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Learning outcomes
• Foundations for digital Health

• My Health Record:

• What’s in it?

• Benefits for Consumers & Healthcare Providers

• Legislation, Security and Privacy

• My Health Record Expansion

• Case study

• Group Activity – 40 min

• Implementation strategies

• Ideas/Innovations

• Barriers/restrictions

• Successes – what has worked well



Questions to start…

• Who has a My Health Record (as a consumer)?

• Is your practice/workplace connected to and using the 
My Health Record system?

• Which information that you currently don’t have access 
to would help you provide better care to your patients?



Foundations for Digital Health



Why do we need a national My Health Record system?

Every year Australians have an average of 22 
interactions with the health system, including:

• 4 visits to a GP

• 12 prescriptions

• 3 visits to a specialist

Often the information from these visits is held in 
paper-based records in separate locations and most of 
these records are not shared electronically

Approximately 13% of 
healthcare provider 
consultations have 
missing information

AIHW: Australia’s Health 2016: https://www.aihw.gov.au/getmedia/9844cefb-7745-4dd8-9ee2-f4d1c3d6a727/19787-AH16.pdf.aspx?inline=true



Issues with the current system

• 17% pathology and radiology tests are duplicated

• 230,000 admissions from medication errors costing $1.2 billion annually

• 17% pathology and radiology tests are duplicated

• 20% of medical errors are due to incomplete patient administration / admission 

information

• 50% of nurses' working hours are spent on basic administration and paper work



National Digital Health Strategic Priorities: 2018 – 2022

MY HEALTH RECORD

SECURE MESSAGING

INTEROPERABILITY AND

DATA QUALITY

MEDICATION SAFETY

ENHANCED MODELS OF CARE

WORKFORCE EDUCATION

DRIVE INNOVATION

Health information that is available whenever and wherever it is needed

Health information that can be exchanged securely

High-quality data with a commonly understood meaning that can be used with confidence

Better availability and access to prescriptions and medicines information

Digitally-enabled models of care that improve accessibility, quality, safety and efficiency

A workforce confidently using digital health technologies to deliver health and care

A thriving digital health industry delivering world-class innovation



My Health Record 



An electronic summary of an individual’s health information 

that can be shared securely online between the individual 

and registered healthcare providers involved in their care to 

support improved decision making and continuity of care.

My Health Record



What is My Health Record?
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It is a repository of documents and a summary of an individual’s key health information –

it can be shared securely online between the individual and their healthcare providers

It is protected – by legislation 

and is more secure than internet 

banking

It is accessible at all times – including 

at point of care 

It is personally controlled – the individual has a say in what 

gets uploaded, what stays in their record and who can see 

their record

It is part of a national system – an individual’s My Health Record travels with 

them wherever they are and no matter which registered healthcare provider 

they are seeing



My Health Record is not meant to replace direct 
communication between healthcare providers. It is another 

source of health information that you may not have 
otherwise been able to access.

Enhancing not replacing



Providers Medicare
Individual OR 

their representative

o Clinical 
Documents

o Medicare claims

o PBS information

o Organ Donor 
decisions

o Immunisations 
(AIR)

o Advance Care Plans

o Advance Care custodian

o Personal Health Summary

o Personal Health Notes

o Emergency Contact Details

Types of information contained in a My Health Record



Healthcare Identifiers

Once registered with the HI Service, the 
healthcare organisation is issued with a 
unique 16-digit Healthcare Provider 
Identifier for Organisations (HPI-O). 

Who provided the service
Healthcare Provider Identifier –

Individual
HPI-I

Who received the service 
Individual Healthcare Identifier 

IHI

Where was service provided
Healthcare Provider Identifier –

Organisation 
HPI - O

Healthcare Event





Shared Health Summaries



Medicines Information View



Medicines Information View- provider portal



Pathology and diagnostic imaging reports



Improving Data Quality – Initial and Subsequent Uploads





My Health Record system benefits





24/7 access

Keeping track

Greater understanding and involvement

Ability to share

Benefits for consumers / patients



Benefits for specific patient cohorts

My Health Record will be particularly useful in treatment and 
care for:

o People with chronic and complex conditions

o People with multiple treating health professionals and / or 
prescribers

o Older people

o People with mental health conditions

o Mobile populations

o People who do not have a usual healthcare provider



My Health Record Expansion 2018
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Our vision is a world-leading national, digital health capability that improves the lives of all Australians by supporting the efficient delivery of healthcare.

