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Acknowledgement of Country

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

We pay our respect to elders past, present, and
emerging and extend our respect to all Aboriginal and
Torres Strait Islander people, acknowledging the First
Peoples as the first scientists, educators and healers.

Sparked

AHLZFHIR



Photos/Video

Please be advised that this Clinical Designh Group
will be recorded for use on our website and in
other written and online publications.

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

If you do not wish to be photographed or videoed,

please turn off your camera. Thank you IE’
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Agenda

 AUCDI Update

e Chronic Condition Management CFG Update

e Recap July 2025 Sydney F2F meeting

 AUCDI R3 — Community Driven Backlog data groups
* Next steps
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What is AU Core and Australian Clinical Data set for
Interoperability (AUCDI)?

Specifies “WHAT” clinical information

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

/

/
p Specifies “HOW” the core set of data (above) an
aﬁ information should be structured, accessed and
shared between systems
N
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Sparked has achieved all of its aspirations
and targets for the first two years of delivery

as well as the addition of AU Patient
Summary FHIR 1G.
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v" Trialled the FHRManageent
Conmrunity Process

v" Sparked Operating Model

v" Established Product Backlogs
ALD
AUCore FHRIG
AUeRequesting FHRIG
AUPatient sunmary FHRIG

v’ Established HR Infrastructure & Open

Source Toadls

v" Conducted CSIRO ProgramEvaluation

v" Established a Community of Qlinicians,

Software Davelopers, Healthcare
Organisations, Government and
Consuners




The Sparked Symposium: Sparking the FHIR (May
2025) Ot O

The Sparked Symposium, a one-day virtual leadership event, provided the digital health community an opportunity to hear from digital health and standards T s
leaders from Australia and across the globe. The event also celebrated the incredible contributions of the Sparked community and what has been achieved since

the Sparked launch. This virtual event was designed not just for the Sparked community, but the Australian and international digital health community to see the X
progress the accelerator made. The progress of the Sparked community was further demonstrated by a vendor showcase to show AU Core, AU Patient Summary,
and AU eRequesting interoperability standards in action. i

Session Recordings

Check out the Sparked Youtube channel for this and more!

Session 2: Australia on FHIR

Session 1: FHIR-ing around the globe

Hear from digital health leaders from Australia and around the world on the state of digital health, interoperabil

Speakers

« Daniel McCabe - Department of Health, Disability and Ageing

During the first half of this session, we welcome representatives from the Sparked partners - Department of Health and Aged Care, Australian Digital Health
Agency, CSIRO, and HL7 Australia. In the second half of the session, we will hear from the Sparked Jurisdiction community about how they are working with digital
health standards and the Sparked program.

Session 2a: Sparked Partners

« Simon Cleverley - Department of Health, Disability and Ageing

* Peter O'Halloran - Australian Digital Health Agency
* David Rowlands - HL7 Australia
* Brett Sutton - CSIRO

* Steven Posnack - United States of America Department of Health and Human Services
« Abhi Kalra - Canda Health Infoway
 Daniel Vreeman - HL7 International

@ Sparked Sympasjufi(May 2025): Session 1

Session 3: FHIR-ed up Community Showcase

Hear from the clinical, consumer, and industry community on how working toward national digital health standards is changing how they work and how it benefits
consumer care. The session will include a vendor showcase, where you will hear how industry is participating in the Sparked program and how they are
implementing AU Core, AU eRequesting, and AU Patient Summary.

« Dr Chris Moy - GP and Australian Digital Health Agency Digital Health Advisor
« Harry Iles-Mann - Health consumer advocate
 DrKim Drever - Paeditrician

> . SR > | s « Jess White & Dr Fabrina Hossain - Best Practice Software

THE SPARK YMPOSIUM g | « Philip Loya - Oracle
2025 v =

« Monica Trujillo - Telstra Health

* Michael Strachan - Magentus, with Sonic Healthcare, Healius, and Australian Clinical Labs
« Andrew Aho - Intersystems

Session 2b: Sparked Jurisdiction Community

« Marc Belej - SA Health
* Kendall Hockey - eHealth NSW
* John Lambert - Department of Health, Tasmania

Watch on [ YouTube

« Jeff Ewen & Frank Patterson - Department of Health, Western Australia
* Raelene Donovan - Queensland Health

Watch on (£ Youlube

Session 4: Standards here, standards there, standards everywhere

In the final session of the day, we hear from international digital health standards leaders.

* Grahame Grieve - HL7 International

« Rachel Dunscombe - openEHR
« Charles Gutteridge - SNOMED International
+ Herko Coomans - Global Digital Health Partnership



The Sparked Book: Celebrating the first two years of the

Sparked Community
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AUCDI Update



Australian Clinical Data for Interoperability
(AUCDI)

Core
R1

Maturing from
Australian Core Data for

Interoperability

to

Australian Clinical Data
for Interoperability

Clinical
R2+

5% Sparked Release 2 published June 2025

HHL7 FHIR



. Core

* Patient summary

Scope of AUCDI with use cases

Interventions

@ Chronic condition management

Social Determinants of Health

UPDATED NEW

Problem/Diagnosis

Medication use

statement

UPDATED

Adverse reaction
risk summary

Sex and gender

summary

Encounter

’ :.-
+%. Sparked

#HL7 FHIR

Biomarkers

Vital signs and
measurements

Last menstrual
period assertion

NEW
Pregnancy
assertion

NEW
Estimated date ot
summary

Health issue

NEW

Service request

Procedure

Vaccination

NEW

Psychosocial
therapy

NEW

Physical assistance

NEW

Health education

NEW
Medical equipment
supply

Occupation
summary

Living arrangement
summary

Education
summary

Physical activity
summary

Alcohol
consumption
summary

NEW

Housing summary

Financial summary

Health behaviours

Food and nutrition
summary

Substance use
summary

UPDATED

Tobacco smoking
summary
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AUCDI R3

a N

Release 1

“Core of the core”

