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Acknowledgement of Country

I would like to begin by acknowledging the Arrernte people, Traditional Custodians 
of the land on which we meet today.

I pay my respects to the Elders of this land – past, present and emerging.

I extend that respect to First Nations people with us today.



Considerations for rural & remote (policy) settings

Differences across rural & remote: 

• services (+ infrastructure)

• practitioners (+ scope)

• populations

Issues for systems embedding digital health & telehealth

Opportunities, challenges, assumptions



Defining & measuring rurality

315,738
315,738

Sources: Australian Institute of Health and Welfare 2025; Department of Health, Disability and Ageing 2025

Sydney

Canberra

Melbourne

Perth

Brisbane

Darwin

Adelaide

Hobart

Image: airport in Coen, Queensland; MMM7 a very remote community. Image supplied.

Approximately 7 million people 
(~28% of the population)



Regional centres (MM2) – a diverse group

Images above: Cairns has a population >150,000 (Cairns Regional Council 2025), large tourist economy & 
planning is centred on tourism (image supplied), & a Ramsay Private Hospital (Testa, ABC News 2023).

Images above: Bunbury has a population 90,000 (City of Bunbury 2025) 
& a St John of God Private Hospital (The West 2023).

Cairns Bunbury



Rural communities (MM3-5) – another diverse group

Images above supplied: Tamworth, population 65,000.

Tamworth, MM3
Berri SA, MM5

Images above: Berri in SA, population 4,000.  
Aerial of Berri (McGunson 2019); Berri Medical Clinic (2025) has visiting specialists.



Remote communities (MM6-7) – it’s still diverse

Port Hedland, MM6

Images above: aerial of Port Hedland (Roads and Infrastructure Australia 2022); 
Hedland Health Campus (WACHS 2025); rental option in Port Hedland (REA Group 2025).

Images above: aerial of Tibooburra (Strudwick 2025); Tibooburra Health Service (NSW 
Health 2025); motel cabin (Ray White Rural Broken Hill 2025). 

Tibooburra, NSW, MM7



Remote Aboriginal & Torres Strait Islander communities

Images supplied: primary health care clinic and a store in two remote Cape York communities.  
The store sign is a health promotion message to help people recognise signs of APSGN.



Northern Australia – another dimensional consideration

Source: Department of Infrastructure, Transport, Regional Development, Communication and the Arts 2024, Northern Australian Action Plan 2024-2029



Generalities of rural & remote communities…
Service & clinician factors Consumer factors

Generally higher trends of staff turnover & 
staff = vacancies

Higher utilisation of locum workforce

Generalist scopes of practice

Prescribing status of local & locum workforce

Highly variable digital health infrastructure

Local workforce reliance to support telehealth 
appointments

Generally complex patient needs

Delayed diagnosis & treatment (prognosis)

Building trust w/ a new clinician/s 

Expectations of patient travel for specialist 
services

Technology barriers (socio-economic)

Highly variable telecommunications 
connectivity

Perceptions/acceptance of telehealth 
contextual



System challenges & assumptions

Health workforce (definition different)

Variable capacity & disposition will need to be supported for change 
management & support for digital means
 

Service priorities: 

F2F v virtual (balancing the need for laying on of hands) 
 

Telecommunications infrastructure: 

Digital infrastructure upgrades in a challenging fiscal environment

Universal service obligation review



Source: Mathew et al 2023, Telehealth in remote Australia: a supplementary tool or an alternative model of care replacing face-to-face consultations?

Opportunities for success in telehealth



Future focused connectivity of systems in rural

Availability

Affordability

Acceptability



On the horizon

What about renewal of rural 
infrastructure?

What about connectivity?

Responsibility for maintaining 
transport links?

Health care services providers & 
platforms are proliferating 

… what about AI?

Images: Bill Ormonde published by ABC Broken Hill 2024 and stock image.