My Health Record provides for potentially lifesaving access to a patient’s key health information such as medications, allergies, conditions and test results -

supporting significant improvements in the safety, quality and efficiency of Australia’s healthcare system.

Forming the cornerstone 

of a better health system 

and digital health 

innovations for Australia.

Expanding on an existing, 

proven system that is 

safe and secure.

Giving all Australians 

control of their own 

health record, what it 

contains and who can 

access it.

Every Australian will get 

a My Health Record later 

this year. If an individual 

prefers not to have one, 

there will be an 

opportunity to opt-out.

A My Health Record for all Australians in 2018



My Health Record Expansion Program - Communications

Opting-out

• By the end of 2018 every Australian will have a My Health Record unless they 
choose not to

• The My Health Record communications team will provide information packs 
to PHNs, healthcare provider organisations and jurisdictions during 2018

• Information packs will detail what the opt-out process is, how it will affect 
providers and consumers, and information on the benefits of My Health 
Record

• The Agency will work with the community early this year to provide further 
information on the My Health Record. 

Providing a 
choice to opt 

out of having a 
My Health 

Record 
altogether if 
they prefer.



Agency Shared Responsibility
Delivery Partners, 
including PHNs

Centrally developed content 
and Toolkits for our partners 

Working with state and federal 
government colleagues to maximise 
existing government channels

Working with Consumer 
Peaks

Providers: Content packs and 
support materials for talking 
to consumers

Support from A&TSI and CALD 
Agencies

Organic unpaid social media

Proactive Media / PR:

Telling the stories of our Champions and 
success from PHNs  and Stakeholders

Paid Local Media:

Placement determined by agreed 
regional communications plan 

Community engagement 
events based on demographics 
as identified by PHNs                     

Providers: Education and training

Hard to reach

How do we meet our objective with consumers?



My Health Record - Legislation



Key messages

My Health Record can 

only be accessed by the 

patient, carers and people 
involved in their healthcare

There are tough 
privacy and 

security rules

Patients can control 
who can see 

their My Health Record

Patients can see who 

has looked at or 

updated their My 

Health Record



Underpinning legislation

Website link: https://www.legislation.gov.au (search: My Health Records)

The My Health Record system is supported by a legislative framework 
that sets controls around who can access the system and the information 
contained within.  Relevant acts and instruments include: 

• My Health Records Act 2012
• My Health Records Regulation 2012
• My Health Records Rule 2016
• My Health Records (Assisted Registration) Rule 2015

https://www.legislation.gov.au/
https://www.legislation.gov.au/Details/C2015C00602
https://www.legislation.gov.au/Details/F2016C00093
https://www.legislation.gov.au/Details/F2016L00095
https://www.legislation.gov.au/Details/F2015L02055


My Health Record & Privacy Legislation

The My Health Record system is protected by the
My Health Records Act 2012 (My Health Records Act). 

The protections in the My Health Records Act are in addition to 
those under existing privacy legislation. 

Once information is downloaded into a healthcare provider’s 
local records, existing privacy legislation will apply. 

http://www.comlaw.gov.au/Series/C2012A00063


Know your responsibilities

o In Australia, all health service providers are required by law to protect the security and privacy of 
individual health information.  

o The applicable legislation for public and private entities may vary depending on jurisdiction.  The 
Commonwealth’s Privacy Act 1988 (Privacy Act) applies to Australian government entities and all private 
sector health service providers, regardless of size.

o The Privacy Act requires that health service providers take
“reasonable steps to protect the information from misuse, 
interference and loss, as well as unauthorised access, 
modification or disclosure” (APP 11.1).  

o Mandatory requirements apply if a breach occurs.
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Privacy

https://www.oaic.gov.au/resources/agencies-and-
organisations/guides/guide-to-securing-personal-information.pdf

http://www.racgp.org.au/download/Documents/Standards/201
3ciss.pdf

https://www.oaic.gov.au/resources/agencies-and-organisations/guides/guide-to-securing-personal-information.pdf
http://www.racgp.org.au/download/Documents/Standards/2013ciss.pdf


My Health Record – System Security



My Health Record security
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• The My Health Record system uses a layered security model with 
multiple security controls in place to protect the confidentiality, 
integrity and privacy of consumer healthcare information 

This includes measures such as 
• strong encryption
• firewalls
• secure login/authentication mechanisms
• audit logs 

All data within the My Health Record system is stored securely in 
Australia.