Concepts for a health
summary (guided by clinical
content of IPS)

A 4

P

Release 2

Patient summary

Chronic Condition
Management

Encounter information
(including reason for
encounter)*

N

4

Release 3

e Chronic Condition Management
e Assessments, scales and scores

* Encounter record
* Priority backlog items

Release 4

Sparked

#HL7 FHIR

AUCDI - iteratively growing

*CDG scoping and requirement gathering for future releases



AUCDI R3 Schedule

We are here

¢

29-30
Jul

27 Aug
Scoping and

prioritisation
of AUCDI R3

Sparked

#HHL7 FHIR

17 Sep

8 Oct

12 Nov
(CBR)

10 Dec

Jan

Feb
(TAS
tbc)

March

April

(TBC)

AUCDI R3
release

June

In person meeting
Online meeting

Publication



Chronic Condition
Management CFG
Update



CCM CFG Scope

)

Clinical guidance
and expertise on
chronic
condition
management
related user
scenarios,
workflows, data
flows,
challenges,
opportunities,
etc

Sparked
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1
Creation of
journey(s)
highlighting the
complexities of
chronic

condition
management.

Identifying
considerations
regarding
chronic
condition
management
template(s)
which supports
team
care/shared
care.

Provide clinical
input and insight
to relevant FHIR
IGs and/or
Technical Design
Group(s) as
required

Support AUCDI

development as
required by the
Sparked CDG

10T !
X%

Assist in
developing test
data or materials
to support
clinical
education and
understanding of
CCM (if required)



CCM CFG — Out of Scope

AUCDI data groups
* This remain the remit of the Sparked CDG

FHIR Implementation Guides
* These remain with the technical design group(s) and/or developers

Broader policy discussions regarding reforms, implementations, funding arrangements etc. not
within the scope of the Sparked FHIR Accelerator program.

Determining or defining specific clinical care pathways, guidelines, or treatment
recommendations.

* Materials developed in this forum are indicative clinical journeys or workflows, and do not
specify a required or recommended clinical process or pathway.

* Not comprehensive or inclusive of all possible scenarios

Sparked

#HHL7 FHIR


https://sparked.csiro.au/index.php/clinical-design-group/

What have e CCM CFG been doing?

* 4 meetings from April to June 2025

 Started out talking about creating an example of a Chronic Condition
Management Journey should look like

e Rapidly evolved in complexity.....
i % —
o \'\.. y » \ 4‘
S€ v __d
(Level 16) (Level 36) o
#O04 HOO5 #006
Charmander Charmeleon Charizard
Fire Fire Fire - Flying

Sparked

#HHL7 FHIR



L

Where we started...

We proposed a simple
journey diagram similar
to what was produced
for Patient Summary..

:{ -+ Sparked

HHL7 FHIR

#004
Charmander
Fire

Chronic Condition Management Journey

1. GP Creates Initial Care Plan

6=@h\

4, Diabetes Educator

6 Session

O

5. Dietitian
Appointment

2. Care Team Arrangement Agreed

g E- - - . - . . . - &

S

6. Review with GP

HHHHHHHH

Patient

Name: Maria

DOB: (58 years old)
Condition: Type 2 Diabetes

&

3 Appointment with
Endocrinologist




Levelling up ”

EEEEEEs s . Restructured the format.

Diabetes Care Scenario

Timeline
~ Mariais a 58-year-old woman
recently diagnosed with Type
2 Diabetes. Activity

1 Maria
1 Person aged 58
T

Maria’s husband

Dr Jones.
Maria’s GP

Tim
Credentialled Diabetes
Educator (CDE)

-
&
1 Josh

Exercise Physiologist

-

| e
Endocrinologist

o~

- cindy
] Pharmacist

Carol
Optometrist

Jessica
Podiatrist

w o
Psychologist

7 <~
+;'*\ Sparked
St AHLTFHIR

@ - ¥ »- °

Diagnosis of Type 2 Diabetes First Treatment Plan Established Early Review Complication Prevention Focus Annual Cycle of Care Completed

R o, o : 7 * Included additional
: D ; sections, i.e.:
1 T e Separated out the

Yesnnnuned

4
D,
«

« P Yannn
CCCECEEETEE
- LPTPTTTTIII

Maria feels overwhelmed by her

- B H H H . - m -
dlagl;msis b”; o 'e"“fgf paveen ©  Kate the Dietitian creates a tailored . : T 0 St a g e S
explanation for recent fatigue.  nutrition plan for Maria and teaches H H H U

'
.t

-
v

vannsnnnssnnnnnnnns RTTIITY T
R

Maria’s GP Dr Jones explains the = her how to track food = Mariareports fatigue and some : Minor neuropathy detected in foot = Mariareflects on her progress. Mild . .

diagnosis and refers Mariato H = confusion around medications. = check; eye check clear. Mariais H emotional distress discussed. °

specialists. = Josh the Exercise Physiologist . . reassured o e a I m e I n e
- creates atailored activity plan and © GPrefers Maria to an endocrinologist . :

Maria meets with Tim the ¢ Mariastarts walking daily. . forfurther investigation . Podiatrist updates risk classification; I GP reviews the full cycle; refers to

e e s e i —— A ;- pmeoage e o * Activity for each
5 | stage

* Added additional
detail into the story
section of the stage

e Section to call out
the different
opportunities for
each of the stages

Data and Systems Data and Systems Data and Systems Data and Systems Data and Systems



Levelling up continued..

