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What was learnt when 600,000 people received a digital health record? 

Anthony Elliott1, Renata Danisevska1 
1NQPHN 

People living in rural and remote areas have reduced access to health services, greater distances to 
travel for medical attention, and generally have higher rates of ill health and mortality compared to 
those living in larger cities.  

So when Northern Queensland Primary Health Network (NQPHN) was selected as one of only two 
regions in Australia to conduct the opt-out trial of the national My Health Record digital record system, 
we welcomed the opportunity to improve the connectedness of care for our community, especially in 
improving health outcomes for Aboriginal and Torres Strait Islander peoples.  

NQPHN’s region extends from Mackay to the Cape York Peninsula and the Torres Strait Islands, 
including Cairns, Townsville, and many regional and remote communities. It holds some of the most 
diverse terrain in Queensland and Australia, including tropical savannah, farmland, rainforest and 
islands.  

NQPHN’s demographic includes a high proportion of Aboriginal and Torres Strait Islander people, the 
traditional custodians of the land we now live on; rural and remote people, often living in situations of 
social isolation; mining communities with large numbers of fly-in fly-out workers; and a high proportion 
of young families who often have complex maternal and early childhood needs.  

The majority of the population are located within the regional centres of Cairns, Townsville and 
Mackay, but 80% of the population live in outer regional areas, and in fact 21 out of 31 LGAs in our 
region have people living in very remote areas. It is important to consider the remoteness area of the 
NQPHN region, as this is often a key indicator of health access.  

Digital systems and technology are a critical health service enabler. My Health Record is a valuable 
resource available to health professionals to enhance health care, and it sees a pivotal shift in 
healthcare as it puts the patient at the centre, and in control of their health information.  

What is a My Health Record?  

My Health Record is Australia’s national digital health record system that allows an individual’s 
important health information to be shared between the individual and registered healthcare providers 
involved in their care.  

Every day one in five Australian GPs see a patient for whom they have little or no information.  

A My Health Record contains a summary of an individuals’ clinically relevant health information that 
healthcare providers have uploaded the My Health Record system. This information can be useful for 
other treating healthcare providers involved in the patient’s care such as specialists, pharmacists or 
allied health professionals.  

A My Health Record Shared Health Summary provides a snapshot of an individual’s health with four 
key pieces of information drawn from the healthcare provider’s local clinical information system—
allergies, current medications, past medical history, and immunisations.  
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These summaries, as provided by a patient’s nominated healthcare provider, can assist other 
healthcare professionals to provide better care.  

It is important to note that it is not a replacement for medical information held in local clinical 
information systems.  

What are the benefits of My Health Record, for both patients and healthcare 
providers? 

Patients 
There are many benefits for an individual to have a My Health Record, listed below are some of the 
key benefits:  

• The individual and their healthcare professionals can securely access their record online—quickly 
and easily when it is needed, especially great in an emergency.  

• If they travel or visit other clinics, the doctors and staff will not have to call their doctor and find out 
their medical history.  

• They do not have to remember what medications they take, details of their health conditions, 
dates of tests or repeat their health story.  

• They can control who can access their health information and what information they can see.  

• They can provide some health information such as over the counter medications they take, 
adverse reactions, and also upload an advance care plan.  

The My Health Record is compatible with smartphones and tablets, enabling health consumers to 
take their My Health Record wherever they go, and take greater responsibility for their own health.  

Healthcare providers 
My Health Record enables more effective and efficient information sharing between multiple providers 
involved in a patient’s journey through the health system. It enables better care continuity and 
improved health outcomes.  

Access to new information 
• My Health Record lets you see key patient health information you may not previously have had 

easy access to, like changes to current or new medications prescribed by another provider.  

• It does not replace your local clinical records, but adds to the pool of information you can draw 
from when making clinical decisions.  

• You will no longer need to chase this information as it is available through an easy to use, secure 
online system.  

Better clinical decision making  
• For older patients or those with complex health care needs that see multiple health care 

providers, My Health Record can enable you to deliver more efficient, effective and safe care.  

• Many patients may not remember or accurately relay their health care information to you, My 
Health Record lets you quickly review their key health information online so that you can make 
better clinical decisions.  
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Safer patient care  
• My Health Record makes life easier for your patients. It means they are safer in a medical 

emergency, they don’t have to worry about having to remember and repeat their health history, 
and they can access their health information securely online, anywhere, at any time.  

• This is particularly important for patients who are high users of the health system, such as chronic 
disease patients, parents of newborns, elderly patients and people with mental health issues.  

