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

Sparked
AHL7 FHIR




Agenda

 AUCDI R3 update

e AUCDI R3 data discussion

e Update to Implanted medical device summary
e Data supporting function assessments

* 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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AUCDI R3

« N

Release 1

“Core of the core”

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

A 4

/

Release 2

Patient summary

Chronic Condition
Management

Encounter information
(including reason for
encounter)*

\

Release 3

e Chronic Condition Management
e Assessments, scales and scores

* Encounter record
* Priority backlog items

AUCDI — iteratively growing

Release 4
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Last meeting recap

* Update on AUCDI
« AUCDI R3

* Agreed on
* Head circumference
* Vaping summary
* Implanted medical device
* Health assessment data group
* Implanted medical device summary
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Adverse reaction risk

summary
. Substance name

. Date/time of onset of
first reaction

Manifestation/s
Severity of reaction

Comment
Last updated

l’-: LY
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Vital signs* Implanted device

* Blood pressure summary**

*  Systolic * Device name**
* Diastolic * Status**

Pulse
o Rate

Body temperature
Respiration
C Rate

Measurements*

*  Height/length

*  Bodyweight

*  Waist circumference e Overall comment**
* Last updated**

Iltems in black text are new content for
AUCDI R3

Items in white are not new content and
have only been included for context

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

**From AUeRegDI R1



AUCDI R3

Assessment
of function

Health
assessment
data group

+vAUCDI

Child
development

Blood pressure
Pulse regularity
Adverse reaction risk summary
Priority - Head circumference
backlog items - Vaping summary
- Implanted medical device summary and
Medical device
Backlog for further discussion
- About me
Sparked - Procedure — Clinical outcome
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Encounter
record — To
be scoped



AUCDI R3 plan

i et Data to support assessment of Update to Implanted medical
(this meeting) function device summary
e To support aged care, disability e Based on technical feedback
care and all other health settings received

:Onhglssecovery/ >COPIng TBC - Encounter record information Backlog items

(upcoming meetings) e To support an Encounter Record (ER) e About me
e Prioritise a first release of ER e Procedure extension - clinical
outcome
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New data group: Health assessment

* Concept description: Provision of a health assessment required to
evaluate an individual's physical, mental, developmental, or functional
health status, for the purposes of prevention, screening, diagnosis, or
care planning.

* Purpose: To record details about the provision of a health assessment
at clinically relevant events in the intervention lifecycle, from planning
to completion, and including deviations or interruptions.

* Representation: Record one instance per careflow step for each
procedure recorded in a health record.

Legend Assessment na me]

Future candidate

Candidate for AUCDI R3 data Description]

Clinical indicati
Health assessment nice’ indiea 'O”]

Assessment name
* Name of the assessment, or type of assessment.
Description
* Narrative description about the provision of the
health assessment, applicable to the careflow step.
Clinical indication
* The clinical symptom, sign, problem, or diagnosis
that necessitates the assessment.
Date of assessment

* The assessment has been provided; active careflow
steps are in process.

careflow step —[ ]—[

Date of assessment]

Sparked

#HHL7 FHIR




New data group : Head circumference

Concept description: The measurement of the longest distance
around the head.

Purpose: To record the measurement of the longest distance
around the head.

Representation: Record one instance per observation event within a
health record.

Legend

Head circumference]

Candidate for AUCDI R3 data

Comment]

[ Head circumference

* Head circumference
* The measurement of the longest distance around the
head.
* Comment
* Additional narrative about the measurement of the
longest distance around the head.
e Date/Time of measurement
* Any point-in-time event - Default, unspecified point-in-
time event which may be defined more explicitly in an
implementation, if necessary.
* Birth - The first measurement of head circumference that
is recorded soon after birth. This event should only be
used once per record.

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

events

Birth]—[ Date/Time of measurement]

Sparked

#HHL7 FHIR



New data group: Vaping summary

Concept description: Summary or persistent information about the Overall status
vaping habits of an individual. * Statement about the current consumption for all

Purpose: To record summary information about the individual's types of vapes or vaping devices.
pattern of vaping of substances and e-liquids. Overall description
* A description or summary about the individual’s

Representation: Record only one instance of this data group per ) )
substance in the health record; any changes or updates over time are overall vaping pattern and history.

captured as revisions to the original entry rather than creating a new Last updated
entry. e Date when this vaping summary data group was

last updated.