Charmeleon
Fire

Em)
"' U C( Primary to population’ CCM
= "‘Qa wheel

Consumer

Journey
1.Visit GP

Ongoing are coordination &
management diagram

S 4

//\ letia ittt o ‘
Hospital Sarvice Ongoing Care Coordination and Management Medical Specialist '

Practice Providers

Diagnostic
Prowdor

:l:\_\

jervices
' Diagnostic
Service
_—l
Providers
Community Services

Providers

3 A - Sparked

#HL7 FHIR



Levelling up continued..

Ongoing are coordination &
management diagram

) "\ —
. ._/ N

ED/Inpatient

: ?

Charmeleon
Fire

Purpose:

To simply demonstrate the
relationship and interactions
between the individual, the
core care team, the phases or
stages of care coordination
and the interactions with the

4 e,
SR ? Sparked

HHL7 FHIR

different healthcare service
providers.



Levelling up continued..

Purpose:

To show the levels at which
healthcare information
documented during a
patient’s journey may be
collected, exchanged and used
at multiple levels to support
various purposes, professions,
organisations and use cases.

’ :l-
+%. Sparked

HHL7 FHIR

#005
Charmeleon
Fire
‘Primary to population’ CCM
wheel

\,opu\ation HEElth
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Focussing back on the CCM Journey

Timeframe

Care Scenario

Caterina is a 55-year-old

woman
diagnosed with Type 2 Diabetes. Stage

Caterina.
Person aged 55
Activity

Care Team Members

- Caterinals husband

Tim
Credentialled Diabetes
Educator (CDE)

fogm
Dietitian
o Exercise Physiologist
‘ Pharmacist
-
Optometrist
Care team

Podiatrist members

@O o
Psychologist Data &

information

Auxiliary/Extended
Care Team

The care team members below represent
a non-exhaustive list of health
professionals or Caterina’s support
network who may be involved in
supporting Caterina's health on an
intermittent, consultative or outreach
basis. This list of additional care team
members is intended to highlight the
complex and evalving nature of a care
team involved in supporting a consumer
living with one or multiple chrenic
conditions.

Enzo
Caterina’s son
.

o

Cardiologist

Wound care nurse

.

>

.

| .

Caterina feels overwhelmed by her diagnosis butis

Treatment Plan Established

'-............-..-,’?::

Kate the Dmtll.lan works with Caterina to develop

relieved to have an for her recent fatigue.

Caterina's General Practitioner, Eleanor, provides an
explanation of her condition, initiates a Chronic
Condition Plan (CCMP), and

referrals to multiple healthcare providers, including a
Dietitian, an Exercise Physiologist, an Optometrist
and a Podiatrist.

Eleanor (GP) also refers Caterina to Tim, the
Credentialled Diabetes Educator based within the
practice.

Tim (CDE) supports Caterina in understanding her
diagnosis, managing her diabetes, and monitoring her
glucose.

Caterina also discusses her recent diagnosis with her
regular pharmacist, Cindy, wha offers support and
education to help Caterina understand the changes to

her medication regimen.

Cindy
Credentialled Diabetes. Pharmacist

=&

Service

ndition  Encounter

ter
M-nmm-mcmmn Records Summary  Reduests

nutrition plan and provides
guln:nr.e on tracking her food intake. Kate (Diet)
schedules a follow up appointment with Caterina.

Josh the Exercise Physiologist designs an
individualised physical activity plan with

Caterina.

‘Amanda the Practice Nurse administers Caterina's
yearly influenza vaccination, updates Caterina’s
care plan and organises a 3-month case
conference for all members of Caterina’s care
team.

Eleanor (GP) reviews Caterina’s care plan and
nates Caterina’s blood glucose levels are outside
target range. Eleanor (GP) adjusts Caterina's
current medications, requests updated blood tests
and arranges a follow-up visit to monitar progress.

13060

Kate
General Dietitian Exercise Practice
Practitioner Physiologist Nurse

= @’ ]

Chronic Condition ~ Encounter  Patient  Prescription
agament Care plan  RecOrds  Summary

>
Clinical Review & Escalation

Caterina presents to Eleanor (GP) with some
questions regarding her medications. Caterina
reports that she has been experiencing diarrhoea
when taking metformin and has stopped using it.

Eleanor (GP) assesses Caterina, checks her recent
lab results and reviews her current list of
medications. Eleanor (GP) agrees with ceasing.
Caterina’s metformin.

Caterina also meets with Tim (CDE) who provides
additional support and education to Caterina.

Cindy (Pharm) undertakes a Home Medicines
Review, provides additional education to
Caterina regarding her current medications and
identifies an over-the-counter supplement that
Caterina has been taking.

1l 1 &

Tim Cindy
General Credentialled Diabetes  Pharmacist
Practitioner Educator (CDE)

Management Care Plan  Records  Summary  Requests.

|
Complication Prevention Focus

| reemecwesron

Eleanor (GP) follows up with Caterina regarding her diabetes.
contrel, confirms the diarrhoea has ceased, and identifies
Caterina’s recent HbAlc and blood glucose levels remain
outside target range. Eleanor (GP) recommends Caterina
consults with her regular dietitian to review her current dietary
intake.

Eleanor (GP) Cate 's ion stat. d
advises updates for pneumococcal, and COVID-19 vaccines.

Kate (Diet) works with Caterina to review hw current d\al.aly
intake, adjust her plan and
support improved glycaemic control.
Caterina's optometrist, Carol, undertakes a routine
comprehensive eye exam; Carol (Opt) reports na signs of
diabetic retinopathy o other complications.
(Caterina also attends a routine foot check-up with Jessica the
Podiatrist. Minar neuropathy detected during foot exam.

Jessica (Pod) documents her findings and consults with Eleanor
{GP) to ensure ongoing monitoring & follow-up.