P Confidentiality

P   Integrity

P   Privacy



Security for viewing a My Health Record
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Healthcare providers and healthcare provider organisations can only access 
an individual’s My Health Record if they:

• are directly involved in the individual’s care

• have identifiers (IHI, HPI-I & HPI-O) and digital certificates (PKI NASH & Medicare Site) 
in place

• a valid username and password

• have the Record Access Code (RAC) / Limited Document Access Code (LDAC) if an 
individual has set restrictions



Obligations for healthcare providers include:
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• Up-to-date, accurate records uploaded

• The System Operator (Australian Digital Health Agency) is informed as soon as 
practicable after becoming aware of a potential or actual data breach

– The Privacy Amendment (Notifiable Data Breaches) Act 2017, which introduces mandatory data 
breach notification

• Written policies relevant to the My Health Record system are developed, maintained, 
enforced and communicated to staff (click here or speak with your PHN for templates)

• There is no requirement for a provider to obtain consent on each occasion prior to 
uploading clinical information

– When an individual has a My Health Record, they have given standing consent to view and 
upload to their record

https://www.digitalhealth.gov.au/get-started-with-digital-health/registration/workbook/registration-workbook-for-all-healthcare-provider-organisations/Healthcare Provider Directory Fact Sheet_23.4.16.pdf


Emergency Access
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Under emergency access, a registered healthcare organisation can access all 
information in My Health Record except for:

• Documents that have been removed by an individual, and

• Information entered by the individual in the Personal Health Notes 
section of their My Health Record.

Emergency access is:

• available regardless of any access controls set by the healthcare recipient

• granted for five days from the time the organisation asserts an emergency exists

• logged for audit purposes



Simple Steps for Healthcare Businesses

The Australian Digital Health Agency has released 
the ‘Information Security Guide for Small Healthcare 
Businesses’. 

The guide provides simple guidance for 
non-technical health professionals regarding:

• privacy

• passwords 

• software updates 

• back-ups and 

• staff security 
awareness.

https://www.digitalhealth.gov.au/about-the-agency/digital-health-cyber-security-centre/information-security-guide-for-small-healthcare-businesses
https://www.digitalhealth.gov.au/about-the-agency/digital-health-cyber-security-centre/information-security-guide-for-small-healthcare-businesses


My Health Record 
Consent, Privacy and Access Controls



Consent & the My Health Record System

Do I need consent to 
view a patient’s My 

Health Record?

Do I need consent to 
upload a document 

to a patient’s My 
Health Record?

No, a provider is 

authorised to view a 

record when providing 

healthcare to the patient.

A provider is authorised to upload clinical 

documents without gaining consent of a patient 

each and every time 

*** exception – Category 5 conditions; HIV/AIDS

Best practice is to discuss with patient to upload 

a Shared Health Summary



Key messages for clinicians – Path and Diagnostic imaging consent

• Pathology and diagnostic imaging reports requested by you or copied to you will still be sent 
directly to you via usual process

• Now, consumers and any healthcare professional involved in their care will be also able to 
access the reports via their My Health Record, wherever and whenever they need it

• Healthcare professionals will be available to view reports immediately as uploaded to My 
Health Record

• Reports will not be made visible to consumers via their My Health Record for seven days. This 
delay allows clinicians time to interpret the results and action follow up with the patient.



Medico-legal concerns

PenaltiesPenalties
Providers who have a legitimate reason 
to access the system (e.g. provide care to 
a patient) are authorised to do so. 