Legend

Candidate for AUCDI R3 Overall Status]

data

Overall description]

protocol —[ Last updated]

Vaping summary
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New data group: Developmental milestone

summary

* Concept description: Summary information about the achievement of
developmental milestones for an individual, usually a child, to monitor
progress over time.

* Purpose: To record an overview of developmental progress across all age-
appropriate milestones and details about each specific milestone.

* Representation: Record one instance of this data group within a health
record; any changes or updates over time are captured as revisions to the
original entry rather than creating a new entry.

r{ Overall description]

f{ Milestone name]
data |=- -
Achieved
Legend D
Reported as achieved
Candidate for AUCDIR3 - Status
“{ Per m|lest0ne]- Not achieved
Developmental : H © Date achieved
milestone summary .
Date of assertion

Sparked protocol —| Last updated

#HHL7 FHIR

* Overall description: Narrative summary about the
individual’s overall progress in achieving developmental
milestones.

* Milestone name: Name of the milestone.

 Status: Statement describing the current level of
achievement for the identified milestone.

* Date achieved: The date when the milestone was
reached.

* Date of assertion: The date when the milestone
was assessed.

* Comment: Additional narrative about the
individual’s developmental progress related to the
identified milestone not captured in other fields.

* Last updated: The date when the developmental
milestone record was last updated.




Implanted medical device summary (AUeReqDl)

Concept description: A summary or overview detailing the history and
context of use for a specified type of implantable medical device,
including details about specific implantation episodes.

Purpose: To record a summary or overview detailing the history and
context of use for a specified type of implantable medical device.

Representation: Record one summary instance per medical device or
device category within a health record.

~ @ Device type name

- @ Overall status

Implant body site
data |
Legend Insertion date
© Published \-[ Specific implanted device details]— Specific implant body site]
Candidate for AUCDI R3

-
—_—

~| @ Overall comment

Sparked
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-
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Device type name
*  Name of the implanted medical device category.
*  For example: Cochlear implant; Intracardiac pacemaker; Coronary
stent
Overall status:
*  Assertion about the whether the device type is currently in situ.
* Insitu
* Removed

Overall comment
* Additional narrative fields about the implanted medical device type,
not captured in other fields.

Last updated
*  The date when this implanted medical device summary was last
updated.

/|

Medical device Unigue device identifier (an]

Device name

__________________________________________




Update: Implanted medical device summary

Concept description: A summary or overview
detailing the history and context of use for a
specified type of implantable medical device,
including details about specific implantation
episodes.

Purpose: To record a summary or overview
detailing the history and context of use for a
specified type of implantable medical device.

Representation: Record one summary
instance per medical device or device category
within a health record.

Legend

@ Published
Candidate for AUCDI R3
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#HHL7 FHIR

~ @ Device type name

- @ Overall status

r-[ Implant body site]

data =

‘-[ Specific implanted device detaELs]-

Specific implant body site]

L-[ [Structured device detail]]-

Removal date

~ @ Overall comment

protocol = @ Last updated

Comment

-
—

-

Device name

Unique device identifier (UDI)]

.,_[ Medical device

i
|
i Date of expiry
i



Any guestions
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-rom Aug& Sept CDG:
Results of community pitches for AUCDI R3

Status [ Plan | Pich | CDGRequirements

Accepted

Accepted

Accepted

Accepted

Accepted
Accepted
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Update

Update (with changes)

Update

New

New

Update + New

Blood pressure

Heart rhythm

Adverse reaction
risk summary

Head
circumference

Vaping summary

Device

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

Unique Device Identifier (UDI)
Body site

Date of implantation

Date of revision

\/
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“Functional Status”