I&lb

Ganlnl Dhﬂthﬂ Dmﬂm‘l!l Ndlatrlst

Practitioner
E s B

Chronic Condition  Encounter  Patient  Service.
Management Care Plan  Records  Summary  Requests

Patient Empowerment

Data and Systems - Immediate

Data and Systems - Future

Patient Empowerment

Data and Systems - Immediate

Data and Systems - Future

Patient Empowerment

Data and Systems - Immediate

Data and Systems - Future

Patient Empowerment

Data and Systems - Immediate

Data and Systems - Future

Wellbeing Review

At Caterina’s next appointment, Eleanor (GP) observes a shift
in her emotional state and reviews Caterina’s recent PROMs.
results. George, Caterina’s husband, also expresses concern
about recent changes in her behaviour. Caterina shares that
she has been feeling overwhelmed, stressed, and is finding it
difficult to cope with the demands of managing her condition
and continuing to work full-time.

Amanda (RN) and Eleanor (GP) work closely together to
arrange regular check-ins that include Caterina’s husband, to
monitor Cateri | wellbeing and her
support network remains actively involved in her care.

Eleanor (GP) refers Caterina to James, the Psychologist.
Together, James (Psychol) and Caterina explore her current
emotional state, to develop coping strategies and manage the
impact of her chronic conditian.

Caterina reflects on her progress and experience over the
past year.

Eleanor Amanda George James
General Practice Catering’s husband  Psychologist
Practitioner Nurse
B B B
Chronic Condition  Encounter  Patient Service

Management CarePlan  Records ~ Summary  Requests

Patient Empowerment

Data and Systems - Immediate

Data and Systems - Future

S

#006
Charizard
Fire - Flying



Focussing back on the CCM Journey - Overview

A

f( .
. \\

V. ) ‘
* Summary: Y& =
* Caterina, is a 55-year-old woman recently diagnosed with Type 2 diabetes. -
* Looking at the first 12 months post her diagnosis Charizard

Fire - Flying

* Focussed on Caterina’s diabetes diagnosis experience

* Noting - in the real-world, Caterina would likely have multiple diagnoses being
managed at the same time

e Caterina’s journey highlights a person-centred, multidisciplinary approach to
chronic condition management.

 |dentifies some of the interactions that our consumer has with the healthcare
system and the different members of her Care team, and how a Chronic
Condition Management Plan may be used to help support that ongoing care
coordination across settings.

Sparked

#HHL7 FHIR



CCM Journey In use

* Sydney Co-Design workshop

e Used the different CCM Journey interactions
as a basis to initiate/support discussion

* Helping to build the understanding of
detailed process/workflow steps associated
with Chronic Condition Management

Sparked

#HHL7 FHIR




Next steps

e Publish the current version of the CCM Journey to the Sparked
website

* Planning for Chronic Condition Management requirements for next
tranche of work, i.e.
* Outputs from the Sydney CDG & updating the remaining two CCM diagrams
 What additional materials CFG needed to assist in developing for CCM
* Determining future CFG meetings/workshops required

Sparked

#HHL7 FHIR



Recap July 2025
Sydney F2F
meeting



Sparked

Two days of workshop activities

* Held in Sydney

 Day 1 - Clinical Design Group meeting — 100+
attendees
* Focus: AUCDI R3 scoping

* Day 2 — Design workshop — 80+ attendees

* Focus: Chronic condition management plan
roadmap

#HL7 FHIR



Recap of Day 1

* Scoping AUCDI R3

* Understand the approach for AUCDI R3 to modelling health assessment
information

e Discuss what are the priority focus areas for the use of health assessment
information in an encounter to drive the scoping of AUCDI R3

e Discuss which data groups should be included in AUCDI R3

* |dentify the high priority items to be included in AUCDI to inform the
workplan for AUCDI R3

Sparked

#HHL7 FHIR



Consumer journey — ecosystem

Allied Health encounter Specialist encounter

Clinical decision support — e.g. provider directory, care pathways...

Chronic condition management plan

Creates i Creates

Access Updates

Specialist
Service
Request

Allied Health
Service
Request

Accessed by

Encounter
record

Accessed.b

Creates

: Encounter

Other Service
Requests...

record

(%]
Q
+—
©
©
o
)

Updates

Access
Access

Service
requests

AU Patient Summary information




Core Principles of Data Set Design

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

No data for data’s sake

Driven by primary clinical data use not secondary data use needs

Supports best practice care, clinical guidelines and clinician workflow

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

e Alignment with international standards and initiatives

Involve and consider all healthcare domains and care modalities

Sparked

#HHL7 FHIR
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Health assessment information in encounters

Health record data (for use in Validated health assessment tools
Health assessment forms (HAFs)
assessments) (VHATSs)

e Structured as data elements within
AUCDI data groups

¢ Information/evidence that is collected
as part of an encounter in the process
of identifying risks or collecting
evidence and making clinical
judgements during an encounter for use
in assessments

e Examples:
® Head circumference measurement

¢ Distance able to walk
independently/with aid

*BP

* Health assessment forms and templates
requiring completion in the process of
delivering care:

e Clinical care

® Reporting requirements

e MBS and funding purposes, etc.
e Examples:

e MBS 715 Health Assessment

e Comprehensive health assessment
plan (CHAP)

Across a life course

Across the health continuum (preventative, acute, chronic)

C
l_, l-.
‘e o\
hl‘-'
" 4

* Agreed/formal assessment tools
e Standardised
e Validated

* May contain complex algorithms — risk
scales, validated scores

e Often proprietary
® Examples:

e |[nterRAI

¢ Barthel scale

® Aus CVD Risk i

Across the health ecosystem (all domains, private/public, primary to population health)