Reckless or intentional misuse may be 
subject to penalties up to $126,000 for 
individuals; $630,000 for organisations 

Uploading inaccurate 
information

Uploading inaccurate 
information

Providers are under an obligation to 
take reasonable steps to upload 
accurate and up-to-date information 
(this is an obligation that exists already 
when sharing patient information with 
other providers)



Medico-legal concerns

Acting on incorrect 
information

Acting on incorrect 
information

Information in the My Health Record is 
to aid clinical decision-making

Providers should rely on their own 
clinical judgement when using third 
party information

The My Health Record does not replace 
existing communication methods with 
the patient or other healthcare 
providers



Privacy and Access: My Health Record sets a new 

standard in patient confidentiality

A person controls who has access to their My Health Record:

They can choose to decline 

access to specific documents 

in their My Health Record

They can set up a pin code 

that will mean only clinicians 

with permission can access 

their My Health Record 

They can subscribe to SMS 

or email alerts that report in 

real time when registered 

provider organisations access 

their My Health Record

In an emergency, a clinician 

can exercise a ‘break glass’ 

facility – but instances are 

carefully monitored and 

reported to the citizen

All instances of access to My 

Health Record are monitored



Individuals’ control of their My Health Record

• Limiting Access

• Tracking Access

• Withholding consent to upload

• Removing Documents

The number of My Health 
Records with restricted access 

to either documents (n= 
4,442, 0.1%) or healthcare 

providers (n=9,632, 0.2%) was 
low and did not vary across 
participation trials and the 

rest of Australia. 



Managing your privacy and access settings



Notification settings



Audit logs



Access codes (what the clinician sees)



Guides to help patients manage their My Health Record

Step-by-step 
instructions with 
screenshots for 
performing a variety 
of functions in one’s 
own My Health Record



Authorised and Nominated Representatives



My Health Record Representatives

• An Authorised Representative is a person who has applied to, and satisfied, the 
System Operator that they have parental or legal authority, or is otherwise 
appropriate, to act on behalf of an individual. 

• A Nominated Representative is a person that has been chosen by the individual to 
assist with managing an individual’s My Health Record.

• Authorised representatives and full access nominated representatives also have the 
ability to change the access controls of the individual’s My Health Record. 



When does the status of an Authorised Representative end?

The status of an Authorised Representative ends when:

• The child/person they are representing chooses and is able to take control of their own 
My Health Record (from 14 years old) 

• The child/person turns 18 years old, the My Health Record system automatically ends 
the Authorised Representative status, giving the child/person control of their own 
record

• The Authorised Representative no longer has legal authority or parental responsibility 
such as through court action

• The end date of their legal authority is reached.



www.digitalhealth.gov.auwww.digitalhealth.gov.au

Case Study 
A Patient journey with and without My Health Record

• Betty: 74 year old widowed pensioner in South Australia

• She is currently visiting her only daughter in rural Victoria.

• She has mild cognitive dysfunction, HTN and 
Hypercholesteroleamia.  Taking: Statin and ACE Inhibitor.

• Up to date with tetanus (Boostrix); Pneumovax, Fluvax and 
Zostavax.

• Known proven allergy to Penicillin.

• She also has incidental diverticulosis as noted on a CT 
Abdomen Scan done over 10 years ago.

• Otherwise relatively good health for her age.



www.digitalhealth.gov.au

Betty’s journey
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While Betty is at a shopping centre in rural Victoria, she develops acute 
abdominal pain, and is taken by ambulance to the local Hospital ED.

• Sharp pain in lower left abdomen

• Tender to touch in same area 

• Fever

• Distension 

• Nausea and Vomiting 

• No signs of rectal bleeding

• Constipation
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Some key ED investigations for Betty:

Pathology: 

↑ WBC & C Reactive protein 
Se Creatinine mildly raised   

Abdominal and Pelvic CT: 

Confirms acute diverticulitis based on colonic and 
paracolic inflammation in the presence of 
underlying diverticula
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Rural Victoria Hospital - ED

Betty is in a state of extreme pain and arrives at the emergency department 
via ambulance. 

