLOOD COUNT 323,621 

VITAMIN D 276,961 

MASTER IRON STUDIES 273,884 

THYROID TEST MASTER 267,934 
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MHR Pathology common panel categories

~ 30% of all tests
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MHR Pathology common tests released within 7 days
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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 list is limited to 80 characters

– Top ~30 →

Row Labels Sum of COUNT_OF_REPORTS 

Chemistry: Ca Ion Calc, ECU LFT CAL PHO URA GL, eGFR 90,789 

Chemistry: Ca Ion Calc, eGFR, ECU LFT CAL PHO URA GL 43,315 

Chemistry: ECU LFT CAL PHO URA GL, Ca Ion Calc, eGFR 31,447 

Chemistry: Glucose 31,182 

Chemistry: POC Blood Gas Arterial 27,557 

Chemistry: POC Blood Gas Venous 24,422 

Chemistry: ECU LFT CAL PHO URA GL, Ca Ion Calc, eGFR, Magnesium 23,643 

Chemistry: Ca Ion Calc, eGFR, ECU LFT CAL PHO URA GL, Magnesium 21,387 

Chemistry: Ca Ion Calc, ECU LFT CAL PHO URA GL, eGFR, Magnesium 20,783 

Urine Chemistry: Creatinine 17,754 

Chemistry: eGFR, Ca Ion Calc, ECU LFT CAL PHO URA GL 15,299 

Chemistry: Ca Ion Calc, ELE URE CRE CA MG PHO LFT, eGFR 13,519 

Chemistry: Electrolytes, Urea, Creatinine, eGFR 12,769 

Chemistry: ELEC CREA UREA LFT, eGFR 12,149 

Chemistry: eGFR, Electrolytes, Urea, Creatinine 10,596 

Chemistry: Ca Ion Calc, eGFR, ELE URE CRE CA MG PHO LFT 10,374 

Chemistry: Ca Ion Calc, ECU LFT CAL PHO URA GL, Magnesium, eGFR 10,343 

Chemistry: eGFR, Ca Ion Calc, ECU LFT CAL PHO URA GL, Magnesium 8,981 

Chemistry: ECU LFT CAL PHO URA GL, eGFR, Ca Ion Calc 7,143 

Chemistry: ECU LFT CAL PHO URA GL, eGFR, Magnesium 7,141 

Chemistry: ECU LFT CAL PHO URA GL, eGFR 6,438 

Chemistry: eGFR, ELEC CREA UREA LFT 6,218 

Urine Chemistry: Protein Creatinine Ratio, Creatinine 5,200 

Chemistry: ECU LFT CAL PHO URA GL, Ca Ion Calc, Magnesium, eGFR 5,025 

Point of Care - Chemistry: Point of Care - CG4, Point of Care - Chem 8 4,339 

Immunochemistry: Protein Electrophoresis 3,950 
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MHR Pathology synonyms, non-specific “&junk” test names
• For one month period 

     May-Aug 24

– “Junk” examples

Service category variances e.g.

Synonym variants
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MHR Clinical View downloads 

Per annum 

18,913,232 Path views

16,457,376 Meds views

17,711,408 DI Views

12,610,208 MOV Views

8,591,024 Hro Views

2,245,516 MCV's New view, extrapolated

734,916  CIV's

158,912 My GP

MHR Meaningful clinical use proxy (clinical view downloads)

Meds view generally well accepted, 

but…

- 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
Meds view testimonial: A single document with everything I need about a patient’s medications, easy to read, easy to 
download and incredibly useful. Absolutely brilliant

-Too good to be true but it is! Please pass on my thanks to the team who developed it
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MHR Path view test name grouping example
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Medsview – PBS and Prescription derived unique ingredient view
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NSW Health Pathology
Juliana Iles-Mann



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.