Opportunities for successful uptake of digital health

Understand context & value proposition

Workforce: 

• leadership prioritising training, uptake & upgrades

• role of CPD

Service priorities: 

• balancing integration with locality based (will look different)

Telecommunications infrastructure & upgrade (constant): 

• universal service obligation ? Or user pays



Thank you

NRHC@health.gov.au



Council on Connected Care - 2025

RFDS

Rural and Remote Perspective



Royal Flying Doctor Service acknowledges the 
Aboriginal and Torres Strait Islander peoples as the 
first inhabitants of the nation and the Traditional 
Custodians of the land. 

Acknowledgement 
of Country 



To provide essential health services including primary 
health care and emergency aeromedical retrievals, to 
rural and remote communities across Australia



ABOUT THE RFDS

RFDS in Australia

RFDS Federation RFDS Retrieval 
Paths

RFDS Bases and 
Clinics

RFDS Bases and 
Medical Chests



ABOUT THE RFDS

Our Services

Aeromedical Dental GP and Nurse 
Clinics

Medical Chest Telehealth Mental Health





ABOUT THE RFDS

Founded on Innovation

1932 1942



RFDS Medical Chest
ABOUT THE RFDS

 NUMBER TRAY ITEM AMOUNT

46 D D Oxymetazoline Hydrochloride Nasal Spray 
0.05% [15mL]

1 bottle

62 A Aspirin Soluble Tablets 300mg [100] 1 packet

76 A Electrolyte Replacement Effervescent 
Tablets [20]

2 packets

81 D A Chloramphenicol Eye Ointment 1% [4g] 2 tubes

85 D A Frusemide Tablets 40mg [100] 1 bottle

99 D  R FRIDGE Adrenaline Acid Tartrate Ampoules 
1 in 1000/1mL

5 ampoules

107 A Salbutamol Aerosol Spray 100mcg 200 doses 2 packets

113 D  R FRIDGE Trimethoprim/ Sulphamethoxazole Suspension 
40mg/200mg/5mL 100mL

1 bottle

116 D A Nystatin Suspension 100,000U/mL 24mL 1 bottle

119 D D Promethazine Hydrochloride Mixture 
5mg/5mL 100mL 

1 bottle

123 A Sodium Citrotartrate Granules Sachets 4g [28] 1 packet

130 D A Amoxycillin Trihydrate powder for oral 
suspension 250mg/5mL 100mL

2 bottles

139 D A Hydrocortisone Acetate Cream 1% 30g 1 tube

150 D Eye Stream 120mL 1 bottle

151 D B Prednisolone Tablets 5mg [60] 1 bottle

157 D B Loratadine Tablets 10mg [10] 1 packet

158 D Povidone Iodine Antiseptic Solution 
10% 100mL

1 bottle

160 D B Trimethoprim Tablets 300mg [7] 2 packets

161 D B Clotrimazole Vaginal Cream 1% 35g 1 tube

163 D B Antazoline Sulphate/ Naphazoline Nitrate Eye 
Drops 5mg/0.25mg/mL 10mL

1 bottle

164 D  R FRIDGE Amethocaine Hydrochloride Eye Drops 1% 1mL 5 minims

168 D B Water for Injection Ampoules 5mL 5 ampoules

170 D B Phenoxymethylpenicillin Potassium Tablets 
500mg [50]

1 packet

171 D Paracetamol Mixture DOUBLE STRENGTH 
240mg/5mL 100mL

1 bottle

172 D B Amoxycillin Capsules 500mg [20] 1 packet

173 D B Paracetamol/Codeine Phosphate Tablets 
500mg/30mg [20] 500mg/30mg [20]

2 packets

174 D B Cephalexin powder for oral suspension 
250mg/5mL 100mL

2 bottles

175 D B Cephalexin Capsules 500mg [20] 2 packets

177 D B Loperamide Hydrochloride Capsules 2mg [12] 1 packet

 NUMBER TRAY ITEM AMOUNT

