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Executive summary 
AIDH welcomes HumanAbility’s explicit intention to ensure Health Administration and Practice 
Management qualifications reflect “the latest technology” and future skill needs.  

Health administrators and practice managers are foundational to safe and efficient care delivery. 
Their roles are increasingly digital by default: managing patient information flows; supporting 
clinicians and consumers to navigate digital channels; ensuring privacy, consent and secure 
handling of health information; enabling telehealth; and contributing to quality improvement 
through reliable data. 

While the proposed changes include important digital and technology-related elements (including 
telehealth units, digital technology units, and cyber security content), AIDH recommends that 
digital health be treated as core capability for the health administration and practice management 
workforce, rather than being addressed incidentally through general “digital technologies” units, 
limited to telehealth or general business digital literacy. This is critical to supporting safe, effective, 
person-centred, and digitally enabled care in increasingly digital service environments. 

AIDH recommendations 

1. Include digital health qualifications as core requirements for health administrators and 
practice managers (across the reviewed qualifications, with particular emphasis on 
Certificate IV and Diploma-level outcomes). 
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2. Support the development of a profession-specific Digital Health Capability Framework 
for health administrators and for practice managers, aligned to the Australian Digital Health 
Capability Framework (ADHCF), and tailored to the realities of administrative and practice 
management workflows. 

Introduction 
The Australasian Institute of Digital Health (AIDH) welcomes the opportunity to provide feedback to 
HumanAbility on the Health Administration and Practice Management Qualification Review. 

AIDH represents a diverse and growing community at the intersection of healthcare and 
technology, providing objective, non-partisan, and independent advice on the use of technology 
and informatics to solve the most pressing challenges facing our healthcare system, and advance 
our nation’s transition to a digital health future. 

Information about our organisation is available at: https://digitalhealth.org.au/.  

AIDH supports the overall intent of the review to ensure health administration and practice 
management qualifications remain current, industry-relevant, and responsive to emerging 
workforce needs, including the latest digital health and health information technology. We 
acknowledge that roles and responsibilities vary between settings and sectors and between 
specific positions.  

We have provided general comments on the areas that are most relevant to our expertise and to 
the future-facing intent of the review.  

AIDH would welcome further engagement on how digital health capability can be consistently and 
practically embedded in health administration and practice management qualifications.  

Background 
The delivery of healthcare services is synonymous with the use of healthcare technologies. This 
includes practice management systems, telemedicine, virtual care, remote patient monitoring, 
electronic medical records, software used in clinical settings, e-Prescribing, e-Referrals, AI 
scribes, online booking tools, automated communication tools, and many other forms. 

The application of technology in healthcare is no longer just the digitisation of a medical record; 
digital health technologies are now the medium in which health professionals deliver services and 
how patients manage their health and wellbeing. The modern healthcare ecosystem is also 
underpinned by data-rich technology that enables consistency of care across the entire continuum 
of health services.  

https://digitalhealth.org.au/
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Most of the tools that enable a collaborative approach to care are based on digital technologies, for 
instance: secure messaging, shared electronic medical records, and online case conferencing. To 
ensure continuity of care, health professionals must be confident when using those tools that the 
other health professionals they are working with have the appropriate level of capability to use 
them too. 

The Australian Digital Health Agency (ADHA)’s project to roll out a Health Information Exchange 
(HIE) throughout the entire health ecosystem (expanding to aged care) will allow for more team-
based care. It also means that it will be paramount for all health professionals to have a sound 
understanding of data and how it travels. 

To deliver healthcare in a safe, seamless, equitable and effective manner, all healthcare 
professionals, including health administrators and practice managers, must have professional 
capabilities in digital health. 

General comments 
1) Digital health is core business for health administration and practice 
management 

As said above, the delivery of healthcare services is now inseparable from digital systems and 
data-rich workflows. In administrative and practice settings, this includes (among other functions) 
electronic medical records, digital referrals and secure messaging, telehealth scheduling and 
coordination, ePrescribing workflows, patient-facing apps and portals, and identity and access 
processes. 

In practice, administrators and practice managers: 

• are often the first point of contact for consumers navigating digital processes (e.g., 
accessing information, understanding digital pathways, supporting safe communication 
channels);  

• influence the quality and integrity of data capture and records maintenance, which has 
downstream consequences for clinical decision-making, safety, billing, reporting, and 
continuity of care; 

• contribute to privacy, confidentiality, and security in day-to-day operations and system 
access; and 

• are increasingly exposed to emerging technology use cases (including AI-enabled tools 
embedded into workflow and software systems). 
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Beyond their important role as users of these systems and technologies, health administrators 
and practice managers often play a critical role in decision making to select which systems to 
implement, how they are implemented, and contributed heavily to organisational policies around 
the use of digital products. 

Because of this, digital health should be an explicit and assessable component of “contemporary 
practice” for these qualifications, not treated as an optional add-on, and not a general business 
requirement. 

2) The proposed changes are a good start, but require clearer “digital 
health” intent 

AIDH recognises and welcomes several proposed inclusions that support digital capability, 
including: 

• telehealth administration and telehealth technology units (HLTADM008 and HLTADM009), 
and the Telehealth Administration Skill Set;  

• general digital technology units such as using digital technologies to communicate 
(BSBTEC202) and applying digital solutions to work processes (BSBTEC403); and  

• cyber security awareness content at Diploma level (BSBXCS402).  

These inclusions are positive and welcome, but they do not on their own ensure consistent 
competence in the broader digital health environment, particularly in relation to data quality and 
stewardship, safe information exchange, consumer digital support, and the applied governance 
practices that sit behind privacy and security. 