#HL7 FHIR
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Data groups to support HAs in encounters

Legend

@ Future candidate
Candidate for AUCDIRS

Health assessment
ROAD MAP

=—r=

Health assessments (HA)

A Data GROUP used to track the status of each Reusable data GROUPS to capture health record
Health Assessment intervention data for use in assessments

e Often captured as part of routine clinical care
e Examples:

e Weight

e Height

* Head circumference measurement

e Distance able to walk independently/with

e For example:
e MBS 715 assessment
¢ Diabetic foot check

groups (Procedure, Vaccination, Health

aid
¢ Blood pressure

¢ Medication statement (confirming use of
statin)

e Activity of daily living summary

e Oxford Knee score (scheduled 6/52 post op)
e Similar to AUCDI R2 Intervention family of data

A Data GROUP for each simple assessment tool

¢1:1, one data group per assessment tool
eUsually triggered at a specific pointin time, for a specific
purpose
eTypes:
e Scores and scales
e PROMS and PREMS
e Questionnaires
eFeatures
e Standardised, Validated, Known algorithms
e Auto populated from EHR evidence where possible
eExamples:
e Barthel index
e AU CVD Risk
e AUDIT-C
e EQ-5D (EuroQol-5 Dimensions)
e Oxford Knee score
e AHPEQS (Australian Hospital Patient Experience

education) Question Set)
Across a life course
Across the health continuum (preventative, acute, chronic)
Across the health ecosystem (all domains, private/public, primary to population health)
arked
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AUCDI R3:
Data groups to support HAs in encounters

Legend

@ Future cancidate.
) Gandidate for AUCDIR3

A Data GROUP used to track the status of each

Health Assessment intervention

Health assessment
ROAD MAP

Include in AUCDI R3

(start with completed and then
can be extended in future releases
to support other careflow steps
(e.g. scheduled, planned)

< a]
ed }—{ © Dareftme pertormed |
"

Health assessments (HA)

Reusable data GROUPS.to capture health record o B EFEIE ar el 6ol o SESEeET AT 5]
data for use in assessments

e Often captured as part of routine clinical care e 1:1, one data group per assessment tool
e Examples: e Features
¢ Weight, height, head circumference e Standardised, Validated, Known algorithms
measurements, Distance able to walk e Auto populated from EHR evidence where
independently/with aid, Blood pressure, possible
Activity of daily living summary e Examples:
e Barthmsmdex, AU CVD risk, AUDIT-C, EQ-
5D, Ox Knee score, AHPEQS

Include in AUCDI R3+
- Agree initial scope
for R3 based on ®e

L -
priorities from CDG @\
workshops

Backlog for future AUCDI

Across a life course

Across the health continuum (preventative, acute, chronic)

arked
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AUCDI R3 Approach to modelling Health
Assessment info

smmme |NCLUDE:

e Data models to

e Support recording and exchange of health assessments that are being
carried out

e Support recording and exchange of health record data for use in
assessments

mmmm FOR FUTURE CONSIDERATION:

e Data models to support specific health assessments
e One data group per health assessment tool
e Are there priority health assessments that should be modelled in AUCDI

I :l-
+%. Sparked
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What tools and forms do you use?

e Please let us know — email sparked@csiro.au

Sparked
#HHL7 FHIR
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Workshop 1: Activity 2

* Discuss what are the priority focus areas for
the use of Health Assessment information in an
encounter to drive the scoping of AUCDI R3

* Discuss
e Focus/priority

* Child development, Daily clinical care, statutory
reporting, national KPIs, comprehenswe assessments,
mental health assessments, clinical observations etc.

* Settings

e Aged care, primary care, inpatient care, post-op, etc.
* Life course stage

* Paediatric, Adult, Geriatric, General, etc.

 Why is this a priority for AUCDI R3? How can the
data be re-used?

Sparked

#HHL7 FHIR




Workshop 2: Prioritisation of
Health assessment data for
AUCDI R3

* |dentify the priority data groups for inclusion in
AUCDI R3 based on the results of Workshop 1

e Discuss

* For each of the prioritised focus areas, identify
* Priority data groups (and data elements)
* How is the data currently recorded in systems?

* How is the data currently reused? What are the
opportunities for reuse?

e Examples of tools or forms used that currently collect
this data

 Who we should be involved — individuals (feel free to
self-nominate!) and/or groups

Sparked
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Outputs of workshops

* No objections to approach for
AUCDI R3

* Still working through the results
of health assessment scoping
workshops

* Focus/priorities identified
* Women’s health

Aged care assessments

Mental health assessments

SDOH

Admissions and TOC

Sparked

#HHL7 FHIR

Paediatric assessments
e Child health check (aged 4)
e Development
* Hearing
* Vision
Functional assessment, mobility
assessment
Lifestyle risk factors
Cognitive assessment

First nation health assessments

e Strong support for cradle to grave
approach



Community prioritisation of AUCDI backlog

Adverse Reaction Risk
Summary

Adverse reaction status

Cinical management description
Cinical status.

