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Heal th Connect Business Architecture v0.7 Feedback Form
Ceneral Comrents on the Health Connect Business Architecture v.7

I have been readi ng about E health for sone tine, and | am pleased to have input to
HCBA draft plan. My nmain objective is to |l ook at the issues which may affect people in
renote regions.

2. The Background states " the proposed national health informati on network to
facilitate the safe collection storage,etc". Now say, as all electronic systens wll
change nmany tinmes in a decade, and as rural and renote regions are always last to
receive input to health systens, nmy concern is that we would be lost in the changes
and be worse off than we are now.
Al'l the health systens are generated in cities and by people and systens which do not
al ways mat ch needs of outback areas, and we are an intergral and inportant part of
Australi a.
| agree that " an appropriate goverance structure for the project"is necessary and
this subm ssion has been | ooked at fromthe view point of renote people.
The key features have been noted and | hope that renpte consuner stake
-hol ders have been consulted, particularly in areas where there is a
strong
nedi cal and bureaucratic workforce, as in small isolated country towns
3. About this Docunent.
| have read and understood this section in the Overview, and sonme of the
rel evant parts in the Draft.

The key policy issues of privcy,security, consent and access control

arrangenents are the issues of concern for nost consuners, al though if

these issues are too tight it would have a restricive effect on the program

I do understand this concept and will try to get that nessage across.

4. The business need for Health Connect.

The need is well docunmented and | personally agree with the objectives and
note that R & R areas get a special nmention.! Although | cannot see howit is going to
save $300m per year
5. The proposed Health Connect nodel.

Wel | documented, read and understood. The di agram can be followed to understand how
the concept would work, it would help if people carried health care cards
6. Health Connect in action - a scenario
Interesting to read. | have noted sone thoughts while reading this, as

bel ow :
Woul d sone doctors ignore the previous actions and start another procedure, and nay be
not docunent the change?
Are Honme Conputers as available as statistics say?
As this scenario shows, it is a very useful tool for all concerned
It is a very good tool for Discharge Practices; in R&R areas this systemis only as
good as the geographical know edge of the discharge clerk
7. Key |ssues.

(a) See Part 1 - Page 27 of Draft Health Connect and
(b) Attachnent A Page 144 of Draft Health Connect.

These pages cover the npbst contraversial issues for consuners; could they
be collated for special interest groups to read. | woul d suggest that notes
coul d be attached enphasing that you are aware of the need to protect
consuners but the di sadvantages out weigh the perci eved dangers, etcra.

You will need the wi sdom of Sol onon, | hear the nutterings!.
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7. 1. Consent
* Participation is voluntary and based on inforned consent -: that is OK
As long as there is proof that the consuner did agree, and does renenber.
* | ndividuals nmust have the capacity to control who has access ....
This can be a danger, unless all drugs subscribed are well docunented
and all chemists are able to nonitor date of last pickup. | can wite a
scenari o on that one.
7.2. Event summaries. read and understood, well structured.
7.3 HER vi ews. as above.
7.4. Users of HC information. As above.
7.5 Aut hori sation. As above, all of these rules seemto be OK to n®,
but sone consuners will find points to dispute.
8. Busi ness processes
These i ssues do not seemto have any difficulties for consuners,
as long as others cannot access particulars fromconputers in chem st
shops or koi sks.
9. System processes. As above, all these technical details depend on
human errors, and | don't know if such troubles can be prevented.
10. Critical success foctors. As above.
11. Key policy issues being progressed. As above.
I note your "In Sunmary" and "Event Summaries"and these devel opi ng

St andards woul d need trialling by willing consuners, | personally agree.
12. Issues to be resolved. | will take these papers to the Esperance Health
I ssues Group for discussion, | amthe | eader of the Group and menbers

bel ong to other organisations. W, as Goup to are connected to the
Heal t h Cunsuners Council of WA

I will endevour to e-nmail this copy to you, also post a hard copy to
the encl osed address. Thank you.

Alva Courtis



