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18 April 2012  
 
Ms Fionna Granger 
First Assistant Secretary  
eHealth Division 
Department of Health and Ageing 
GPO Box 9848 
CANBERRA  ACT  2600 
 
By email:  ehealth.legislation@health.gov.au  
 
 
Dear Fionna 
 

Proposals for regulations and rules for the  
Personally Controlled Electronic Health Record (PCEHR) system 

 
Thank you for the opportunity to comment on the discussion paper, Personally Controlled 
Electronic Health Record System: Proposals for Regulations and Rules,1 which provides an 
overview of the Personally Controlled Electronic Health Record (PCEHR) Bill and the 
proposals for supporting regulations.   
 
The National Rural Health Alliance also valued the opportunity to participate in the 
Stakeholder Super Summit hosted by NEHTA and the Department on Friday 13 April ahead 
of finalising this submission.  The Super Summit provided a more practical understanding of 
the particular aspects of the PCEHR system that will be implemented in 2012 and the longer 
term implementation plans for the eHealth record.   
 
As you are aware, people who live in rural and remote communities stand to benefit on 
several counts from the PCEHR, given that it will ensure their health information is available 
where and when they need it.  Successful application and operation of the PCEHR will help 
to counter the greater health risks rural people face as a result of health workforce shortages 
and poor access to primary care, higher rates of many chronic conditions, an older population 
profile, a greater proportion on pensions, and the higher proportion of Aboriginal and Torres 
Strait Islander people in more remote areas.  Not least, the PCEHR will assist the many rural 
people who need to travel away from their homes and communities for necessary health care. 
 

                                                 
1 Australian Government.  Personally Controlled Electronic Health Record System: Proposals for Regulations 
and Rules.  March 2012.  http://www.yourhealth.gov.au/internet/yourhealth/publishing.nsf/Content/pcehr-
legals-regs-rules#.T40VmNWFRI1 
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The Alliance provided a brief submission to the Senate Inquiry2 and a more detailed 
submission to the Department of Health and Ageing3 on the exposure draft legislation for the 
PCEHR.  The key issues raised by people from rural and remote areas about the PCEHR 
include the following. 
 
• For the PCEHR to work effectively for rural people, everybody needs to know about it: 

what to expect and what not to expect from it, how they can contribute to it or use it, and 
to see it as a worthwhile proposition for them and their business.   

• In rural areas it is particularly important that this is not just GPs.  Others who need to 
know about it, understand its capacity for good, and trust it, include local hospitals, 
pharmacists, ambulance services and personnel, optometrists, dentists, nurses, any other 
health or aged care providers in town, as well as members of the local community.   

• All of these interested parties need to be able to link up with each other and with 
specialist services and hospitals in the city for better integration of care across the health 
system and across the country.   

 
PCEHR Regulations 
It is particularly welcome to note the proposal that the National Rural Health Alliance is 
among the stakeholder groups to be consulted by the Minister regarding the appointments to 
the Independent Advisory Council.  This reflects the priority given to people in rural and 
remote communities in the PCEHR Concept of Operations, Ministerial media releases and 
other information about the PCEHR.  
 
The Alliance welcomes the proposal that the Minister for Health and Ageing, when making 
appointments to the Independent Advisory Council, will also be required to consult with a 
range of organisations that are relevant to the multidisciplinary approach to primary care in 
rural and remote communities.  These include the National Aboriginal Community 
Controlled Health Organisation and peak nursing bodies, the Australian Nursing Federation 
and Royal College of Nursing Australia, as well as the Royal Australasian College of General 
Practitioners and the Australian Medical Association.  Given the strong interest in medication 
safety over many years of discussion about eHealth developments, and long experience with 
computerised medication systems, pharmacy should also be involved, and a strong case can 
be made for the inclusion of some peak allied health bodies and remote area nurses. 
 
The Alliance also notes that the Council may obtain information about an issue in any way it 
considers appropriate, subject to any direction from the System Operator (initially the 
Department of Health and Ageing) about the extent to which, or manner in which, 
information is to be obtained.  This will provide an important avenue for the Council to 
obtain information from a range of relevant stakeholder groups beyond its direct membership.  
The rules should include some guidance to the System Operator to ensure that the Council’s 
needs are met for consultation mechanisms and information about the health communities 
being targeted in the implementation plans.   
 
The Alliance understands that the first health communities to be targeted may include: 
mothers and newborns, older Australians, those with chronic conditions (diabetes, poor 

                                                 
2 NRHA.  Personally Controlled Electronic Health Records Bill 2011 and one related bill.  Submission to the 
Senate Community Affairs Committee Inquiry.  December 2011 
http://nrha.ruralhealth.org.au/cms/uploads/publications/nrha_pcehr_2011.pdf  
3 NRHA.  Exposure draft legislation for the personally controlled electronic health record system (PCEHR).  
Submission to the Department of Health and Ageing.  October 2011.  
http://nrha.ruralhealth.org.au/cms/uploads/publications/submission_pcehr28_28-10-11.pdf 
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mental health), Department of Veterans Affairs clients, defence clients, private hospitals, 
Aboriginal Community Controlled Health Services and Medicare Locals.  Most of these 
health communities are over-represented among consumers and under-served with respect to 
health care providers outside the major cities.   Thus it will be critical to consult with 
stakeholder groups such as aged care providers and various allied health professional groups 
providing mental health, diabetes, child and maternal health or aged care support in rural and 
remote communities. 
   
