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Telemedicine

• Electronic communications technologies
– internet and email solutions for patient self-help and home-

based care

– videoconferencing for consultations with specialists and distance 
education

• Helping to bridge the divide by

– improving access

– reducing inequity

• But
– still not used to its full potential

– only the beginning of e-health possibilities



e-Health vision

• National electronic network of health information & communication

– (ultimately) an electronic health record for every Australian

– national broadband network – great news!

• Consumers/patients

– moving to centre stage of healthcare

– easier access to health services, and greater equity

• Health professionals/providers

– better use of information, easier information-sharing

– more integrated, holistic services for better management of chronic disease

– improved collaboration across teams of providers

• Infrastructure to underpin national health reform agenda

• NEHTA to facilitate e-health (r)evolution



What’s driving it?

• Ageing population

• Increasing rates of chronic disease

• Rising expectations from health consumers

• Fractured systems of healthcare delivery 

– e.g. limited information-sharing capabilities

• Equity and accessibility

• Decline in health workforce



Individual e-health record

Content 
* Allergies, Alerts, Adverse Reactions

* Current Meds / Ceased Meds

* Problems and Diagnosis

* Procedure History

* Limited Family and Social History 

from Individual

* Lifestyle

* Immunisations

* Implanted Devices

* Screening Results

* Key Physiological measurements

Individual EHR
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DoB: 05/05/1971

IHI: 123456789
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Tools

• Entire health profile in 
one view

• Supports self-managed 
and preventative health

• Shared access for 
(authorised) providers

• Clinical and workflow 
benefits

• Information source (de-
identified) for national 
health analysis and 
evaluation



Support for IEHR

• Endorsed by >80% of Australians

• Endorsed by National Health and Hospitals Reform 
Commission

• Prerequisite for federal health funding?



eHealthNT program: case study

• Summary of patient’s medical records 

• Complies with national standards for privacy and security 

• Accessible by health professionals right across NT at point 
of care (from desktop PC)

• Saves time - no need for faxes or phone calls 

• Improves coordination and quality of health service 
delivery across vast distances

• Facilitates diagnosis and treatment of patients in 
emergencies



eHealthNT program: case study

• Uptake

– more than 33,000 consumers registered

– 90% voluntary participation rate amongst Indigenous consumers

– 71  provider sites, including  public hospitals, independent AMS 

– 2400 participating providers

• New initiatives in progress

– secure messaging service for sharing clinical information

– e-prescriptions service

• Setting a precedent

– for development of other national and cross-jurisdictional 
initiatives



• National coordination

• Consultative (multilateral)

• Staged (progressive targets)

• Leverage existing e-health initiatives

• Interoperable, integrated, scalable

• Targeted investments in foundations & solutions

What’s the plan?



e-Health overview

ePathology eDischarge eReferral eMedications
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e-Health foundations

Terminology Secure Messaging Identifiers Authentication

• To build a single national health ICT platform 

– Consistent clinical terminology (i.e. to ‘speak the same language’)

– Secure messaging standards

– Unique identifiers  (i.e. right patient, right provider)

– Authentication (i.e. authorised access + audit trail)

– Complementary privacy legislation



e-Health communications

ePathology eDischarge eReferral eMedications

• Starting with the four most commonly used healthcare 
communications 

• Paving the way for more e-health solutions in future



• Two ‘e-health communications’ 
projects by December 2009

• Also trialling infrastructure

Timetable

• Two more ‘e-health 
communications’ projects by 
end of June 2010



Thank you 