Typically categorised by VW HAT we are measuring
& HOW we are measuring that function
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- ' Grip strength Maintaining Cultural,~
Assessing I:urCth\?VheeIchair use Bed mobility ~,nnection =+
iADLs Work Oral Hygiene Ph 5|ca| Bridging Social cues

Toileting Lifting & Carrying’ “stajrs Dynamic balance ¢ 4 ~iq|

) i i Sitting-Lyin
Shopping ADLs prael:r!'dr?b fun\?\}g?l?ingindogor! gMaintaining social

PADLs  Driving Reading ability Bed-chair transfer relationships

Money management Combrehensi ~ Verbal fluency
. _ oot care Comprehension
Hearing functiong, o . Sqcial communication

wering Communication Expression

Visual function Medications Speech Semantic processing
Senso ry Managing injections _Non-verbal communication
n

Sensory percepti Functional communication astendin :
, . ot - g appointments
Chewing Eating M0 G On * e Welg : Monitoring blood glucc
Drinking 1+1 IYI—T ‘1
Nutrition Realtn self management

Meal preparation Managing PEG tubes "¢t€>5IN8 ondition management

Maintains fluid intake Sucking Following a care plaNManaging secretions
9P Usingacup  Using cutlery Respiratory management




HOW do we Functional Status?
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S =ty

, goin

) H deohvxl/e mleasure functional statgég 2 s
essier FSycnologiCa CHAP (‘\ & ‘

Distress Scale (K10) Braden Scale — Pressure Ulcers TUG* °

Falls — past 12 months

HEEADSS Falls Risk (FRAT) pajis Efficacy scale —International (FES-1)
Mml-Co%: Four Stage Balance Test

Grip Strength Single Leg Stance

Mini-mental state examination Step Test

Hospitalisation (Single item Timed up and 80 RuIs, RFIS

Depression, Anxiety and Stress Scale (DASS21)
SF-36 2- minute walk test Four Stage Balance Test

Gugging Swallowing Questionnaire Cocslor Pevchological
Integrated Assessment Tool (IAT) oo o SV 1OO8IES
Distress Scale (K5)

De Moreton Mobility Index (DEMMI) Berg Balance Test



GEM-OMATIC Project

Why did we do a project on Data Standards?

* |nefficiencies due to repetition and redundancy in data collection
“Duplication of items across tools” — Physiotherapist

* Increased assessment burden

“it can mean the patient answers the same question several
times” - Registered Nurse

e Limited collaboration and data sharing

“lack of integration and information sharing between
organisations” — Nurse

Project Methodology

e Paper based research
- mapping Measurement Tools mandated and recommended in Australian context
- mapping areas of duplication

* Survey
- 269 clinicians
- 24 disciplines

I :l-
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Physiotherapy

Included
Participants

Occupational
Therapy - 37

AHIed Hea\t\\



Why focus on Measurement Tools?

Measurement Tools
= Structured Data

e Datais collected in a standardised way and
provides a common language for assessment
and communication

“measurement tools give us a short-hand to
communicate” — Geriatrician

* Clinicians already use them in practice

- 66% of survey participants use measurement
tools frequently

 Comprehensive assessment of older adults often
require suites of tools with duplication of data
items among them

- “Batteries that combine multiple items
provide the best clinical markers”

Currently
Fragmented Tools Standards & Interoperability

Sparked
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Mobility x 21 Duplicated Data Items

"y e Across 73 Mandated and Recommended

Res U |tS . . Outcome Measurement Tools (OMT’s)
e 836 Data Items collected across 73 OMT’s
DeSktOp Memory x 17 .
* 261 Unique Items
%esea 'C h Y e 111 Items Recorded x 1
Bathing x 14

Mapping )

| 10N Transfers, Bladder, Bowels and Pain x 11
Duplicatio

/ Dressing x 10
AC rOSS 6 items Duplicated x 9
\/la ndated 3 nd " / 4 items Duplicated x 8
/ 8 items Duplicated x 7
?eCOmmended 7 items Duplicated x 6
9 items Duplicated x5
\/Ieasurement / 7 items Duplicated x 4
TO O | S ; / 27 Items Duplicated x 3
| / 35 Items Duplicated x 2

