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In February 2016 the Kimberley Aboriginal Medical Service (KAMS) successfully rolled out a 
pioneering initiative in collaboration with ISA Healthcare Solution, the software developer and vendors 
of MMEx, to ensure the continuity of care for our patients across the Kimberley region. This 
presentation outlines the obstacles in delivering healthcare in remote indigenous Australia and gives a 
voice to the unspoken thoughts behind provocative innovation, in a somewhat frustrating political 
environment where “rocket science” was definitely not a prerequisite however innovation and 
collaboration were vital in ensuring its success.  

KAMS (Kimberley Aboriginal Medical Services) and their member service organisations Derby 
Aboriginal Health Service – DAHS; Broome Regional Aboriginal Health Service – BRAMS; Yura Yungi 
Medical Service – YYMS; Ord Valley Aboriginal Health Service – OVAHS; Kimberley Renal Service – 
KRS), provide primary healthcare and renal dialysis services to remote indigenous Australians, 
covering approximately 425,517 square kilometres of this countries harshest terrain. With access, 
distance and limited infrastructure being among some of the many barriers faced when delivering vital 
healthcare to some of Australia’s most marginalised population, innovation was at the forefront, when 
considering the development and implementation of an electronic system to ensure a safe continuity 
of care for our patients. 

The six seasons experienced by indigenous Australians in this area of the country, combined with a 
strong practice of culture, attribute to the transient nature of our patient demographic. English is 
considered a second language by many living in remote Kimberley communities; hence the 
understanding of medical terminology or the impact of medication compliance and complexity of 
illness is greatly misunderstood. The Kimberley also represents high rates of chronic disease and 
comorbidity, highlighting a need to ensure continuity of care among some of our states most “at risk” 
people. Many of our patients make the journey regularly to our regional centres and unfortunately find 
themselves in need of acute care at one of the six emergency departments, located within Broome, 
Derby, Fitzroy Crossing, Halls Creek, Wyndham and Kununurra hospitals.  

Although the Aboriginal Medical Service (AMS) sector in the Kimberley has been operating a true 
shared electronic health record between members for some 3 years now, this sharing of information 
unfortunately stops when our patients reach the doorstep of acuteness and find themselves in one of 
the 6 emergency departments in need of assistance. How could we ensure the best healthcare 
outcomes for our patients, when they present quite regularly within an emergency department and the 
clinician is faced with trying to assess the patient needs, without the necessary information required to 
make the best call decision?  

We can continue to wait for the national My Health Record, but unfortunately this too, has neglected 
to consider the needs of those indigenous Australians who live in remote Australia or our elderly who 
reside in aged care facilities, where there is a reliance on Webster pack type medications and 
dispensing via local imprest through the S100 scheme, an initiative introduced by the federal 
government under “Closing the Gap”. Unfortunately access to the local pharmacy is not a luxury 
afforded to those living remote as there is a need to travel across unsealed corrugated roads for many 



 

2 

hours by vehicle, or the harshness of weather leave communities cut off for months at a time, leaving 
us with the need to be innovative and dispense locally, then fly these medications out to these 
communities so that they can be accessed sometimes days later, subsequently leaving supply 
pharmacies unable to switch on their software and connect to the national record rendering it of no 
real use for reference in acute triage situations due to its incompleteness. 

Senior management at KAMS had the insight to continue participation in the now “unfunded” roll out 
of the “opt in” trial for My Health Record across the Kimberley, and has committed to investing its own 
resources whilst working alongside WA Country Health on this regional initiative, ensuring their 
patients have the choice to send their information to the national record, in an attempt to bridge the 
gap in information sharing across the community controlled, private and government health sector. 

The great need for infrastructure to facilitate the basic necessities in enabling remote healthcare 
delivery, such as an efficient high speed internet service, is only the beginning of what is required and 
remains under represented in regional funding allocations to areas such as the Kimberley. This is due 
to the national census data collection strategy failing in remote areas, which is unfortunately the basis 
for funding allocation for infrastructure, as it continues to underrepresent the true population figures 
for this particular demographic.  