Healthcare organisations such as general practices, public and private hospitals, medical specialists, 
pharmacies, allied health providers or residential aged care facilities can all view and upload clinical 
documents to an individual’s My Health Record as long as they have conformant software. Those 
without conformant software can view the information in an individual’s My Health Record through a 
web-based National Provider Portal.  

Automated creation of My Health Records in the NQPHN region  

In October 2015, NQPHN and the Nepean Blue Mountains Primary Health Network were the two 
regions in Australia selected to trial the Federal Government’s ‘opt out’ model aimed to increase 
participation in My Health Record.  

The purpose of the trial was to test the implementation of the opt-out model, and to increase 
participation in the My Health Record system.  

The trial saw almost one million people living in the two trial sites have a My Health Record 
automatically created for them (580,000 of those were in north Queensland, with many north 
Queenslanders having already signed up to My Health Record through the previous opt-in process).  

Those who did not want a My Health Record created for them opted out by 27 May. The opt-out rate 
for the trial was 1.9 per cent which is in line with international experience with opt-out systems for 
electronic health records.  

There are currently over 4.7 million Australians with a My Health Record or approximately 19 per cent 
of the population. Over 9,813 healthcare providers1, including general practices, public and private 
hospitals, aged care residential services, allied health and pharmacies are connected to the system 
and over 1.8 million clinical documents were uploaded.  

So what did we do when all these people got a My Health Record?  

In April 2016, the NQPHN My Health Record team was established to deliver the implementation of 
the opt-out trial from Mackay to the Torres Strait. The team consisted of a group of trainers and 
coordinators who were aligned to the four Hospital and Health Services regions in Torres and Cape, 
Cairns, Townsville and Mackay.  

The implementation of My Health Record opt-out trial was centred around the patient journey with a 
focus on integration of care between primary and acute settings. 

                                                      
1 Australian Digital Health Agency. My Health Record Statistics, 2 April 2017.[Cited 4 Apr 2017]. Available from 
URL: https://myhealthrecord.gov.au/internet/mhr/publishing.nsf/Content/news-002 

https://myhealthrecord.gov.au/internet/mhr/publishing.nsf/Content/news-002
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The plan included educating consumers about the benefits of the record, how they can use it and 
information on the option to opt-out. Along with a consumer engagement strategy was a systematic 
approach to the training of healthcare providers resulting in an increased knowledge and 
understanding of how to view and contribute clinical information to the system. 

NQPHN knew that the success of My Health Record was dependent on all of the relevant health 
providers understanding and using the My Health Record. 

Strategy 

The team took a phased approach to engage both consumers and health care providers in raising 
awareness and understanding of the My Health Record system, alongside consumer education to 
increase digital literacy and health literacy. 

The key phases, timeframes and focus of activities are outlined below: 

 

Making connections 

The success of the implementation of the trial depended on: 

• connecting with as many people as possible  

• understanding the region and diversity of populations  
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• prioritising approach by engaging with the key health practitioners to ensure a solid and 
sustainable understanding of My Health Record  

• leveraging off existing groups, peak bodies and networks to introduce My Health Record and the 
support team—rather than create additional community or health events.  

Initially engagement approach with consumers and health practitioners was to communicate, offer 
information and training as widely as possible. The team always ensured that the information and 
training were relevant, consistent and clear with the benefits of the record to each group.  

NQPHN worked closely with the Department of Health, the Australian Digital Health Agency to ensure 
that we developed and improved value proposition for each health care provider group as the program 
rolled out.  

It is really important to note that it was found that stakeholders still wanted paper resources to take 
away. Our dedicated communication team worked with the Department of Health to develop targeted 
fact sheets. This links back to our strategy to increase both digital and health literacy.  

Connecting with community groups and organisations 
In collaboration with the Department of Health, NQPHN identified the following priority consumer 
groups: Aboriginal and Torres Strait Islander people, ageing Australians, patients who have chronic or 
complex health needs, parents of newborns, patients who experience a mental health condition, and 
culturally and linguistically diverse groups.  

NQPHN identified that the best way to achieve the widest reach was to work with local community 
groups and service providers to make sure the community were aware of My Health Record. We 
knew it was important to respect and recognise our local networks and diversity of community 
framework.  

Some of the ways we connected with our community included: 

• Visiting local Department of Human Services offices (Medicare and Centrelink) at set 
dates/times/locations. This was advertised and promoted through NQPHN’s Facebook page and 
website.  

• Attending country and regional shows—Cairns, Townsville, Mackay, Charters Towers, Innisfail 
and Ayr.  

• Attending community events targeting priority or hard to reach groups—e.g., playgroups, disability 
access, Carers Queensland, Yarning Circles and other Indigenous gatherings. We engaged 
Auslan interpreters to interpret key information on My Health Record to Deaf Service Queensland 
and showed them how their clients can access their own records.  