IR Ry e e

‘:'I,:I{\ Sparked o f
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TUG

Falls - last year
Berg Balance Scale
MMSE

w 30s/5x-STS
Grip Strength
GDS

Pain - VAS
6MWT

Single Leg Stance
MBI

FRAT

Falls - 8 months

alls - last month

. Gait Speed
B RUDAS
lock Drawing Test
Functional Reach
DEMMI

.\bbeg Pain Scale
Step Test
BORG - RPE
FIM
FROP-COM
BMI
DASS-21
Functional Gait Ax
Waterlow

' Braden Scale
4AT

‘. Rockwood
. Falls with Injury
MNA
Barthel
OP-COM Screen
ical Frailty Scale
. Caregiver Strain
! SF-36
andem Walk Test
MSQ

‘ Hospitalisation
FES-I

Dynamic Gait Index
CAM

Mini-BEST

COPM

2MWT

@ cunt Loss > 5%
Owestry DI

Stay on Your Feet

4 Stage Balance Test

Results:
surveys

Most Used
Measurement
Tools among
survey participants

e {

l-:l-
w5 Sp
L 4
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Most Commonly Used Tools (Top 50)

The chart is sorted by overall ranking of
tools which is calculated by the total
number of unique respondents for each
tool. Each respondent was only counted
once in the overall total, but for
respondents with multiple professions
their tool usage was attributed to all of
their professions.

As aresult, some bars may appear larger
than their rank-order would suggest
because respondents with multiple
professions contributed to multiple

categories.
Mandated and Recommended Tools

State Government
. DOHAC - Aged Care . Health and Social
DOHAC - Medicare 'Clinical Registry

Care
. International Organisations (ICHOM & WHO)

Physio

oT

EP

Dietician
Pharmacy
Social Work
Podiatry
Speech

Music Therapy
Psychology
Other AH
Nursing
Geriatrician
GP/Other Med

Researcher



HOW do we Functional Status?
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Assessing Function —

BARTHEL Rater Name:
° ° ? INDEX Date:
W h at I S I t (] Activity Score
rEEDING
0 = unable

5 = needs help cutting, spreading butter. etc., or requires\modified diet
10 = independent

BATHING
0 = dependent
5 = independent (or in shower)

GROOMING
0 = needs to help with personal care
5 = independent face/hair/teeth/shaving (implements proyitied)

DRESSING
0 = dependent
S"maeeds help but can do about halfssgiaed
0 _Sindeper e iRs, laces, etc.)

BOWELS

0 = incontinent (or needs to be given enemas)
5 = occasional accident

10 = continent

BLADDER
0 = incontinent. or catheterized and unable to manage algp
5 = occasional accident

Assessing body function

TOILET V51
U = dependent
5 = needs some help. but can do something alori
10 = independent (on and off, dressing, wiping)

TRANSFERS (BED TO CHAIR AND BACK)
0 = unable, no sitting balance
5 = major help (one or two people, physical). can sit
10 = minor help (verbal or physical)
15 = independent
MOBILITY (ON LEVEL SURFACES)
0 = immobile or < 50 yards
5 = wheelchair independent, including corners. > 50 yards
10 = walks with help of one person (verbal or physical) > 50 yards
15 = independent (but may use any aid: for example, stick)> 50 yards
STAIRS
0 = unable
5 = needs help (verbal. physical. carrying aid}
185 independent

TOTAL (0-100):

I :l-
v+ Sparked
~.1 AHLZFHIR https://www.sralab.org/sites/default/files/2017-07/barthel.pdf accessed 7th October 2025



https://www.sralab.org/sites/default/files/2017-07/barthel.pdf
https://www.sralab.org/sites/default/files/2017-07/barthel.pdf
https://www.sralab.org/sites/default/files/2017-07/barthel.pdf

‘Functional status’ —its really complex!

Deconstructing clinical practice into concepts:

= Capacity
= Difficulty
= What does the
individual need?
2. - how does disability impact the individual independence?