178 B Paracetamol Tablets 500mg [100] 1 packet

179 D B Metronidazole Tablets 400mg [21] 1 packet

186 D C Hyoscine Butylbromide Tablets 10mg [20] 1 packet

187 D B Flucloxacillin Oral Suspension 
250mg/5mL 100mL

1 bottle

188 D A Morphine Sulphate Ampoules 10mg/1mL 1mL 5 ampoules

189 D A Ibuprofen Tablets 200mg [24] 1 packet

190 D A Glyceryl Trinitrate 
400mcg 200 dose Pump Spray

1 bottle

191 D B Diazepam Tablets 2mg [20] 1 packet

193 D C Levonorgestrel Tablets 750mcg [2] 1 strip

195 D Wound Care Gel 50g Propylene Glycol 25% 
Sodium Chloride 0.6%

1 tube

200 C Thermometer 1 only

201 C Medicine Measures 2 only

204 C Eye Pads Sterile 6 singles

207 C Isopropyl Alcohol Swabs [200] 1 box

208 C Triangular Bandages 2 only

209 C Conforming Bandages 5cm 6 only

210 C Conforming Bandages 7.5cm 6 only

211 C Crepe Bandages 7.5cm 2 only

212 C Crepe Bandages 15cm 1 only

217 BOT Leukoplast Strapping 5cm 1 roll

220 BOT Skin Closures 6mm x 75mm [3] 10 sachets

221 BOT Gauze Sponges Sterile 7.5cm x 7.5cm [5] 5x5 packs

222 BOT Safety Pins Assorted 1 packet

223 BOT Disposable Scalpel with Blade Size 22 1 only

224 BOT Dressing Scissors Pointed 1 pair

225 BOT Dressing Forceps Blunt 1 pair

226 BOT Kidney Dish 200mm 1 only

229 BOT Breath-A-Tech Space Chamber 150ml 1 only

230 BOT Paediatric Soft Face Mask Breath-A-Tech 1 only

234 BOT Melolin Dressings 10cm x 10cm 4 singles

235 BOT Combine Dressing Pad 9cm x 20cm 5 singles

236 BOT Disposable Gloves Medium 10 pairs

237 BOT Plastic Face Shield 1 only

238 BOT Fixomull Dressing Stretch 15cm x 2m 1 roll

239 BOT Parrafin Gauze Dressing 10cm x 10cm 3 singles

 NUMBER TRAY ITEM AMOUNT

240 D A Syringe 3 mL (BD Integra) 5 only

241 D A Needle Detachable Retracting 22G 1-1/2”  
(BD Integra)

5 only

242 D Sharps Container 0.5 Litre 1 only

302 D First Aid Manual (St John Ambulance Australia) 1 only

303 D Injection DVD 1 only

400 D B Doxycycline Hydrochloride Tablets 100mg [21] 2 packets

401 D B Phenoxymethylpenicillin-AFT® powder for 
paediatric oral suspension 250 mg/5mL 

1 bottle

402 D A Ceftriaxone Sodium powder 
for reconstitution for injection 2g

1 single vial

404 D A Flucloxacillin Capsules 500mg [24] 1 packet

406 D B Azithromycin Tablets 500mg [3] 1 blister 
pack

407 D B Azithromycin powder for oral suspension 
200mg/5mL (Reconstitute with 9mL to 15mL)

2 bottles

408 D A Ondansetron Wafers 4mg [10] 1 packet

409 D A Amoxicillin Clavulanic Acid tablets 500/125mg [10] 1 packet

410 D FRIDGE Triamcinolone Neomycin Gramicidin 
Nystatin Drps 7.5mL   

1 bottle

411 D A Metoprolol tartrate tablets 50mg [100] 1 packet

412 D B Glyceryl Trinitrate patches 10mg [30] 1 packet

413 D A Midazolam ampoules 5mg/1mL 3 ampoules

414 D B Omeprazole tablets 20mg [30] 1 blister pack

415 D A Famciclovir tablets 250mg [21] 1 blister pack

416 BOT Docusate Sodium Senna 50/8mg [30] 1 packet

417 D A Methoxyflurane inhaler 3mL 2 inhalers

418 D A Prednisolone Sodium Phosphate 
syrup 5mg/mL 30mL

1 bottle

419 D B 60mL catheter tip graduated syringe 2 only

MEDICAL CHEST CONTENTS LIST
(2019 UPDATE)