The National Broadband Network has only recently become accessible in some of these remote 
areas, whilst it continued to be enjoyed by the mass majority living in the cities, at even further 
discounted rates, where high speed internet was already available to health care providers and 
domestic households in urban locations. The need to reduce healthcare expenditure and produce 
better health outcomes could perhaps have been addressed, by the delivery of services such as 
Telehealth in some of these remote places and during the same time as the National Broadband 
Network was being rollout in areas where high speed connectivity was already available. As the 
National Broadband Network continues to roll out across the Kimberley region, consistency in service 
delivery still sits in the laps of the gods to some degree, as the unpredictability of weather conditions, 
ageing infrastructure and an increasing number of connected devices all play a hand in undermining 
service consistency. 

Continued thoughts of frustration drove our intention to deliver an innovative solution. “Perhaps, by 
implementing the same strict monetary accountability to government spending that is imposed on the 
indigenous health sector, could we have paid for the necessary pipedream of fibre optic connectivity 
or the like?” or “Maybe, by simply allowing the Aboriginal Community Controlled Health Sector, 
access to an existing fibre optic infrastructure that is enjoyed by the government sector, the same 
infrastructure that runs straight past the doors of some of these remote clinics, then better access to 
mainstream services could be on our doorstep via technology”. Surely this would ensure a more cost 
effective delivery of healthcare in remote indigenous Australia.  

However the reality is, we will never be able to achieve that which is necessary to deliver better health 
care outcomes, or effectively “Close the Gap” with the absence of infrastructure, or the ability to 
access equitably, the existing infrastructure provided to government departments. We will however, 
humbly celebrate the current short term benefits of the continued roll out of the National Broadband 
Network, until the congestion re occurs in remote areas, and again we will “technically choke” trying to 
deliver life changing healthcare to Australia’s most vulnerable population . But until then, let us bask in 
the glory of what has been achieved by a “mob of pirates” in a forgotten part of this country, under 
some of the most extreme circumstances as we continue to work collaboratively, but in isolation from 
the rest of the country, whilst actually “making a difference”. 
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The Kimberley Aboriginal Medical Service, in collaboration with ISA Healthcare Solutions, have 
successfully worked together in developing a system that provides remote indigenous Australians the 
best chance of survival and continuity of care, when faced with an acute health presentation. 
Collaboratively we have developed an Emergency Patient Record Access which we affectionately 
call, the “ED Import” facility! The implementation of such innovation could not have been possible 
without the successful local engagement and positive relationship development between the 
Aboriginal Community Controlled Sector and WA Country Health Services. This sensible meeting of 
the minds resulted in the signing of a Service Level Agreement between organisations, which now 
ensures a continuity of care for aboriginal people moving around the Kimberley. The agreement was 
signed by all parties in February 2016 and has been supported throughout the Kimberley including 
staff working in both primary health care and acute care facilities across the region. The benefits to 
promoting shared patient information, is one that is recognised by all participating in this initiative. The 
potential growth in usage for this facility is one that is continually audited and reviewed, in an effort to 
promote the possible further expansion potential across other areas of the healthcare sector between 
these participating organisations in the Kimberley. 

The Emergency Patient Record Access “ED Import” facility is a software enhancement to our existing 
shared electronic health record platform MMEx. It allows for the pre-approved organisation, WA 
Country Health Services following hospitals: Broome, Derby, Fitzroy Crossing, Kununurra, Wyndham 
and Halls Creek, the ability to search for and access the patients Primary Health Record from any of 
the participating AMS’s, if they present to one of the listed hospitals requiring emergency treatment.  

When the patient presents at one of the emergency departments, the hospital can search for the 
patient in one of the KAMS or member service clinic lists represented in the available organisational 
drop down menu which can be selected by the hospital. Once the patient search is conducted within 
the relevant organisational data silo, and the patient is correctly identified, only after recording patient 
consent (or in some cases should the patient be unable to give consent), will the record be made 
visible via importation to the hospitals viewing silo for a period of 24 hours.  

At the exact time of import, a secure message is delivered to the primary healthcare provider, advising 
that the patient has presented to the hospital and that the patients’ clinical record has been accessed. 
This automatic notification alerts the local clinic that their patient has presented at the hospital, it 
identifies where the patient has presented and at what time the presentation took place. The secure 
message also includes a direct link to the patient record and the clinic is able to click on this link and 
be automatically navigated back to the patients primary health record and view such things including 
the areas of the record that have been accessed etc.  