The Alliance would also like to see some link or cross representation between the 
Jurisdictional Advisory Group and the Independent Advisory Council, bearing in mind the 
strong role of the jurisdictions in providing primary care in rural and remote areas.  
Expenditure on primary care for country people (including through Medicare and PBS) was 
at least $2.1 billion less in 2006 than would have been expected if usage rates were the same 
as for people in Major cities.  The MBS is limited as a means of funding primary care outside 
larger towns and centres due to relative shortages of health professionals and market 
limitations for private practices.  Jurisdictions, local councils and communities have 
important roles in health care planning in these situations.   
 
With the move to more regionalised needs assessment and planning of service delivery, 
Medicare Locals and Local Hospital Networks will also be important players in the 
implementation of the eHealth record.   
 
The Jurisdictional Advisory Committee would also benefit from strong links with the 
Independent Advisory Group and with regional entities such as Medicare Locals, Local 
Hospital Networks and regional aged care planning structures.  This will be particularly 
important if the Minister is to consult only with the Jurisdictional Advisory Committee before 
making rules, as proposed.   
 
PCEHR Rules 
At present the proposed rules, in conjunction with the privacy and security provisions of the 
PCEHR Bill, do not adequately support the protection of sensitive health information within 
the PCHER system, as the information, training and support obligations of the System 
Operator are not formalised.   
 
The framework for risk mitigation does not include provision for education, training and 
support to ensure that the policies and procedures required for participation in the PCEHR 
system are able to be embedded in even the smallest rural and remote health services and 
among consumers.  The Alliance is also unclear from the rules or the legislation about how 
clinical governance of the PCEHR system will relate to national, state and regional clinical 
governance arrangements, including the Australian Commission for Safety and Quality in 
Health Care and national, state and local lead clinician groups.   
 
While the promised online learning and education portal and the National E-Health Security 
and Access Framework (NESAF) resources are welcome and will provide invaluable 
background material, the provision of information or a training program on a website should 
not be regarded as sufficient for the System Operator to have fulfilled its obligations.   
 
Trusted providers of ongoing rural health education and training such as the Rural Health 
Education Foundation, CRANAPlus and the full range of nursing, oral and allied health 
professional colleges and organisations, as well as the Australian College of Rural and 
Remote Medicine and the rural interest groups of the Royal Australian College of General 
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Practitioners will all need to be involved.  Other known and trusted support networks include 
the Medical Specialist Outreach Assistance Program (MSOAP) officers and IT support 
officers from the former Divisions of General Practice perhaps associated with Medicare 
Locals now, as well as the Australian Practice Managers Association who are already 
involved.   
 
Many rural people are concerned that the practicalities of implementing the PCEHR in rural 
and remote communities will be a major barrier to its uptake.  These practicalities include 
physical broadband connectivity, reliable connections, compatibilities between systems, 
straightforward and step-by-step information about what it is and what consumers and 
various health professionals need to do to get on board.   
 
Thus rural and remote consumers will also need good information and support about the 
eHealth system and many of them will look to their local health care professionals to provide 
this.  An absolute commitment from the System Operator to simple messages, step-wise 
instructions and basic system requirements, while not a part of the legislation, could be 
underwritten through the rules to help guarantee access to the PCEHR for people who live in 
rural and remote communities.  Medicare offices, 1800 numbers in a distant city and 
inaccessible online enrolments are not sufficient.  The NT experience has shown that 
community meetings and sausage sizzles and working with trusted health professionals and 
community leaders over a number of years is a great way to achieve uptake of eHealth 
records in rural and remote communities.   
 
Impact of the rules and regulations on priority groups 
The Alliance believes that a major step forward for eHealth record implementation would be 
to establish supported implementation sites in challenging but high need primary care settings 
outside major centres, to seed the opportunities for rural/remote uptake of the eHealth record.  
In these more challenging settings where the PCEHR can make a critical contribution to 
improving healthcare, some extra encouragement and support for local people may be needed 
for them to be confident of getting involved.  For example, settings where the local health 
workforce is highly mobile; where there is no ‘lead GP clinic’; where doctors and allied 
health professionals fly or drive in from another centre or from the city; where the population 
is highly mobile (eg fly-in fly-out); and where a remote area nurse is the most highly skilled 
‘front line’ professional.   
 
While these approaches may be outside the scope of the current consultation, the impact of 
the Regulations and Rules on priority groups, including people who live in rural and remote 
communities, should be a part of the consideration of the Independent Advisory Council, the 
Jurisdictional Advisory Committee and the System Operator.  This will require planning for 
and monitoring of uptake and issues by remoteness and inclusion of these breakdowns in the 
System Operator’s annual report.  The regulation and rules will need to be highly responsive 
to emerging issues and trends.   
 
An initial example is the proposal that for the purposes of paragraph 5 c) (iii) in the PCEHR 
Bill regarding nominated health care providers, the regulations will prescribe: “Aboriginal 
health practitioners, Torres Strait Islander health practitioners and Aboriginal and Torres 
Strait Islander health practitioners who have at least a Certificate IV in Aboriginal and 
Primary Health Care (Practice), or equivalent as determined by the Aboriginal and Torres 
Strait Islander Health Practice Board of Australia (within the meaning of the National Law)”.  
Whatever the final wording, it will be important to remember that the purpose of the 
regulation was to ensure that Aboriginal and Torres Strait Islander people would have access 
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to an appropriately experienced person who could act as their nominated health care provider 
and prepare a shared health summary for them, even if they did not have access to a GP.  The 
test would be to determine whether the wording of the regulation is achieving this aim.   
 
The Alliance believes that the PCEHR has great potential to address the health inequities 
faced by the people who live in rural and remote communities and is prepared to participate 
in communicating with its extensive networks as the system develops.  The priority given to 
people living in rural and remote communities in the development of the PCEHR system so 
far is an important and highly valued part of this message that should continue into the future.   
 
Yours sincerely 
 

 
 
Gordon Gregory 
Executive Director 