AFFIX INSIDE CHEST LID

THIS MEDICAL CHEST IS SUPPLIED AT THE OWNER’S RISK. 
MISUSE OF THE CONTENTS COULD HAVE SERIOUS CONSEQUENCES, EVEN DEATH.IMPORTANT

This Medical Chest contains drugs that are dangerous 
if misused and are especially hazardous to children. 

Keep all drugs secured in the chest. Provide secure storage 
in the refrigerator for those marked R  (Refrigerate).

KEEP MEDICAL CHEST LOCKED AT ALL TIMES.

The contents of this Medical Chest are for use at a designated 
location for a specific project or business undertaking.

In the event of chestholder or company changes, the relevant RFDS 
Section/Operation must be advised.

Every item in this Medical Chest should be checked every three 
months for expiry dates and to ensure completion of contents.

D   DOCTOR’S ORDERS ONLY

R   REFRIGERATE IF POSSIBLE



Better access and outcomes
Access
• Availability
• Affordability
• Appropriateness 

Outcomes
• Social determinants
• Health literacy
• Resources
• Digital inclusion















Comprehensive services
The RFDS delivers a comprehensive suite of primary healthcare 
services to areas of rural and remote Australia through innovative and 
flexible models of care, to meet the needs of different communities. 

This includes permanent, mobile or regular fly-in fly-out GP and nursing 
clinics, mental health and wellbeing services, dental health services, 
chronic disease management, and a growing number of allied health 
programs, health-promotion activities and road transport services. 
These are integrated with a 24-hour, seven-days-a-week remote 
consultation (Telehealth) system.

The RFDS prioritises a place-based approach to service planning, to 
target the specific circumstances of the individual communities we 
serve. In many communities, despite operating as an outreach service, 
the RFDS is the ‘local doctor’ providing high-quality, continuity of care - 
and in some cases, has been the only provider of care for 95 years

















First Nations care
The RFDS acknowledges that First Nations services are best provided 
through ACCHOs and Aboriginal Medical Services. The RFDS provides 
supplementary services to those ‘on Country’, to offer choice and support 
ACCHOs and Aboriginal Medical Services. In areas where there are no First 
Nations health services, the RFDS consults with local communities to deliver 
culturally appropriate, place-based services to meet the health needs of local 
communities.

The RFDS endeavours to tailor services to the communities in which they 
are delivered, and is committed to both supporting the growth of local 
capacity and partnering with local service providers. Services are co-
designed with the local community, consumers and carers, as well as with 
partner organisations, such as Primary Health Networks (PHNs), and the 
Aboriginal and Torres Strait Islander health sector, including Aboriginal 
Community Controlled Health Organisations (ACCHOs), and we continue to 
work with First Nations communities and stakeholders to ensure services are 
culturally appropriate



Digital Inclusion



ADII – MtDG



ADII – Impact of Remoteness



ADII – First Nations



For more information, please contact:

Michelle Dobie, RFDS SA/NT Principal 
Advisor Digital Health Systems and 
Projects

michelle.dobie@flyingdoctor.net 

Dr Shaun Francis, RFDS Queensland 
Executive General Manager Clinical 
Informatics and Virtual Health 

sfrancis@rfdsqld.com.au 

T H A N K  Y O U

mailto:sfrancis@rfdsqld.com.au


MedTech Patient Story
Ray Sambo’s story - dialysis at home 



Ensure the benefits of modern, innovative and reliable 

medical technology are delivered effectively to provide 

better health outcomes to the Australian community.