Clinical ver

d for existing

Blood pressure.

e type.
First prescribed date/Medication
start date

Health Issue

Confirmation of attestation of polaed Income Issue type (physical, mental, 1dentity mackeations usaclin
allergy el Social economic (?) paychological) A
Gitticality Feancstsiabity Tssu status Infusion - elated data
Date exposed to substance skl

o Dose/frequency and form eligibility Date of resolution/closure Medcation Details
&= sl exposure e
ication History concepts

evidence Food Housing summary e
Onset of most severe reaction Body tempersture summary Housing Regular medication indicator
Onset oflast reaction < Conment Current diet status
Duration of reaction + Location of measurement Appetite Ruralty

Onset related to dinically relevant
date

Onset of iniial exposure
Duration of exposure

Patient must avoid statement
Reaction mechanism

AUCDI data groups

ey
Status
Timing and duration of exposure

new data elements identi

s
Reason for prescribing

Body Temperature
Device

Body Mass Index (BMI)
Caleulated bady weight

Diet

Nutritional status.
Food source
2a-hour food recall

Regular medication

Last Menstrual Period (LMP|

Menstrual status, e methl, ey

Summary data from medical device

Other parties

TypeCategary Goal
Type of r or
Verification status Encounter Steps to achieve goal
| reaction event Buncsinaian
' - Date of manifestation odobty Intiotorole
o B Loation/s Frequency
= - Formulation and strengih Outcome Function impact
S - Delabeling Comment Measurable time frame/SMART Occupation summary
= - ing Sctiomated evant
cinician " = Date of review

Data groups.

Problem/Diagnosis summary
Aetiology

Cause

Course description

Clinical description

Date/time clinically recognised
Date/time of onset

Vaccination
Batch Number

te
Route of administration
Target disease

Respiration
Body pasition

Diagnostic certainty

Impact i

Method of dagnosis/Claical
evidence

Manifestation

Practitioner the
diagnosis
alfie

AUCDI data groups

Resolution phase

Sensory Impairment

Pain Assessment

Severity

Staging/grading

Type (comorbidity/complcation)
Evaluation results
Structured body site

Backlog— new data elements identified for existing

Variant
Specific details
Comment

Tobacco smoking summary
aunt

Cessation
Cigarette smoing
Comment

Daily smoking started
Frequency

Pattern
Previous episodes of use
s

I :l-
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Data groups.

completed

completed

new data groups and data elements not yet

in AUCDI

) | Backlog—
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in AUCDI

About me

Advanced ca

directive

Adverse vent

Alternative care (e.g. bush meds)

Assistive technolorie:

nd tools summary
Auditc

Blomarkers
Creatinine - clearance and serum levels
6

Full bood examinationcount
Liver function tests.

Fasting insulin

lood glucose

Folate/812

Birth summary

Place of birth

Health risk assessment
Aspiration ris

Falls risk.

Wound care

Imaging completed

Imaging results

Implanted medical devices summary

Informed Consent

Instrumental Activities of Daly Living
(1aDts)

Madication order
Medication summary
Migration History

Neighbourhood/enviranment

Nicou

Care pathways

Gare plan
Care plan summary

Child & sdolescent heaith

Clinical evidence
Clinical synopsis
Summary (free text)
Glinician alerts

Communication capability*
en

guages
Interpreter required

Cantraindication

Obstetric summary
Gravidity/Parity

Oral health

Personal Infarmation

Participation capabllty

Personal safety summary
Childhood trauma

History of DFSV - perpetrator

History of DFSV - survivor
Domestic violence.

Pregnancy
Examinations
Progress

Risk flevel)

Start of pregnancy
Pregnancy Status?

Careflow steps

Pregnancy summary
PREMS and PROMS

Preventative care

Culture
Cutural burden
Connection/Disconnection
Strength based behaviours
Cuhtural security

Device
Date of expiry
Date of insertion

cof
Genetic/genomic test results

Imaging resuts

Imaging test results ~ echocarchography
Path test results

Path test results = histology

Spirometry

Drug interactions

Ethnicity
‘Aboriginal and Torres Strait Islander status.

Falls rsk

Pathology results
Product errors

Puise oximetry
Fio2
sp02

Readiness for change
Motivation for use

Recommendation

Smokeless Tobacco

Social context

Responsibilties:
Interaction with justice

Screening activity completed

Sexual charact

Sexual heatth summary*

Family history

Functionsl and manusl therapies

Functional status and disability assessment
Activities of dail living

Cogni

Functional Independence Measure (FIM}
Mini Mental Status Examination
Montreal Cogritive Assessment

Gambling summary

Genetic/genomic test resuts
Genetics

Epigenetics
Health Interventions

Interventionn context

Health equity summary
Accessof care

Distance from care:
Health lteracy/numeracy

Shockindex
Side effect register

Social network
Carer
Nextof Kin

Relationships
Sodial Supportive Network

Speciallst services

Support person needs
Symptom/sign

Transport summary
Transport access

Vaccination completed
Bateh Ny

Body site
Route of agministration
Targer disease

Reason for vaccination
Vaccine ID
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Vaping s

Vital status

Onygen saturation
Peak expiratory flow rate (PEFR)
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Community pitches for AUCDI R3
Pitch  Detis

Blood pressure Body position
Procedure Clinical outcome
Heart rhythm Heart rhythm (value set: regular/irregular)
Adverse risk reaction summary Verification status
Criticality

Date/Time onset of last reaction
Specific substance

Onset of reaction

Initial exposure

Clinical management description

Head circumference Head circumference
Date of measurement
Vaping summary Overall status
Device Unique Device Identifier (UDI)
Body Site

Date of Implantation
Date of Revision

About me Disability Identifier
Cultural information

Sexual orientation
3~ Gender identity
v+ Sparked
Set AHLZFHIR



Pitch

Device

Zbduf me

V;aprirng'surr;vmar;/

Head circumference

Workshop 3:

Procedure addition

Acilver:seiris;;umrrriary additions

Backlog prioritisation

f'Detai ls

|Body Site

‘,Date of Implantation
|Date of Revision

,'-Unique Device ldentifier (UDI)

‘(Clinical outcome

IDisability Identifier
|Cultural information
|Sexual orientation

,“Gender identity
|Overall status

(Vériﬁcat]’on status
|Criticality

|Date/time onset of last reaction
|Specific substance

IReaction onset time

‘w“Clinical management description

|Heart rhyithm' ;
“"Date of measurement

/Head circumference

élooa p?éséuTe addition

Sparked

#HHL7 FHIR

C“Date of measurement
2 ‘;‘Body position

Table vote |
Top 472
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Other points to note

 Some were considered — “no brainers” and “should just be included”

* Recognition that some might be easier than others
* That we should consider “quick wins” and “low effort”

 These were not necessarily voted on as they were considered not necessary
to be prioritized and should just be done

Sparked

#HHL7 FHIR



AUCDI R3 approach to backlog priority items

e Attempt to include as many as possible

 Considerations around

* About me — who else needs to be involved? What other work programs are
looking at this?