Sparked
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Research & explore : Design process @%@

of the clinical concept

1. International Classification of Functioning, Disability and Health: @
1. Body function — which measures level of impairment o
2. Activities & Participation — measured in performance and

capacity

2. Functional Independence Measure (FIM): level of independence

* No helper
* Complete Independence (Timely, Safety)
*  Modified Independence (Device)
* Helper: Modified dependence
*  Supervision (Subject = 100%)
*  Minimal Assistance (Subject = 75% or more)
*  Moderate Assistance (Subject = 50% or more)
* Helper: Complete dependence
*  Maximal Assistance (Subject = 25% or more)
» Total Assistance or not Testable (Subject less than 25%)

Sparked

#HHL7 FHIR

Body function:

Body functions are the physiological functions of
body systems (including psychological functions).

Impairments are problems in body function or
structure as a significant deviation or loss

Activities and participation:

Activity is the execution of a task or action by
an individual. Participation is involvement in a
life situation.

Activity limitations are difficulties an individual
may have in executing activities.

Participation restrictions are problems an
individual may experience in involvement in life

situations.
International Classification of Functioning, Disability and Health (ICF): Sourced Sept 2025
Eunctional Independence Measure (FIIM) — Physiopedia Sourced October 2025


https://icd.who.int/dev11/l-icf/en#/http%3a%2f%2fid.who.int%2ficd%2fentity%2f619527855
https://www.physio-pedia.com/Functional_Independence_Measure_%28FIM%29
https://www.physio-pedia.com/Functional_Independence_Measure_%28FIM%29
https://www.physio-pedia.com/Functional_Independence_Measure_%28FIM%29

Modelling assumption:

Level of independence in performing the
activity (performance & capacity) and body
functional impairment (or level of

impairment) are clinical concepts.

So, let’s focus on first!l

Sparked
#HHL7 FHIR



Aspects of functional status — examples

Activity & Participation Body Impairment Problem/Diagnosis

Regulating urination Urinary continence Stress incontinence
Walking Mobility of a single joint Knee osteoarthritis
Doing housework Stability of shoulder Dislocation of shoulder
Informal relationships with Hearing functions Age-related hearing loss
friends Tinnitus
Drinking Swallowing Stroke

Cleft palate
Driving Short-term memory Dementia
Shopping

’ :l-
+%. Sparked
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New data group:

Activity of daily living (ADL) summary

* Concept description: Summary information about an individual’s capacity to
independently perform everyday tasks or actions, including participation in

daily life situations.

e Purpose: To record summary information about an individual's capacity to
independently perform a single activity of daily living (ADL), including

participation in life situations.

* Representation: Record one instance of this data group within a health record,;
any changes or updates over time are captured as revisions to the original entry

rather than creating a new entry.

Legend
2 data |-

Candidate for AUCDI R3

Activity of daily

Activity name

Capacity

r-[ Level of assistance]

—[ Clinical description]

Assistance requirement]

Assistive technology requirement]

living (ADL) summary

e S

[Assistive technology detaiis]]

protocol Last updated

Sparked
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Legend

Future candidate

Candidate for AUCDIR3

Activity of daily
living (ADL) summary
ROAD MAP

Activity name

Ueol

Capacity

,-[ Level of assistance]

—

Al

—

Clinical description]

A

data =1

i

Assistance requirement]

4

Assistive technology requirement]

==

[Assistive technology details]]

T T

r

r

protocol Last updated



Activity of daily living (ADL) summary

¢ Activity name:)The name of a specific task or action by an individual, including participation or
MveivenTerit In a life situation.
* Forexample: dressing, walking, shopping, doing housework, sports, socialising, pre-school, or
full-time employment.
* Capacity: Classification of the individual’s level of ability to perform the specified activity.

- R
Activity name |
7 |

' * Complete independence

P -~

y-l Capacity | * Modified independence

* Supervision

"( Level of aSSiStance] ¢ Minimal assistance
Legend data ——[ Clinical description] * Moderate assistance
Candidate for AUCDI R3 * Maximal assistance

{ Assistance requirement]

* Complete dependence
ACtIVIty of dally ‘-[ Assistive technology requirement] * Not applicable
living (ADL) summary « Unknown

‘-[ [Assistive technology details]]

protocol Last updated

Value sets: Informed by ICF & FIM
Sparked
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Activity of daily living (ADL) summary | & .