Value Sets = what terms

Blood test, lipid profile

Blood test, basic metabolic panel

Blood test, glucose

bloExample
Values within a 

Valueset

AU eRequesting 
Pathology Request

AU eRequesting 
Imaging Request



Agreed ServiceRequest.code 
binding

Radiology Request Pathology Request

RANZCR Radiology Referral 
ValueSet (RRV)

Imaging procedure code 
from SNOMED CT

Preferred over

Local Code

Free-text Test Name

Preferred over

Preferred over

RCPA SPIA Pathology 
Requesting ValueSet

Laboratory procedure code 
from SNOMED CT

Preferred over

Preferred over

Starting point for consensus



eRequesting – example information pathways

Create eREQ ServiceRequest.code =

426420006|X-ray of 

left ankle|

Requester
(Placer)

Provider
(Filler)

Local 
catalogue / 

Proprietary / 

Free text

Map
to national 

terminology

AU eRequest
(single code)

Map to local 
code set

Provider sees 
requested 
procedure

Native use of 
national terminology

1

2 Native use of
national 

terminology

Provider sees 
requested 
procedure

RECORD SEND RECEIVE/RETRIEVE



eRequest workflow - Demo context

In scope for R1

Out of scope for R1

Decision 
for request

Generate
request

Consumer 
selects & 

books provider

Provider 
receives 
request

Request 
successfully 

accepted

Test/scan is
performed

Fulfilment 
complete

Results 
available



In scope for R1

Out of scope for R1

Decision 
for request

Consumer 
selects & 

books provider

Provider 
receives 
request

Request 
successfully 

accepted

Test/scan is
performed

Fulfilment 
complete

Results 
available

Generate
request

eRequest workflow - Demo context



Demo context - Request Selection

Identified request/s

Completed most of eRequesting form 

Select the request



Demo Valueset Scope:
Xray

Ultrasound
CT Scan

MRI

eRequest demo scope

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

Generate
request

Pathology

More content 
to be added

….

Medical 
Imaging

Pathology tests 
(SPIA FHIR Valueset)



Demo
An example visualisation of:

• the data model (AUeReqDI)

• National eRequesting terminology

in the context of a CSIRO SMART on FHIR form component

• Showing test selection component, one example visualisation

• Agnostic of system implementation



Demo
eRequest SMART on FHIR 

Procedure terminology selection example



Medical Imaging eRequest Demo Examples

Select to filter Search to filter
Filter by modality, body 

site and laterality, if 
applicable

Select test

Search

Select test

OR



Pathology eRequest Demo Example

Search

Select procedure



eRequest Terminology Demo Link

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

Select form

Select ‘Create Response’

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


Example search list
Test

Multifield input Single field input

Test focus Body site Laterality Contrast Example search term

X-ray of chest Plain x-ray
Structure of thorax 
(search: thor) cxr

X-ray of left femur Plain x-ray
Bone structure of femur
(search: femur) Left x fem

CT of acromioclavicular joint Computed tomography
Acromioclavicular joint structure
(search: clav) Right ct ac r

MRI of bladder with contrast Magnetic resonance imaging
Urinary bladder structure
(search: bladder) Yes mri bla con

MRI of colon Magnetic resonance imaging
Colon structure
(search: col) mri col

MRI of prostate with contrast Magnetic resonance imaging
Prostatic structure
(seach: pros) Yes mri pro con

Fluoroscopy guided left nephrostomy Fluoroscopy
Kidney structure
(search: kid) Left left neph f

Ultrasound guided left nephrostomy Ultrasound
Kidney structure
(search: kid) Left left neph ul

Ultrasound of right Achilles tendon Ultrasound
Structure of Achilles tendon
(search: ach) Right ul ach r

Coronary angiography Angiography
Coronary artery structure
(search: cor) cor ang



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

• Each table will discuss having nationally standardised 
terminology catalogues

• Benefits

• Challenges

• Opportunities

• Risks

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

As a group 
at your table



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.

As a group 
at your table
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Sparked Terminology Survey

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 

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

Various systems are used for 
creating and filling requests

Current Terminology 
requirements vary between 

jurisdictions and provider 
systems (eg. LIS).

Mapping between external 
and internal codes – requires 

expertise

Need for nationally agreed 
terminology sets

Users report interacting 
differently by selecting 
standard procedures, 

separate fields for 
modality/body site and free 

text

Enhancements needed to 
support catalogues for 

Rad/Path including 
management of 

unrecognised codes and 
standardised test panels



Next Steps

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

Review options for 
progressing nationally 
standardised catalogues

Continue to iterate on 

terminology content



AUeReqDI R1 Draft for Comment

• Draft for Comment now closed 

• Currently working through comment and feedback

• 26 submissions received
• Group and individuals

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

• 110+ feedback items

• Due to be published October 2024 Oct



Lunch

Back at 1:30pm



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?
• Use the AUCDI R1 as is for AU PS R1