* Procedure: Clinical outcome — needs more thought by Sparked team

Sparked

#HHL7 FHIR



Recap of Day 2

* Updates from Department of Health, Disability and Aging on MBS
Chronic Condition Management Framework and Assessments

e Revisited previous work with the GPMP
* Workshops

* Objectives
e Understanding clinical and technical requirements for a CCM plan template GPMP MVP
and workflow mapping

* Understanding the desired future state of chronic condition management plans,
consumer empowerment and enabling digital infrastructure

* Understanding requirements of the interplay of CCM in the greater ecosystem of patient
summary, referrals, encounter record, etc

Sparked

#HHL7 FHIR



Summary Recap

Key Themes Across Events:

e Structured, coded data is essential, but must remain usable

* Team care is only effective if the tech supports shared access

* Patient goals and values are not optional, they’re central

e Future state must bridge everyday practicality and clinical rigour

e Detailed outputs to come

Sparked

#HHL7 FHIR
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Community pitches for AUCDI R3
Plan  pitth  |Demils

arked
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Update

Update (with changes)
Update

New

New

Update + New

For further investigation

Blood pressure

Heart rhythm

Adverse risk reaction summary

Head circumference

Vaping summary

Device

About me

Body position

Heart rhythm (value set: regular/irregular)

Verification status

Criticality

Date/Time onset of last reaction
Specific substance

Onset of reaction

Initial exposure

Clinical management description

Head circumference
Date of measurement

Overall status

Unigue Device Identifier (UDI)
Body Site

Date of Implantation

Date of Revision

Disability Identifier
Cultural information
Sexual orientation
Gender identity



) <! -,

B | d P r-[Q Diastolic pressure] -
00 ressure G o)

@ Pulse pressure

P rO posa I \-[0 Clinical mterpretation]
* Add ‘Body Position’

e The position of the individual’'s body at the time of measurement.

@ Comment

Body position

|

@ Confounding factors

* Coding with a terminology is preferred, where possible. el
& [Exertion]
@ Published
* Proposed value set: © Ftre cancidte
0 Sta nd ing Candidate for AUCDIR3
' = Cuff si
*  Sitting Blood pressure
* Reclining ROAD MAP ,-[ @ Location of measurement]
. I_y|ng r-[o [Structured measurement location]]
*  Llying with tilt to left
. Lying flat with some lateral tilt, usually angled towards the left side. Commonly required in the last trimester EratiaEa) ]——(O Mean arterial pressure formula]
of pregnancy to relieve aortocaval compression.
e ‘-[ @ Systolic pressure formula]
° Published o Systolic pressure] h[‘:.D Diastolic pressure formuLa]

() Future candidate

@ Diastolic pressure] -[O Diastolic endpomt]

Candidate for AUCDI R3

—
Blood pressure Body position >
e

@ [Device]

@ Any point-in-time evem‘]—[ @ Date/Time of measurement]

@ 24 hour average e\/em]

event ]—[ ® Any point-in-time eventH @ Date/Time of measurement]

I :l-
v+ Sparked
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Proposal #1: Blood Pressure

* Add ‘Body Position’
. * The position of the individual's body at the time of measurement.
@ Systolic pressure]

e Coding with a terminology is preferred, where possible.
* Proposed value set:

Legend

@ Published
() Future candidate

@ Diastolic pressure]
Candidate for AUCDIR3

e Standin
Blood pressure state ]—' Body position g g

* Reclining
Lying
* Llying with tilt to left

event ]—[ @ Any point-in-time event]—[ @ Date/Time of measurement]

Lying flat with some lateral tilt, usually angled towards the left side. Commonly required in the last trimester
of pregnancy to relieve aortocaval compression.

I :l-
v+ Sparked
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M Mentimeter

Blood pressure (update)

21

O O

Agree with proposal with no Agree with proposal with minor Disagree with proposal Abstain
changes changes




*

Pulse

Proposal

* Focus on the published ‘Pulse’ data group
e Add ‘Regularity’

* The consistency or variability of pulse beats.

* Coding with a terminology is preferred, where possible.

* Proposed value set:

* Regular
* lIrregular
Legend
@ Published

() Future candidate

Candidate for AUCDI R3

@ Rate
- L—
q Regularity

Regularity .

@ Character

‘-[ @ Clinical descmpt\on]

~-[ @ Clinical interpretatlon]

@ Confounding factors]

@ Method

@ Body swte]

@ Any point-in-time evenr]—[ @ Date/Time of observation]

Legend

@ Published
(3 Future candidate
Candidate for AUCDIR3

state

Pulse
ROAD MAP

protocol

@ Maximum evenf]

For future investigation:

Y &

event @ Any point-in-time even t}

_J L

7

-

@ Date/Time of observation]

*  Mirror representation of ‘Heartbeat’
* Rate

I ‘l-
+%. Sparked
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Proposal

Legend

@ Published
() Future candidate

Candidate for AUCDI R3
-~

-
LY

’ .
+%. Sparked

#HL7 FHIR

‘e on
-~ |
2 : Pul '
* Focus on the published ‘Pulse’ data group
e Add ‘Regularity’
* The consistency or variability of pulse beats.
Regularity * Coding with a terminology is preferred, where possible.