Working Diagnosis: Acute Diverticulitis

Hospital ED

• ED Doctor wants to initiate IV antibiotics  

• Betty unable to communicate effectively, uncertain about any 

allergies

• ED Dr Attempts to contact daughter but isn’t available

• ED Dr Attempts to contact her GP in SA but practice is closed 

(Sunday)

• ED Dr initiates treatment with IV Metronidazole 500mg IV 12 

hourly, Amoxycillin 2g IV 6 hourly and Gentamicin 5mg/kg IV 

(titrated based on renal function) AND admits patient into hospital
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Rural Victoria Hospital

Betty is admitted and receives treatment for Acute 
Diverticulitis

Hospital

• Betty has an allergic reaction - urticarial rash and mild oral 

swelling – both antibiotics withheld

• Daughter responds to missed phone calls/messages and rushes 

to hospital, confirms mother’s penicillin allergy

• Metronidazole restarted, and Ceftriaxone 1g IV daily initiated 

• Urticaria and oral swelling subside with Adrenaline and 

Hydrocortisone

• Betty requires additional 2 days in hospital 

• Discharge summary produced and posted to GP 
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GP

Rural VIC  Hospital

Usual GP in SA

• Betty returns to SA.  Her usual GP spends additional time 

calling hospital in rural Victoria for information, due to delay 

in receipt of discharge summary by post.

• GP notes that Betty had to endure a preventable allergic 

reaction in hospital.  She mentions she also had some 

“kidney trouble”.

• GP repeats all blood tests.

• GP gives Betty written referral to follow up with a dietitian 

and gastroenterologist.

Betty discharged from hospital. Told to follow-up with 
her local SA GP.
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Dietician

• Betty attends her appointment with the dietician.

• Dietician aware that she had Acute Diverticulitis but no 

other information

• Recommends dietary measures and sends a letter to her 

GP only.

Betty visits her Dietician.

Dietitian
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Gastroenterologist

Usual GP – referral

• Betty attends her appointment with gastroenterologist.

• GP referral letter includes health summary and copy of 

discharge Letter, including Path and DI reports.

• Gastroenterologist contacts Hospital to view images, but 

no access via viewer.  Thinks she needs a colonoscopy 

and maybe repeat CT Abdomen – wants to  ensure not 

missed anything, especially as she has a FHx Bowel Ca 

and before he may do a colonoscopy.

• Sends letter to Betty’s GP by post.

Betty referred to a Gastroenterologist in 
Adelaide

Gastroenterologist
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After Hours GP Locum

• AH GP diagnoses mild acute diverticulitis.

• Asks for any allergies?  She again forgets and thinks it is to 

sulphur drugs

• Prescribed Augmentin Duo Forte BD

• Makes a note of consult.  A copy will be sent via post  to 

her usual GP which should arrive by Tuesday or 

Wednesday

Betty feels unwell.  Thinks her Diverticulitis is 
playing up.  

Calls After Hours Locum GP on Saturday 
afternoon.

After Hours Locum GP
with driver
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Community Pharmacist

• Betty visits her community pharmacist.

• Pharmacist unaware of Penicillin allergy.

• Dispenses Augmentin Duo Forte.

Betty visits her Community Pharmacist on 
Saturday afternoon.

Community Pharmacist
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Adelaide Hospital ED

Betty develops severe allergic reaction

Hospital ED

• Treated with adrenaline etc by paramedics at her 

home, before being taken by ambulance to an 

Adelaide Hospital.

• She is a critical state and admitted to ICU.
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Betty’s journey
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While Betty is at a shopping centre, she develops acute abdominal pain, 
and is taken by ambulance to the local Hospital ED.

• Sharp pain in lower left abdomen

• Tender to touch in same area 

• Fever

• Distension 

• Nausea and Vomiting 

• No signs of rectal bleeding

• Constipation
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Rural Victoria Hospital - ED

Betty is in a state of extreme pain and arrives at the emergency department 
via ambulance. 

Working Diagnosis: Acute Diverticulitis

Hospital ED

• ED Doctor wants to initiate IV antibiotics  

• Betty unable to communicate effectively, uncertain about any 

allergies

• ED Dr Attempts to contact daughter but isn’t available

• ED Dr Attempts to contact her GP in SA but practice is closed 

(Sunday)

• ED Dr initiates treatment with IV Metronidazole 500mg IV 12 hourly, 

Amoxycillin 2g IV 6 hourly and Gentamicin 5mg/kg IV (titrated based 

on renal function) AND admits

• Patient into hospital

• Betty unable to communicate effectively 

• ED Dr cannot contact daughter or GP but able to view 

My Health Record: latest Shared Health Summary & 

Medicine’s View. Notes previous adverse reaction to 

Penicillin.