ABOUT MTAA
MTAA is the voice of the Medical Technology Industry in 

Australia and its purpose is to ensure patients have access to 

state-of-the-art technologies through strategic engagement 

with decision makers. 

OUR MISSION AND VISION



Examples of Digital Health Solutions Developed by MTAA Members

Artificial Intelligence (AI) & Machine Learning (ML)
Device monitoring
Diagnostic imaging
Electronic medical record systems
Medical robotics 
Patient monitoring
Software as a Medical Device (SaMD)
Telehealth or telemedicine

Virtual Reality (VR) or Augmented Reality (AR)

Remote Care Targeted Conditions

Cardiac 
Diabetes 
Respiratory 
Neurostimulation
Kidney dialysis 
Rehabilitation
Chronic disease management
Medication management

Digital Health



CHALLENGES

INTEROPERABILITY 
STANDARDS, PROTOCOLS 
& GUIDELINES

DIGITAL HEALTH 
SOLUTION 
FUNDING
REIMBURSEMENT 
PATHWAY

CYBER SECURITY & 
PRIVACY OF HEALTH DATA

REGULATORY EFFICIENCY & 
INDUSTRY-GOVERNMENT 
COLLABORATION

ARTIFICIAL 
INTELLIGENCE & SaMD



Patient Story - Ray



Thank you!

Medical technology
association of Australia
https://www.mtaa.org.au



Paul Burgess 
Acting NT Chief Health Officer

chiefhealthofficer.doh@nt.gov.au

Council for Connected Care – Meeting 9
Alice Springs  
Thursday, June 12th 2025

System strengthening in remote health
What does interoperability look like in the NT? 
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Outline

1. NT Health ‘system’  

2. What are some of the NT challenges for connected care?  

3. What’s happening in the NT to improve connected care?

4. Why the NT is important to your Council
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NT Health ‘system’ 

6 Public Hospitals 
All on one EMR 

Mainstream General Practice
Urban: ~48 Practices 

Aboriginal Primary Health Care 
Urban and Remote 

14 ACCHOs  ~ 52 service sites
NTG ~53 service sites & corrections 
Total ~105 clinical sites

One PHN (includes workforce agency)
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We (need to) do things differently 
Mainstream GP (N=48) Aboriginal Primary Health Care  (N=105)

Demand driven model Service driven model 

GP led Nurse, Aboriginal Health Practitioner led

Office hours, narrow scope 24/7-365, emergencies, pharmacy, public health, health promotion

Fee for service + co-pay Block funding & Medicare 19(2) exemption

Referred investigations Point of care: radiology, acute pathology, PCR testing, Gene expert

Cross-section of population Socio-economic disadvantage, low health literacy, cultural safety  

Refer to specialist Specialist outreach and Telehealth displacing PHC, (Opportunity cost) 

Refer to allied health Allied health outreach and Telehealth 

Limited data use and CQI Linked records, Extensive data linkage, KPIs, Research burden 

Patient-initiated journeys Extensive coordination of logistics, patient travel, hostels, interpreters
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Burden of Disease 
The NT has the highest burden of 
disease in Australia

NT Aboriginal population (30%)
• 5 times burden of chronic disease
• 4 times burden preventable 

hospitalisations 
• 70% of all bed days 

2018: Healthy Life Expectancy 

Population DALY/1000 Ratio/Aust.

NT-Aboriginal 717 3.9

NT total 322 1.8

Australia 182 1
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1. Digital connectivity

2. Digital poverty 

3. Workforce turnover 

4. NT Debt 

5. NHRA innovation funding

6. Skills shortage 

NT challenges for connected care 
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Connected care in the NT – Governance 
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Secure messaging clinical information

Secure clinician-clinician messaging

Provider directory 

Health identifiers 

NT Health Information Exchange
(long term vision) 

Connected care in the NT - Digital



Optimising digital 
solutions to improve access 
to comprehensive Primary 
Health Care in remote 
Indigenous communities

ST
AR

TG
IV
IN

G
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O
M



What does 
culturally 
appropriate 
care delivery 
mean?