* Proposed value set:

event ]—[ @ Any point-in-time event]—[ @ Date/Time of observation]

* Regular

* lIrregular




M Mentimeter

Pulse (update)
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Agree with proposal with no Agree with proposal with minor Disagree with proposal Abstain
changes changes




Adverse risk reaction summary

Concept description: A summary of a clinical assessment identifying the potential

for a harmful or undesirable idiosyncratic physiological reaction, unique to an

individual and triggered by exposure to a specific substance.

Purpose: To record:

* Anassessment of the risk or propensity of a future adverse reaction if ’[M
exposed, or re-exposed, to an identified substance. =

* Evidence supporting the risk assessment, such as a summary of each exposure
event or genomics test results.

Representation: Record one instance of this data group per substance within a

health record; any changes or updates over time are captured as a revision rather A © specific substance|

than a new entry.

0..

F[ @ Date/Time of onset of first reaction]

v-[ Verification status]

r{ Onset of reaction]

Legend

@ Published
Candidate for AUCDI R3

‘-[ [Clinical evidence]]—[ Adverse reaction event summary]——[ @ Severity of reaction]

Initial exposure

Adverse reaction riSk L-[ Clinical management description]

summary

‘-[ Onset of last reaction]

protocol ]—[0 Last updated]

' :l-
*%.2» Sparked
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Adverse reaction risk summary

Proposal:
P
1. CVerification status >

2. Gt

3. < Date and time of last reaction_ > Specifc mbstancs
r-l @ Manifestation I

0.*

q Onset of reaction ! >

‘-[ [Clinical evidenc a—[ Adverse reaction event summary]--[ @ Severity of reactic;]
o
Initial exposure

Clinical management description | 3

P—

4. < Per reaction event

» Specific substance .
egen
* Onset of reaction © Fublshed

oy Candidate for AUCDI R3
e Initial exposure

?cal management descriptiopn> [t GEEE I EUNTES

summary
e Comment D r——\
< Onset of last reactionJ

protocol H @ Last updated]

I %4 LY
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Adverse reaction risk summary

Proposal:

Add ‘Verification Status’
. Assertion about the certainty of the propensity, or potential future risk, of the identified 'Substance' to cause a reaction.
. Proposed value set:
. Unconfirmed
. Confirmed
Add ‘Criticality’
. An indication of the potential for critical system organ damage or life-threatening consequence.
. Comment: This can be regarded as a predictive judgement of a 'worst case scenario'. In most contexts '‘Low" would be
regarded as the default value.
. Proposed value set:

data

Legend

. Low
. ngh @ Published

Q Candidate for AUCDIR3
. Indeterminate

‘Onset of last reaction’
¢ The timing of the most recent reaction event occurred.

Add

*  Add ‘Specific substance’

~ @ Substance name

l- @ Date/Time of onset of first reaction

Verification status
Criticality

\.[

[Clinical evidence]]—[ Adverse reaction event summary]—

y-[ Specific substance]

i~ @ Manifestation

Onset of reaction

H @ Severity of reaction

-_\nitial exposure

Clinical management description]

L[ Onset of last reacﬂon]

. Identification of the substance considered to be responsible for the specific adverse reaction event.
* Add ‘Onset of reaction’

. Record of the date and/or time of the onset of the reaction.
*  Add ‘Initial exposure’

. Record of the date and/or time of the first exposure to the Substance for this Reaction Event.
*  Add ‘Clinical management description’

* Narrative description about the clinical management provided.

* Add ‘Comment’
» Additional narrative about the adverse reaction event not captured in other fields.

protocol

Sparked
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— @ Last updated
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Proposal #3 : Adverse reaction risk summar
PI'OpOSGl: o . —[0 Date/Time of onset of first reaction]
*  Add ‘Verification Status’ —
. Assertion about the certainty of the propensity, or potential future risk, of the identified 'Substance' to cause a reaction.
. Proposed value set:
. Unconfirmed F[ Soecific subst ]
. Confirmed pECI IC substance

Add ‘Criticality’ © Manifestation
. An indication of the potential for critical system organ damage or life-threatening consequence.
. Proposed value set:

IUI

Onset of reaction

° Low Legend

. ‘-[ [Clinical evidence]]—[ Adverse reaction event surnmary]--[o Severity of reaction]
o High @ Published
. Indeterminate Gandidate for AUCDIR3 = Initial exposure

Add ‘Onset of last reaction’
* The timing of the most recent reaction event occurred.

. Per reaction event
*  Add ‘Specific substance’

. Identification of the substance considered to be responsible for the specific adverse reaction event.
* Add ‘Onset of reaction’

. Record of the date and/or time of the onset of the reaction.
*  Add ‘Initial exposure’

. Record of the date and/or time of the first exposure to the Substance for this Reaction Event.
* Add ‘Clinical management description’

* Narrative description about the clinical management provided.
* Add ‘Comment’

* Additional narrative about the adverse reaction event not captured in other fields.

~L

Clinical management description]

Adverse reaction risk
summary

Comment

‘-[ Onset of last reaction]

protocol ]—[ ® Last Updated]
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Adverse reaction risk summary (update)
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Agree with proposal with no Agree with proposal with minor Disagree with proposal Abstain
changes changes




Next steps

* Next CDG meeting 17 September 2025

e Continue with priority backlog items
e Confirm scope of Health Assessment content for AUCDI R3
* Work through Health Assessment data group content

* Connectathon next week in Brisbane
* 8 October 2025 CDG meeting
* Next CDG F2F — Canberra 12 November 2025 — tickets going out soon

Sparked

#HHL7 FHIR
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