In the content of the service level agreement, a template was agreed upon for use between WA 
Country Health Service and KAMS as a condition of use for this facility. The template completion is 
the only entry to be made to the patients’ primary record by the hospital. This template must be 
completed by accessing staff and includes details such as:  

• Current Address / Contact Details 

• Reason for presentation 

• Findings 

• Management 
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• Disposal: discharge/admitted 

• Discharge summary to follow: y/n 

Staff who work in the primary health care site are aware of the patient’s presentation, and are able to 
provide appropriate follow up that they otherwise would not have been able to, had they not known of 
the presentation. The hospital is able to access all or agreed areas of the patient record and are able 
to print off parts of the record if required. Access levels to the patient record via the import feature can 
be configured depending upon an organisations negotiated agreement e.g. read; write; nil access). 

This Emergency Patient Access Record (ED Import) initiative commenced rolled out across the 
Kimberley region in February 2016 and all 6 acute facilities had access by April 2016. The roll out 
included the provision of training and resources by KAMS to 79 WA Country Health Service clinical 
staff working across each of the 6 regional and remote hospitals. Secondary training was delivered at 
WA Country Health Service request in Broome Hospital in September 2016 to support new staff who 
may have joined the service, ensuring the facilities awareness remained in preparation for the coming 
wet season which tends to see an increase in those visiting the regional centre who are unable to 
return back to community due to an inability to access caused by the wet. 

From the 15th February 2016 when the first Emergency Department Access Record site went live, 
until the 31st January 2017, there have been 774 patient records imported across the region. This 
number continues to grow, as awareness of access to this facility grows among the locum staff that 
travel through the Kimberley working tirelessly in these acute care facilities trying to make a 
difference. 
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The annual licence to operate this facility per hospital can be as little as only $350 if a single “Triage” 
licence is purchased for the ED area. Quite a minuscule outlay compared to the clinical safety and 
continuity of care the investment returns. We in the Kimberley consider this to be “Great bang for our 
buck”  
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Presenters 

Lucy Falcocchio is the Health Systems Development Manager for Kimberley Aboriginal Medical 
Service where she has worked collaboratively for the past six years, bringing clinicians and software 
engineers together, ensuring the continued clinician led development of electronic patient systems to 
promote better health outcomes for Aboriginal people living in the Kimberley. Lucy commenced her 
interest in providing better health outcomes during her 11 year career with the Department of 
Corrective Services NSW. Her initiation into the world of health promotion occurred during the early 
days of HIV/AIDS and its impact on the NSW Corrections environment. This resulted in further 
contributions towards policy and procedural change, including the introduction of condoms into NSW 
Correctional facilities in 1997 for which she was awarded a Public Sector Award for Service Delivery 
Improvement. Soon after, Lucy’s work expanded into promoting policy and procedural change, 
ensuring adequate education and resource provision for both staff and inmates in relation to other 
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communicable diseases. Lucy has continued to actively work with marginalised populations, either 
through systems development, training and support initiatives, workflow structures or health 
informatics initiatives, in her commitment to continue contributing to the promotion of better health 
outcomes. 

Jenny Brabender (RN, MN) is the Senior Clinical Business Analyst for ISA Healthcare Solutions. ISA’s 
software product MMEx provides the platform for the Kimberley Aboriginal Medical Service. Jenny has 
worked innovatively and collaboratively with the KAMS team to provide features that support the 
unique working environment in the north-west of Australia. Jenny has been working within healthcare 
for over 20 years with a background in nursing. Jenny’s career has included roles in clinical 
specialities, management and education. Her love of information technology encouraged her to take 
roles that combined clinical and IT domains. Jenny spent several years in Indonesia working with 
marginalised and rural people, giving her a unique understanding of challenges and methodologies 
that can make an impact. One of the many initiatives in this time included implementing a 
telemedicine model that spanned multiple islands, clinical specialities and technologies. Jenny 
continues to impact health outcomes for patients through developing collaboratively fit-for-purpose IT 
tools for clinicians. 
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