• Adapt face to face 
and virtual care 
models to 
accommodate 
Aboriginal and Torres 
Strait Islander culture 
such as sorry 
business, lifestyle 
norms, etc

• Where appropriate, 
reduce need to travel 
for care while 
maintaining access to 
face to face when 
needed or wanted

• Enable increased 
choice in provider, e.g 
gender

• Utilise clinicians 
known in community 
or at least 
experienced in 
remote care

• Support presence of 
family and 
AHP/known health 
professional in virtual 
consultations

• Adapt an appropriate 
communication style 
in virtual consultation 
e.g. take time, get to 
know the person, 
allow for questions, 
use some local 
language etc. 

• Building trust in 
community 
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Connected care in the NT – Data 

Driving excellence in remote PHC (NTG)

Hospital + PHC data (updated daily) 
driving: 

1. Decision support 

2. Population management 

3. Performance benchmarking 



Wellbeing and Preventable Chronic Disease

Summary views

Index

Population health

Territory Kidney Care 
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Our workforce needs to pivot to the 
opportunities of connected care:
• Health Coaching 
• Care Coordination 
• Care Navigation 
• Long term complex care 

Connected care in the NT – Workforce 

PRODUCTIVITY!
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Why the NT is important to your Council

1. Less players means easier integration and interoperability 

2. Great place to develop scalable solutions (small population & complex needs)

3. Vulnerable populations ‘teach’ the health system (including data sovereignty) 
 
4. Well established governance relationships across the NT 

5. But we need focussed Commonwealth investment: $ and in-kind assistance

a) ADHA  (thank you) 

b) NHRA?

c) Others? 



A new national model for 
clinical governance 

Seeking health leaders’ views



Why a new national clinical governance model?

Challenges in the health 
system

Opportunities – 
digitally enabled care

Evidence on what 
works has evolved

Contemporary governance 
practices



Needs 
assessment

State & 
territory 
activity

Rapid 
literature 
review

Board chairs 
& CEOs - 
public sector

Accreditation 
outcomes data

Clinical 
leaders

Private sector

Peak 
organisations 
& key 
informants

Clinical Governance Advisory Committee

How we are developing the model



What the model aims to do

What it is not

▪ Focused on processes without 
considering impacts and outcomes

▪ Prescriptive 

▪ Compliance based

▪ Siloed

What it is

▪ Focused on the foundations of high-
quality care – help health services get 
the basics right

▪ Principles-based so that health services 
can adapt to suit local needs

▪ Designed for health service boards and 
leadership teams to review and 
strengthen clinical governance systems 



How the model can be applied

Leadership

Patient experience 
and partnerships

Workforce 
culture

Data-driven 
improvement

Scope Acute settings

Settings Rural and remote

Health 
care 
delivery

Digitally enabled care



Draft foundations of high-quality care



Discussion

Leadership

Patient experience 
and partnerships

Workforce 
culture

Risk management

Data-driven 
improvement

1. Taking the foundations of high-quality care, what are the 
challenges in developing and sustaining best practice clinical 
governance in rural and remote settings?

2. How can best practice clinical governance drive the 
appropriate use of digitally enabled care in rural and remote 
settings?



Next steps

Consultation Pipeline of 
resources 
to follow

clinicalgovernance@safetyandquality.gov.au



Council for Connected Care

The Healthcare Identifiers Service 

CAPABILITY & PARTNERED PROGRAMS DIVISION, DIGITALHEALTH BRANCH



Connecting care through Healthcare Identifiers 

SERVICES AUSTRALIA |HEALTHCARE IDENTIFIERS-COUNCIL FOR CONNECTED CARE | JUNE 2025 2

Imagine a single set of identifiers for healthcare, used across all programs, entities, registration authorities, creating a connected 
healthcare ecosystem.  Welcome to the Healthcare Identifiers ! 