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

• Proceed with proposed approach

• Suggest an alternative approach
As a group 

at your table

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



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?
• Use the AUCDI R1 as is for AU PS R1

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

• Proceed with proposed approach

• Suggest an alternative approach
As a group 

at your table

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



Chronic Disease Management 
– real time, integrated shared 
care planning



Objectives

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



Introduction
DOHAC



Allied Health Perspective
Jackie O’Connor (AHPRA)



Chronic Disease Management &
Allied Health Professionals

Jackie O’Connor – Digital Health Program Manager



AHPA Ordinary Members



Our Affiliate Members



▪ Medicare funded CDM plans = 15 of 39 professions

▪ System additions:

▪ Community health, Aboriginal medical health services, 

compensable schemes, imaging requests

▪ Broad workflows = nuanced communication

▪ Inefficiencies limit sharing beyond referrers and mandates

Who is the audience?



▪ MHR not fit for purpose

▪ GP’s to AHP = fax

▪ Email + or - password

▪ Secure messaging

▪ EMR/CIS

▪ Snail mail

Receipt and delivery



▪ Referrals received and reports provided in response

▪ Aged care plans = little to no input

▪ Medicare CDM requirements met

▪ 3rd party insurers = outcome measure results and guided 
assessment forms

▪ Details = practitioner discretion = enormous data diversity

Information shared



Challenges & Opportunities

CHALLENGES OPPORTUNITIES

Lack of information = clinical risk & costly delays 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



Challenges & Opportunities

CHALLENGES OPPORTUNITIES

Loss of documents = delays & funding 
ineligibility

Accessible documentation

Privacy & security concerns Ability for consumers to manage access

Confused consumers Empowered consumers



▪ System level data required:

▪ Policy development

▪ Fill research gaps

▪ Informed choice

▪ Holistic data standards needed to make digital integration 

valuable to & viable for AHPs

Current state = not ok



GP Perspective
Steven Kaye



•Chronic Disease Management:
 

•A General Practice perspective

Dr Steven Kaye



•Chronic Disease Management 
•(CDM)



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

➢ Improved knowledge in health generally has led to an explosion of diagnoses & therapies (pharmacological and 
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 multidisciplinary. 

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

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

• Introduction – CDM overview



➢ Communications across the care team – Fax? Paper? Static document?

➢ Mindset of Clinicians – data measurement (incl outcomes) and Population Health trends seem mysterious

➢ 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 responsibilities are managed – 
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 & outcomes

• Challenges



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

➢ Technical solutions can create the flow of information connected to the individual across the healthcare system

➢ Education (benefits & techniques of authorship of high quality data for improved patient outcomes) and available 
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,

• CDS (Clinical Decision Support) to be activated, 

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

• KPI’s and meaningful outcome data at individual/practice/region level could becomes a reality.

• Opportunities



Questions, Discussion and Thanks.

Steven Kaye



Perspective
Nyree Taylor



What is a CarePlan?
Identify

Situation

Observation

Background

Assessment

Readback 

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 
Medicare Care planning



COPD & Continuity of Complex Care
• COPD Victorian Indigenous populations

• Different data ‘picture’ to highest incidence population compared with National 
data set

• Data is incomplete in information – smoking ‘cessation’. 

• COPD & 715
• Currency of data is not ‘of value’ and is too expensive to 

maintain at local level
• Granularity of data in care plans lacks continuity of 

care/meaning

Reference: https://lungfoundation.com.au/resources/copd-action-plan/ accessed 09/09/2024

https://lungfoundation.com.au/resources/copd-action-plan/


What is missing? 