• Hiring language interpreters to work with culturally and linguistically diverse groups such as 
Townsville Multicultural Support Group (TMSG), which works with refugees.  

• Linking with our University’s (James Cook University and CQ University) and Queensland 
TAFE’s, connecting with students studying health degrees (i.e. practitioners, pharmacies, 
paramedics, nursing and allied health) who undertake clinical placements or are in their final 
years of studies, as they are both consumers and our future health workforce. The team delivered 
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a presentation to over 1000+ participants at the Australian Medical Students’ Association (AMSA) 
National Convention in Townsville in July 2016.  

• Targeted mail out’s with localised content were distributed to community groups and 
organisations during the trial. For example, we partnered with Cootharinga to do a mail-out to 
almost 1000 carers and their clients. We coordinated a mail out to Indigenous community groups 
across our region from Sarina to Cape and Torres.  

Connecting with health professionals 

As a PHN, it was important that we included all health practitioners, however we acknowledged the 
importance of the GP practices as the centre of care. We started with GP’s then went on to work 
intensively with other health professionals in various settings.  

It was crucial to work closely with Queensland Health and the four Hospital and health services in our 
region. In order to do this effectively, a Hospital and Health Services Integration Officer was placed to 
work in each hospital and health service (HHS). This person was able to provide targeted and specific 
training and information for that setting, as each HHS is slightly different. Although our HHS 
Integration officers were based in the hospitals they worked closely with the regional coordinators and 
officers.  

The key to success of this program was building positive relationships with stakeholders across the 
region as well as on leveraging the existing relationships with health care providers. We were able to 
do this by being consistent with our approach and messages, always delivering on commitments and 
following up on enquiries and issues.  

So what did we do?  
• We worked flexibly with health care provider needs and schedules, including after-hours, ten 

minute slots, and lunch toolbox meetings.  

• We ran one on one and group training, specific to professions and interdisciplinary, in their setting 
or at an easy to find venue.  

• We adapted training to suit the health practitioner and the software they are using.  

• We co-delivered training with software vendors, allied health professionals and the Department of 
Health and the Australian Digital Health Agency.  

No matter how many group training sessions took place, whether they were profession specific or 
interdisciplinary the team was always available and flexible to deliver one on one training as needed. 
We also delivered training and information to specific groups—example medical receptionists, 
practice support staff, hospital volunteers, aged care facilities and private hospitals.  

The team were constantly updating training materials to ensure they captured any software changes 
or identified needs. The team have been adapting and learning on a daily basis to keep current with 
software changes, upgrades ensuring the content delivered to stakeholder was current.  

Other key factors to success 

• We placed significant importance on the patient understanding of the records, as this is what is 
going to drive the adoption and use of the My Health Record nationally.  
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• The NQPHN My Health Record team quickly became subject matter experts and were ready to 
adapt and change as necessary as new updates, improvements and changes occurred.  

• We worked closely with the Department of Health to ensure consistency and relevancy for all 
stakeholder group.  

• As a Primary Health Network (PHN), we worked across all our teams, such as health pathways, 
aged care, Indigenous health, practice support, mental health providers, integrated team care, 
health care homes, maternity and childcare. The use of My Health Record was incorporated into 
our commissioning contracts to encourage adoption and use. 

• We collaborated with the Department of Health and the Australian Digital Health Agency to run a 
number of training sessions throughout the trial across different locations in footprint. Those 
training sessions were opportunities for them to receive direct feedback from the providers on the 
ground. 

Communications—keep it local and relevant 

NQPHN ran a very localised and targeted communications campaign including radio, print and social 
media advertising. We utilised a variety of printed, online and mass media resources, some of which 
were provided from the Department of Health and the Australian Digital Health Agency.  

Some of these resources were adapted to our local settings by the My Heath Record team, and 
others have been developed wholly within the NQPHN team to meet local needs identified during the 
roll-out process.  

This was an important strategy to support engagement and training activities and we provided 
relevant resources that were clear, easy to understand and suitable for the diversity of our community.  

Due to limited budget and timeframe, a multi-media campaign was targeted in order to reach as many 
people as possible over the trial period. This also linked to NQPHN’s digital literacy strategy and 
knowing our region and connectivity issues.  

Challenges faced during implementation 

There were a few challenges we have faced during the implementation of the trial:  

• Size and diversity of our footprint. Due to the size of our region, we planned trips to engage 
consumers and health care providers in rural and remote areas. With 83,000 Indigenous people 
(11% of NQPHN population and 11% of total Australians Indigenous population).2 We worked with 
our General Manager Indigenous Health to ensure we were briefed on cultural protocols prior 
visiting Indigenous communities.  