The Healthcare 

Identifier Service

Healthcare Identifiers are 

the foundation to a 

connected care 

ecosystem for all; 

consumers, providers, 

healthcare administrators 

& government. 

New Entity Types

With new legislation,  

these will support 

Healthcare Administration 

Entities & Service 

Support Providers  

Expanded use of HI’s

Legislation reform will 

support the expanded 

use of HI’s across 

more areas of the 

healthcare ecosystem 

Connected Data 

Connecting people with 

their health records & data 

will improve clinical care & 

reduce duplication, saving 

time and money across 

the sector 

Informed decision making

Understanding for who, 

where, by whom and what 

service was provided, 

informed healthcare & policy 

decisions will be supported 

through data and insights. 

1 July 2025 

Happy 15th Birthday
for



Who is using the HI Service – IHI’s 

SERVICES AUSTRALIA |HEALTHCARE IDENTIFIERS-COUNCIL FOR CONNECTED CARE | JUNE 2025 3

The HI Service is used everyday, and is steadily increasing over time 

29,942,106 

24,715,723 

21,480,541 7,631,976 

5,639,439 

1,820,495 

631,001 

ACT-1,189,778 

Record IHI Searches 
in May 2025
93,292,809

749,452,356

Retail Pharmacy

General Practice

State Government Healthcare Admin

Pathology & Diagnostic Imaging Services

Specialist Medical Services
Hospitals(excl Psychiatric Hospitals)

General Health Administration 

Other Healthcare Services Nec

Other Allied Health Services

Local Government Healthcare Admin

799,580,507

Top 10  by search type

194,404,486

168,910,713

167,077,656

114,256,750

32,058,624

15,110,644

4,465,017

3,836,505
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There are 
32,731active HPI-O 
registered in the HI 

Service 

Who is using the HI Service – HPI-O’s 
Organisations using the HI Service continues to increase, our focus is to organisations to obtain 
the information they need to get on with their roles. 

Retail Pharmacy
General Practice

State Government Healthcare Admin

Pathology & Diagnostic Imaging Services
Specialist Medical Services

Hospitals(excl Psychiatric Hospitals)

General Health Administration 
Other Healthcare Services Nec

Other Allied Health Services
Local Government Healthcare Admin

Top 10 Searches by Service Type and Search Result
319,743,108
304,083,982
74,215,194
61,761,526
61,711,733
52,567,701
11,307,466
6,236,028
1,683,038
1,551,979

20,140 HPI-O’s 
Completed

 898,082,000 searches
in 2024



The Challenge of Data Matching 
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91.67% 
match rate 

Digital health systems must query 
the HI Service to find IHIs using the 

patient’s identifying information: 

Matching Data 

❑ name;
❑ date of birth;
❑ Sex; 
and either 
❑ Medicare card+IRN or DVA 

file number*.

*Address can also be used, but address matching is 

more difficult

IHI Search

1/7/2022-31/5/2022

Insights 
➢ Invalid characters in given or family name are the two most common 

returned messages for matching error 
➢ Impacts to data, where we can support software products and 

organisations to search: 
▪ Some software products repeatedly search over a short period 

of time for the using the same criteria
▪ Removing searches for retired IHI’s 

➢ Soft matching implemented in 2016 supports improved match rates, 
additional fields have been included to support match rates 

❑ Ignore sex when searching with a Medicare card or DVA file 
number

❑ Add additional names 
❑ Add an alternate date of birth
❑ Search using a mobile phone number or email in place of a 

DVA file number

*Note that soft-matching rules will apply when a mobile phone number is used,

 but not when an email address is used.

*Developers must undertake conformance with ADHA to use mobile and email searches
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Moving the HI Service 
to FHIR will support 

interoperability & 
make it easier to 

update in the future

HI Service on FHIR

Babies leaving 
hospital with 

their IHI, starting 
their connected 

healthcare 
journey.