Legend

Candidate for AUCDI R3

Activity name

.
= —_——

Assistance requirement .
=

Activity of daily
living (ADL) summary

I :l-
5.2 Sparked
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C Level of assistance: jdentification of the number of people required to assist the individual with
t vity, uding set-up, physical and verbal assistance.

Value set

* None [No assistance by a person is required.]

* 1 helper [Assistance by one helper is required.]

* More than 1 helper [Assistance by more than one helper is required.]

Clinical descriptiopns Narrative description about the individual's ability to perform the specified

activity. For example: "Moves around in a wheelchair, can walk a couple of steps only."

'@istance require@dentiﬁcation of the human assistance required to enable an individual to
perform activities of daily living. For example: supervision, physical assistance, or verbal prompting.

C Essistive technology requirementZidentification of a tool, method, or system used to enable an
individua an activity of daily living.

* Note: Assistive technology includes devices, equipment, or adaptations such as wheelchairs,
hearing aids, prosthesis, speech generating device, car modification or adaptive utensils;
trained animals that provide functional assistance, such as guide dogs or other service
animals; methods such as compensatory techniques or task simplification; and systems such
as smart home automation or cognitive support applications, such as medication reminder

apps

Assistive technology details]:Structured details about tool, method, or system used to enable an
individual to orm an activity of daily living

Last updated: Fhe date/time this ADL summary was last updated.




Broader ecosystem: Activity of daily living (ADL)

summary & medical devi

Activity name

Capacity

ce

Level of assistance

Assistive technology requirement: Identification of a tool, method, or
system used to enable an individual to perform an activity of daily
living.

Assistive technology includes devices, equipment, or
adaptations such as wheelchairs, hearing aids, prosthesis, speech
generating device, car modification or adaptive utensils; trained
animals that provide functional assistance, such as guide dogs or
other service animals; methods such as compensatory techniques or
task simplification; and systems such as smart home automation or
cognitive support applications, such as medication reminder apps

£ L £ 1 1 1 1

L d
eoen data |= Clinical description
Candidate for AUCDI R3
Assistance requirement
ACthlty Of dally Assistive technology requirement Device name]
l|V|ng (ADL) summary [Assistive technology details] }v\ _____________ *{ Medical device Unique device identifier (UDI)]
Date of expiry]
protocol —‘ Last updated

Sparked
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Proposal #1

New data group: Activity of daily living (ADL)

summary

Concept description: Summary
information about an individual’s
capacity to independently perform
everyday tasks or actions, including
participation in daily life situations.

* Purpose: To record summary
information about an individual's
capacity to independently perform a
single activity of daily living (ADL),
including participation in life
situations.

* Representation: Record one instance
of this data group within a health
record; any changes or updates over
time are captured as revisions to the
original entry rather than creating a
new entry.

Sparked
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Legend

Candidate for AUCDI R3

Activity of daily
living (ADL) summary

data

Activity name]

Capacity ]

Level of assistance]

Clinical description]

Assistance requirement]

Assistive technology requirement]

A~ AAAAAA A

[Assistive technology details]]

protocol —[ Last updated]




Menti



-

Next steps

 Next CDG F2F — Canberra 12
November 2025 tickets available
now

* Encounter record data MVP
e GP CCMP MVP update

e Save the Date!

Sparked is coming to Hobart in
February 2026!

. CommunitECo—Design Workshops
25 & 26 February 2026

 CDG 25 February

* Evening event 24 February (TBC)

* More information will be available
on the Sparked website soon

' :l-u
*%.2» Sparked

HHL7 FHIR

Sparked

Community
Co-Design Workshops

Join the Sparked Community Co-Design Workshops in

November to dive into Encounter Records, GP Plans, AU
Patient Summary, and AU Core R3.

12 & 13 November 2025
O T
V') Limited tickets available

e

[=] A

Scan the QR code to secure your

ticket before they run out!
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