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Subsequent events QA approach

May 1999 | Commonwealth CDROM proj ect abandored

Sept 1999 | GPCG DS workshop in Canberra afen Physician

Nov 1999 NHIMAC Health Online“Adion Pan” . decision Improv ed

Aug 2000 | 1st Natioral HealthOnlire Summit investig ative
- - and medication

Sept 2001 | NHIMAC Health Online* Adion Fan” orders,

Nov 2002 NEDST Report, “Electronic Dedson support’ and“ Adion Plan” Zrﬁﬁﬂ; e . palienf

Mar 2003 | 2nd Natioral Health Onlire Summitin Biisbane by | ALEETS I infor mation,

Aug 2003 HL 7 Augtralia DS workshop in Sydney EDS —

Aug 2003 ACSQHC- NPS E-prescri bing workshop in Sydney software

Dec 2003 HL 7-ACSQHC- NPS- DoHA EDS workshop & draft “work plarf

April 2004 | HL7 EDS “work-plari’ submitted to AHIC EDS SC
May 2004 NPS RADAR (PB S) material integratedinto 4 GP software packages
June 2004 | HL7 “work plan” refired and presertedto AHIC EDS SC




Work Plan:

tasks & priority

Task 1: Standards
for data exchange

Task Priority

1. Standards for dda interchangebetwean airrent electonicbest- 1.
practice medication and therapeuticrepurcesand clinica
(prescribing) software.

2. Standards for identfication of madication ad clinical 2.
problems/ diagnoses reguired fordata interdhange.

3. Standards for medicaion formulay (monograph) 2. * Thediagram depicts each of thevarious
representation which incoporatessufficientidentifies o elementsof Tex 1 and ther inter-
enable lookup. relationships.

— ¢ Thedevdopment of standards fordata

4. Standards for electonicguideline (and careplan) 2. interhange will reguire:

representation o enableknowledge and woik flow to bemore — A means of edfyingintemctions between
iV i i i S theinformaion resourcesand thecliricd

readily incoiporated into dedsion spportsystems . oftwae:

5. Standards for dda exchageof medi cation-medication 3. — Adoption of a suitable technol ogy, and
interaction data and thedevel opment of stadard content for — An infragrudure toenable impl enentations
common and serious madication-medication interactions
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Adoption of suitable
technologies

Receiving System 1

<XML document />

XML

nterface E:: ;

Receiving System 1

Receiving System 1

* Weproposeusng an eqpanded XML Interface (XI)
that has drealy bemn usel to successfully integratethe
RADAR thergpauticknowledgereurceinto GP
prescribing odftware

* Weproposetheuseof XML and XSLT technologies
as the principal access mechanisnsto theinterface.

Infrastructure to enable

XML Interface implementation

e Xl ted ste—online

e Xl teg ste— local

¢ Thearchitecture proposed uses
infrastructurethatis aready in
place.

* Theonly additiona requirement
is an asynchronous distribution
mechanism for each ofthe
resources. (i .. distribution)




Evolving the
infrastructure

Web sewiceswill utimately beoome
the meansfor acieving integration
— Theinitial interface can ke evolved
to becomeweb seniceenalded
The tednology required forweb
services is aurrently in placeandin
day o day use in non-health domains.
The requirement in thehealth domain
is ascaling up of resourcesand

availaility.
— i.e Thetechndogical problens have
been solved

Task 2: Medicines
Terminology
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Deliverables (task 1):

short term

« Within 3 monthsof establishing the proj ect
team we will have established proof of concept
of the expanded XML interface by embedding trial
topics of eTG Complete” in a est-bedclinical canputer
sy stem (McCauley SoftwarePty. Ltd).

» Within 6 months, given approval by the TGL Board and by
commercial GP software vendors, we will havea subset of
content equivalent to 10% o eTG Completeembedded in two
of the four leading GP pre<cribing packages.

* In addition, given the co-operation of the Australian
Medicines Handbook Pty . Ltd. andcommercial GP software
vendors wewill also have theelectronic version of Australian
Medicines Handbodk embedded in the same leading GP
prescribing packages.




* Within 12 months of commercing we

Deliverables:

medium term

will have content equivalent to 2 books of
eTG Complete embedded in 2 of the 4 leading GP
prescribing packages.

We will also be warking with the Health Connect electronic
health record (EHR) team onextrecting items suchas age,
sex, weight, allergy satus, etc. from a “ virtual medical
recad” to demonstrate a warking prototy pe of Task1.2.
We anticipate explaring the use of openEHR Foundation
archety pesfa thisand related purposes(Dr. San Heard, et
al. and Ocean|nformatics) aswell asleveraging the
availability of a Clinical Context ObjectW orkbench
(CCOW) server in NSW as part of the recent EHR tencer,
won by a consortium including Orion g/ stems
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Deliverables:
long term

|

e Over3to5yearswe
would antid patethat our
teamwould be servicing a
number of other
information providers
(both Austrdian and
interngional) and
integraing their content on

o aregular basis as

envisagged in Append x| of

our work-plan.
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Timelines:
first 12 months

Conclusion

¢ Our am isnot
only to achieve important
deliverablesin a stagedand
timely manner but also to build
the capacity and linkages necessary
to further develop EDSandassist the
numerous information providers who need
to integrate best-prectice resources into
clinical software in a slandardmanrer.

« We support theformation of across-
jurisdictional “ BestPrectice Refererce
Centre” recently suggested by the Boston
Consulting Group as part of a rew
independent “National Health IM/ICT
entity”.

* We believe that sucha Centrewould have
considerable exportearning poential.

Thank you

Resources required

11b

Requir em ent Resour ce
10 X | supporting software 12 wek s D exeloper
lla D exelopment of X | for TG andAM H 39wek s D exeloper

D ewlopment of X 1in a prototype prescribing sysem (M ED bse | 15 wedk s D ewloper
from M cCauley SoftwarePty. Ltd.) wih e tension to oh er large
commercial vendors

12 D eelopment of X | for EHR data 30 wek s D eweloper
20a Coding professional to confirm coding process( via liaisonwih | 12 wek s NHCC coder
20b NHCQ
D ewlopment of sustainable cod asignment proces (and Iwek s D ewloper
supporting software)
21 Editorial staff (with phamacyk nowledgd) to assign codes to 20wek s Ph amacist editor

AMH

Editorial staff (with phamacyk nowledgg to assign codes 0TG | 45 wesk s Ph amecist editor

topics

Al D ocumenation and support of deliverables 15 wek s D eveloper
Al Specialit medical advice 4wek's Mediical corsultant
Project management( 0.75F T E) 39wek s IT /1M M anagement

A dministration staff (0.5FT ) 26 wek s A dmin




Investment

required

Rae per
Resource Rate per week hour | (weeks) EFT

Total

Med cal Corsultant $5000.00 $125.00 4 0.08 $20,000.00

IT & IM Project Mamager $3400.00 $8500 ke 0.75 $132 600.00

SystemA rchitect /Devel gpex(s) $2800.00 $70.00 120 231 $336,000.00
NHCCcoder $2000.00 $50.00 12 0.23 $24,000.00
Pharmadst Editor $2000.00 $50.00 e 125 $130,000.00
Adninistrati ve support $1,000.00 $25.00 2 0.5 $26,000.00
Travel ( Mel-Can-Syd-Ade-Biis) $12,500.00
Swb tatd 266 512 $631,100.00
Pluis GST @ 10% $638,110.00
TOTAL $749,210.00