Birth of a Child 

Expanding HI’s to claims 
and payments through 

consolidated Identifiers, 
over time identifiers 

would be rationalised

Consolidated Identifiers 
in Services Australia

We are exploring the 
opportunity for the HI 
Service to become an 
attribute, providing a 

pathway for digital identity  

HI Service as an AGDIS 
attribute There are various cohorts 

with unique challenges that 
HI’s could support to make 

things simpler ie: those 
leaving incarceration 

Expanding HI’s

What’s on the Horizon 

286,988 babies 
were born in 

2023
(ABS data)
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What’s Next 
Services Australia, AHDA and the Department of Health, Disability and Ageing are working closely 
together to meet our vision of a connected healthcare ecosystem. 

 

• What more would you like to know about Healthcare Identifiers?  

• What do you need from Healthcare Identifiers? 

HELP ?
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Simple Helpful Respectful Transparent
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Transforming Aged 
Care with Virtual 
Clinical Services

ISA + Visionflex Hi - T I D E P i l o t O v e r v i e w



The Problem in Aged & Remote and Rural
Care

Challenges:

• Inconsistent access to clinical care

• Repeated tests due to lack of shared records

• Limited oversight of quality and safety metrics



The Visionflex Solution

• A secure virtual care platform that enables:

• Real-time clinical consultations

• Integrationwith diagnostic devices

• Centralised, auditable data sharing



Avoiding Duplicate Testing

• One shared dataset for each resident’s vitals, wound images, and consult notes.

• Prevents redoing scans or repeating blood pressure checks simply because 
records are missing elsewhere.

Quality & Safety Monitoring

• Auditable telehealth encounter logs, allowing tracking of care outcomes.

• Aggregated data reveals trends in falls, infection control, or resident response to 
treatments.

• Supports a “learning health system,” where providers refine practices based on 
real-time evidence.

Practical Impacts

EfficiencyGains

• Lower 
transportation 
and emergency 
department costs.

• Redirected savings 
can fund better 
staffing, training, 
and care 
initiatives.



Aged Care Corporates



Happiness – it works right now!



SANE Recovery Community established in 2014 
www.saneforums.org

• Supports connected care through peer-to-peer learning and 
navigation support.

• Offers peer support, connection, learning and recovery 
through shared experience.

• 24/7 moderated by ‘Community Builders’ – professional skill 
set and lived experience, enhanced by larger group of 
volunteer Community Guides.

• Almost 50,000 registered anonymous members across 
Australia

• Program of live discussion events, webinars and group 
programs.

• New co-design work is underway to develop consumer-
governed and Indigenous-governed spaces.

“You lifted me out of a hole when I 
was spinning hopelessly out of 
control. Thank you for being there.”

CONNECTED RECOVERY COMMUNITIES.

http://www.saneforums.org/


DIGITAL YARNING SPACE: 24/7 INSTANT CONNECTION, 
COMMUNITY AND FOLLOW UP

Indigenous Cultural Governance model
Participating partners and communities govern the design, 
outcomes and data. 

Partnership Approach
Aboriginal-led organisations, corporations and communities and 
health workers support codesign of a community-controlled 
online spaces, supported by SANE. 

Aims
• Opportunities for online learning and employment skill 

development in digital peer work. 
• Support cross-promotion of Aboriginal cultural knowledge, 

history, resources and programs.
• Provide 24/7 culturally safe and responsive peer support 

local face to face services typically close.
• Strong community partnerships and syndication can facilitate 

culturally safe access, outreach and follow up.

Community based co-
design, ongoing 

development and 
evaluation.

Pilot Space 
has 40+ 

members 
yarning.

Developing 
partnerships, 

community governance 
and data model.





nathan.deaves@sane.org
rachel.green@sane.org

mailto:nathan.deaves@sane.org
mailto:rachel.green@sane.org
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