• Source of truth data

• Currency 

• Accuracy

• Click fatigue

• Forms

• Good local stories
• Programs such as TIS

• Prevention and early intervention 
measures – highlighting the 
success of these



Perspective
Tim Blake
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Workshop 5
Chronic disease 
management



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

Understanding data requirements in the chronic disease management 
workflow

Objectives - Workshop 5: Chronic Disease Management



Summary of Chronic Disease Management use 
cases identified from both workshops

Chronic Disease Management - Use Cases Collected

Medication 
Management

Continuity & Co-
Ordination of Care 

Across 
Time/Location/
Provider Type

Remote Patient 
Monitoring

Advance Care 
Directives

Patient Care 
Management Plan 
(e.g. Mental Health 

Plan, Chronic 
Disease Plans)

Setting Goals of 
Care and Follow up Risk Management Value Based 

Healthcare

Patient Self 
Management

Public Health 
Initiatives



AUCDI backlog focused on 
Chronic Disease Management (CDM)

Medication 
request

Family member 
history

Clinical synopsis

Menstrual 
information

Birth Summary

Ethnicity Languages

Medical devices 
and equipment

Person 
information/ 

demographics

Adverse reaction 
(allergies and 
intolerances)

Key biomarkers
Procedure 
completed

Vaccination 
administration

Vital signs and 
measurements

Care team 
members

Follow up

Health concerns 
(Consumer)

Interventions

Pregnancy (status 
and history 
summary)

Problem/
diagnosis

Functional status 
and disability 
assessment

Past history of 
illness

Social History 
(health 

behaviours)

Medication 
statement

Advanced care 
directives

International Patient Summary

AUCDI R1 July 2024

SDOH

Goals

SEWB

Plan of care

Diagnostic 
results

Reason for 
Encounter - 

clinical context

Related to plan of 
care/care planning 

Priority based on 
F2F meetings



Pan Canadian Health Data Content Framework



Team Care Arrangement 
plan example



GP Management 
Plan Example 



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

In your group, complete the worksheet for the Data Groups

As a group 
at your table

CDM Data groups
• Social Determinants of Health (SDOH)
• Interventions
• Goals
• Health concerns (consumer) 
• Care team members
• Social Emotional Wellbeing (SEWB)
• Follow up



Workshop 5: Activity 1 – CDM 
Workflow considerations (20 min)
• What information is needed to support shared care 

for Chronic Disease Management?
• Settings
• Systems
• Is 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

As a group 
at your table



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 ..?

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?

Goals
Patient, clinical, carer, ?

Health concerns (consumer)
Care team members

Social Emotional Wellbeing

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



Report back time!
Please tell us your table’s 

agreed inclusions and 
justifications

10 min



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?
• Consider

• Availability of structured and coded information

• Feasibility

• Data quality

• Usefulness

• Remember ‘Core of the Core’

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



Report back time!
Please tell us your table’s 

agreed inclusions and 
justifications

(10 min)



Discuss as a table!
As a group, are your priorities 

still the same?
(5 min)



Sticker up!
Each table places their priority 

stickers on the big voting 
sheet on the wall.



Afternoon tea



Workshop 5
Chronic disease 
management 
continued



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

Identifying what additional work on AUCDI is needed to support 
chronic disease management

Objectives - Workshop 5: Chronic Disease Management 
continued…



Activity 3 – Chronic Disease Management 
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)

• Some background information

• Mindmaps representing the roadmap of where that data group could go

• Mindmaps or text representing a proposed approach

• Discussion questions

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



Activity 3 – Chronic Disease Management 
AUCDI Release 2 detailed data group scoping
• As a group, answer the questions on the 

worksheets for each of the data groups.

As a group 
at your table
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Sparked Evaluation



Sparked Evaluation

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

accelerator
• Shape the future direction for creation and adoption of FHIR standards in Australia

CSIRO Evaluation

CSIRO Evaluation Team

to ensure Sparked is fit for 
purpose and is serving the 
community's needs

DoHAC Evaluation

Independent external evaluation

to examine the broader Sparked 
deliverables and policy 
perspectives



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

Interviews
Publish interview 

findings
Survey Publish findings

2024
Jan - March

Late 2024
• Journal 

publication 
• CSIRO 

Report

2024
• September
• December
2025
• June

Early 2026
• Journal 

publication 
• CSIRO 

Report



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

Interviews Survey Government Report

2024
• May – Jun
• Sept
2025
• Jun - July

2025
• June

2025
• Sept



Upcoming Events 2024

November

20
Nov Sparked CDG F2F

21
Nov Sparked TDG F2F

Melbourne

Melbourne

October

15
Oct Sparked CDG 

Online

2
Oct Sparked 

Webinar

December

HL7 Au 
Connectathon12-13

Dec

Melbourne

Sparked 
Webinar

Updates on Sparked Program

11
Dec
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Thank you

Register for Sparked



Thank you
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