• Infrastructure and connectivity, especially around Cape and Torres region. Our Torres Strait 
Islands and Cape York Peninsula region in particular has reduced access to private transport and 
connectivity infrastructure i.e. internet and its reliability. This when coupled with greater distances 
indicates reduces access to health care. We travelled distances knowing that the internet may not 

                                                      
2 Northern Queensland Primary Health Network (NQPHN). Annual Report 2015-16. [Cited 30 March 2017]. 
Available from URL http://www.primaryhealth.com.au/wp-content/uploads/2016/12/NQPHN-Annual-Report-2015-
16.pdf 

http://www.primaryhealth.com.au/wp-content/uploads/2016/12/NQPHN-Annual-Report-2015-16.pdf
http://www.primaryhealth.com.au/wp-content/uploads/2016/12/NQPHN-Annual-Report-2015-16.pdf
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work on some days to ensure we supported providers, offered them training and delivered 
information sessions to consumers. NQPHN is committed to improving access to health services 
in these rural and remote areas by increasing services, improving their coordination, and applying 
innovative methods such as telehealth and digital health like the My Health Record system.  

• Creation of records and access. Records were created on 15 June, but practitioners were not 
able to access them until 15 July. All this has happened during the 2nd ePIP quarter. Practices had 
to meet their ePIP requirements to receive incentives by 31st July 2016. Department of Health 
responded by extending timeframe to meet ePIP incentive requirements.  

• Digitalisation of private and public hospital systems in NQPHN region. Queensland Health 
ehealth division was rolling out their new system which coincided with the trial timeframes. We 
had to wait until their system was introduced and implemented before My Health Record training 
could be delivered to staff at different HHSs. Queensland Health system digitalisation—different 
parts of the HHS are different stages in adopting their own electronic medical records and sharing 
information within their own system. Due to diversity of systems within Queensland Health 
infrastructure in the major hospitals across the PHN’s footprint results in limitations of some 
departments to upload and send information to My Health Record. Furthermore, some of private 
hospitals in our region have different systems and they are at the different stages of introducing 
digital initiatives into their organisations.  

• Workforce availability in regional and rural areas. There was delay in recruitment for some of 
the roles, which resulted in a brand new team having to acquire knowledge very quickly and hit 
the ground running, registering and educating providers alongside delivering information to 
consumers. 

So what is next?  

The trials formally concluded at the end of October 2016. The trials were independently evaluated, by 
external independent consultants Siggins Miller, against the current opt-in participation arrangements 
operating in the rest of Australia. The evaluation informed the endorsement of the opt-out model as 
announced at the recent COAG meeting with final decision pending the May budget.  

The evaluation is to inform a future government decision, expected in the first half of 2017, on how to 
bring forward the benefits of the My Health Record nationally, including whether to adopt an opt-out 
system nationally.  

While My Health Record is only one aspect of digital health, NQPHN now have the opportunity to 
leverage of the work of the trial to continue working across the region with all of our stakeholders to 
utilise a variety of digital health tools to provide better, more efficient and easier to access health care.  

We should always remember that tools and technology are only as good as the user so part of our 
strategy will be to implement and embed digital health across all of the portfolios, centred around 
integration of care to ensure that we are focused on improving the patient journey and experience with 
the aim of better health outcomes through connected care.  

Presenter 

Anthony Elliott is the Chief Operating Officer for North Queensland Primary Health Network. In this 
role he is a change champion for primary health care. Anthony has experience delivering high-
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performing primary health care programs in general practice, Aboriginal and Torres Strait Islander 
health, remote health, health promotion and prevention. Anthony has a commitment to working to 
make health services and systems integrated and patient centred, locally and nationally. Anthony’s 
clinical background is nutrition and dietetics. He has devoted his career to primary health care, having 
worked in both Medicare Locals and Divisions of General Practice, in senior executive roles and as a 
clinician in multidisciplinary allied health teams. 

Renata Danisevska is Digital Health Program Lead at Northern Queensland Primary Health Network 
(NQPHN). Renata is passionate about implementing digital health solutions that place consumers at 
the centre of their care and enable more efficient, appropriate and better quality healthcare for all. In 
2016, Renata successfully coordinated regional teams to deliver the Federal Government’s My Health 
Record opt-out trial in north Queensland. NQPHN was one of only two nationally selected PHNs and 
the experiences gained by the team will inform any future national roll-out of this important digital 
health initiative. Before joining NQPHN, Renata was living in Sydney and she moved to Townsville to 
explore living in Far North Queensland after completing her Master of Business Administration. Her 
experience is predominantly in project management and management of higher education industry. 
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