• ED Dr initiates treatment with  IV Metronidazole 

500mg IV 12 hourly and Ceftriaxone 1g daily.

• ED Doctor uploads an Event Summary and patient 

admitted to Hospital
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Rural VIC Hospital

Betty is admitted and receives treatment for Acute 
Diverticulitis

Hospital

• Betty responds well to antibiotics, IV fluids, bowel rest 

and liquid diet

• Discharge summary produced and sent to GP via 

secure messaging service (SMD)

• Automatic upload of Discharge Summary to My 

Health Record.

• Betty has an allergic reaction - urticarial rash and mild 

oral swelling – both antibiotics withheld

• Daughter responds to missed phone calls/messages and 

rushes to hospital, confirms mother’s penicillin allergy

• Metronidazole restarted, and Ceftriaxone 1g IV daily 

initiated 

• Urticaria and oral swelling subside with Adrenaline and 

Hydrocortisone

• Betty requires additional 2 days in hospital 

• Discharge summary produced and posted to GP 
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GP

Rural VIC Hospital

Usual GP in SA

• Betty returns to SA.  Her usual GP spends additional time 

calling hospital in rural Victoria for information, due to 

delay in receipt of discharge summary by post

• GP notes that Betty had to endure a preventable allergic 

reaction in hospital.  She mentions she also had some 

“kidney trouble”

• GP repeats all blood tests.

• GP gives Betty written referral to follow up with a 

dietitian and gastroenterologist

• GP views Discharge Summary, views pathology and DI 

reports on My Health Record 

• Notes initial raised Se Creatinine returned to normal 

just prior to discharge. No need to repeat blood tests.

• Provides follow up counselling and lifestyle advice for 

Betty, including a referral to dietitian and 

gastroenterologist and uploads the eReferrals to My 

Health Record

• Uploads a new Shared Health Summary with new 

diagnosis.

Betty discharged from hospital. Told to follow-up with 
her local SA GP.
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Dietician

• Betty attends her appointment with the dietician.

• Dietician aware that she had Acute Diverticulitis but no 

other information

• Recommends dietary measures and sends a letter to her 

GP only.

• Views Discharge Summary and latest Shared Health 

Summary on My Health Record. Aware of severity of 

her diverticular disease

• Provides dietary counselling and lifestyle advice for 

Betty re her Cholesterol issues etc

• Creates an Event Summary with details of new diet 

recommendations.

• Sends a letter via SMD to Betty’s GP

Betty visits her Dietician.

Dietitian
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Gastroenterologist

Usual GP – referral

• Betty attends her appointment with gastroenterologist.

• GP referral letter includes health summary and copy of 

discharge Letter, including Path and DI reports.

• Gastroenterologist contacts Hospital to view images, 

but no access via viewer.  Thinks she needs a 

colonoscopy and maybe repeat CT Abdomen – wants to  

ensure not missed anything, especially as she has a FHx

Bowel Ca and before he  may do a  colonoscopy.

• Sends letter to Betty’s GP by post.

• Views Discharge Summary, Path & DI, Medicines View 

and latest Shared Health Summary on My Health 

Record

• With DI report, he can use URL link to log into DI 

imaging portal and views actual images.

• Happy not to repeat CT Scan and happy to also delay 

colonoscopy as not due for another 18 months.

• Writes Specialist Letter to her GP and sends by SMD 

and uploads a copy to My Health Record.

Betty referred to a Gastroenterologist in 
Adelaide

Gastroenterologist



www.digitalhealth.gov.au

After Hours GP Locum

• AH GP diagnoses mild acute diverticulitis.

• Asks for any allergies?  She again forgets and thinks it is to 

sulphur drugs

• Prescribed Augmentin Duo Forte BD

• Makes a note of consult.  A copy will be sent via post  to 

her usual GP which should arrive by Tuesday or 

Wednesday

• Views Discharge Summary, Path & DI, Medicines View 

and latest Shared Health Summary on My Health Record

• Notes allergy to Penicillin, renal function status, and 

prescribes an alternative antibiotic

• Uploads a Prescription record and an Event Summary to 

her My Health Record

• Copy of consult note also sent via SMD to her usual GP

Betty feels unwell.  Thinks her Diverticulitis is 
playing up.  

Calls After Hours Locum GP on Saturday 
afternoon.

After Hours Locum GP
with Driver
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Community Pharmacist

• Betty visits her community pharmacist.

• Pharmacist unaware of Penicillin allergy.

• Dispenses Augmentin Duo Forte.

• Views Discharge Summary, Path, Medicines View and 

latest Shared Health Summary on My Health Record  

• Pharmacist notes allergy to Penicillin

• Dispenses alternative antibiotic as prescribed.

• Pharmacist auto uploads a Dispense record to Betty’s 

MHR.

Betty visits her Community Pharmacist on 
Saturday afternoon.

Community Pharmacist
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Adelaide Hospital ED

Betty develops severe allergic reaction

Hospital ED

• Treated with adrenaline etc by paramedics at her 

home, before being taken by ambulance to an 

Adelaide Hospital.

• She is a critical state and admitted to ICU.

• NO Allergic reactions (x2) and hence one less 

emergency ambulance and hospital admission 

required.
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The Difference

• Increased risks to patient safety with 

associated  poor outcomes 

• Poor care coordination and delays in 

timely care

• Prolonged hospital stay

• Additional (unnecessary) work 

including duplication of tests or 

unnecessary investigations

• Wasted time and resources 

 Improved patient care, clinical 

handover, safety and outcomes

 Improved care coordination

 Easy timely access to key clinical 

information

 Avoid duplication of tests or 

unnecessary investigations.

 Save time and resources



Next Steps



Register for My Health Record
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www.digitalhealth.gov.au
– Online Forms

http://www.digitalhealth.gov.au/


“That it will ever come into general use, 
notwithstanding its value, is extremely doubtful; 
because its beneficial application requires much 
time and gives a good bit of trouble both to the 

patient and the practitioner; because its hue and 
character are foreign and opposed to all our 

habits and associations.”





Questions



Help Centre 1300 901 001
8am–6pm Monday to Friday AEDT

Email help@digitalhealth.gov.au

Website www.digitalhealth.gov.au

Twitter https://twitter.com/AuDigitalHealth

Contact Us

mailto:help@digitalhealth.gov.au
http://www.digitalhealth.gov.au/
https://twitter.com/AuDigitalHealth




My Health Record

Community Engagement and Awareness



My Health Record Expansion Program
Consumer Objectives

To inform every Australian that they are going to 
have a My  Health Record created for them in 2018 
unless they tell us they  don’t want one.

This will be achieved through a comprehensive, 
wide-reaching  multi-faceted and targeted 
engagement and awareness campaign.



Target Groups

Disability sector and carers

Rural and remote communities People with chronic conditions

Older Australians

People with a mental illness

Multi-cultural communities 

General public

Aboriginal and Torres Strait 
Islander People



• Community Engagement Activities 

Local, grassroots 
engagement through PHNs 

across Australia.

Dedicated community 
engagement staff, who 
have identified and are  

attending hundreds of local 
events, shows, forums and 

briefings, reaching 
hundreds of thousands of 

residents. 

Engagement with local 
community organisations 
e.g. service clubs, sporting 
clubs, peak health bodies, 

consumer groups, 
government organisations, 

parenting and support 
groups, MPs and local 

councillors.



Advertising Strategy

Wide range of 

advertising options 

specifically 

developed by each 

state in 

consultation with 

local PHNs

Includes radio, 

newspapers, 

shopping centres, 

cinema, transport, 

GP practices and 

pharmacy

Wide range of 

publications, 

including 

advertising and 

editorial 

Specific strategies 

for targeted groups

Community 

champions 



Media Strategies

Regular production of targeted press 

releases, and information at key stages 

during the opt out period 

Case studies 

Social Media

Regular media opportunities 

(radio, television, print) 

Local media stories

Press club briefing 



Social Media Strategies

National Facebook, Twitter and Instagram campaign

Social media influencers 

Showcasing local champions

Paid advertising

Sharing posts to PHNs and stakeholders for wider 
distribution

Photographic, video and written content

Dedicated website 



Questions