However, AIDH recommends strengthening the proposed changes so the qualifications more 
directly address the realities of digitally enabled care, including: 

• digital information sharing in multidisciplinary care pathways (including safe and 
standards-aligned information exchange); 

• the role of administrators and practice managers in maintaining data quality and integrity 
(recognising that administrative data entry, records management, and workflow 
configuration can have clinical consequences);  

• the role of administrators and practice managers in managing privacy, cybersecurity and 
business continuity; 
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• building confidence and capability to support consumers to navigate digital health 
infrastructure and touchpoints (particularly where administrators are the “front door” to 
digital access);  

• preparing for emerging workflow change, including AI-enabled tools and automation—
through foundational understanding of safe use, limitations, bias risk, oversight 
responsibilities, and when to escalate; and 

• leading or at least playing an active role in change management in the context of an 
augmented health interaction perspective. 

On Artificial Intelligence 
The rapid adoption of the most recent Artificial Intelligence technology in healthcare opens a world 
of possibilities for more efficient and effective care, at the same time, its spread throughout all 
aspects of care (administrative and clinical) raises specific challenges in terms of ethics, safety 
and responsibility.  

Competencies for the safe and responsible use of artificial intelligence in healthcare could form 
the basis for a stand-alone unit or those competencies could be embedded in other units.  

3) Alignment to national digital health capability expectations 

AIDH recommends explicit alignment with the Australian Digital Health Capability Framework 
(ADHCF) as the national baseline for workforce digital health capability, and as a reference point to 
ensure consistency across settings. The Framework is available at: 
https://digitalhealthworkforce.org.au/wp-content/uploads/2024/08/Australian-Digital-Health-
Capability-Framework-V1.2.pdf 

The ADHCF provides a common language for digital health capability that can be contextualised to 
specific roles (as has occurred in other parts of the workforce). This approach supports portability, 
clearer professional development pathways, and more consistent expectations for safe digital 
practice. 

AIDH recommends a dual approach: 

1. Explicit core digital health capability outcomes, consistent across the qualifications and 
assessed as part of competence; and 

2. Contextualisation and mapping to a profession-specific framework, aligned to the 
ADHCF. 

An example might be in HLTADM000M – maintain patient records.  

https://digitalhealthworkforce.org.au/wp-content/uploads/2024/08/Australian-Digital-Health-Capability-Framework-V1.2.pdf
https://digitalhealthworkforce.org.au/wp-content/uploads/2024/08/Australian-Digital-Health-Capability-Framework-V1.2.pdf
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Current elements:  

3.1 Perform required checks of patient records to ensure accuracy, completeness and 
currency 

This behaviour is contingent on the knowledge of what is data, what is quality data, and how to 
maintain data accuracy, described at C1 and C2 in the ADHCF.  
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Recommendations 
Recommendation 1: Include digital health qualifications in core qualifications 

AIDH recommends that HumanAbility and the Technical Committee ensure that digital health 
capability is embedded as a core expectation for health administrators and practice managers, 
rather than relying on elective selection or narrow telehealth-only exposure. 

This could be achieved through: 

• ensuring core units explicitly cover digital health contexts (not only generic digital tools);  

• strengthening assessment conditions and knowledge evidence so competence reflects 
real-world digital workflows (records integrity, privacy/security practice, information 
exchange); and 

• ensuring Diploma-level outcomes explicitly recognise digital health governance 
responsibilities (including safe system use, risk management, and cyber-aware leadership 
in healthcare environments). 

Recommendation 2: Develop a Digital Health Capability Framework for administrators and 
practice managers 

AIDH recommends that administrators and practice managers (through their representative bodies 
and with relevant stakeholders) develop a profession-specific digital health capability framework 
aligned to the national ADHCF. 

This would: 

• clarify what “good” looks like for digital health practice in administrative and management 
roles; 

• support consistent expectations across different workplaces and software environments; 

• provide a structured pathway for CPD and workforce development, including intermediate 
and advanced capability levels;  

• help training product development remain responsive to rapid technology change 
(including AI-enabled workflow evolution); and 

• provide solid foundations for individuals who want to pursue career progression towards 
more complex health systems, and/or to seek upskill and qualification in health service 
management. 
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AIDH would welcome the opportunity to support this work, drawing on our experience contributing 
to capability frameworks and their contextualisation. 

 

As mentioned above, AIDH acknowledges the role of administrators and practice managers in 
supporting patients and health consumers navigating digital health infrastructure. Although this is 
beyond the scope of this consultation, it is important to underline that patient / consumer digital 
health education and literacy needs uplift, and that national coordinated campaigns to that effect 
are required. 

Equity statement  
Digital health technologies have the potential to address health access inequities, making 
healthcare more accessible, efficient, and person-centred. For example, telehealth can connect 
people in rural and remote areas with specialist care that would otherwise be difficult to access. 
For digital health to fully deliver on its promises, governments must recognise the multifaceted 
digital divide as a critical social determinant of the delivery of healthcare services. Digital health 
policies must be designed with access and equity at their core, ensuring that no-one is stranded 
due to technological, socioeconomic, cultural or geographic barriers. 

About AIDH 
The Australasian Institute of Digital Health (AIDH) represents a diverse and growing community of 
professionals at the intersection of healthcare and technology. 

The Institute has more than 250 distinguished Fellows who are experts or pioneers in digital health, 
and has a growing membership of professionals comprising doctors, health informaticians, nurses, 
midwives, allied health, other clinicians, administrators, and health technology business leaders.  

The Institute provides objective, non-partisan, and independent advice on the use of technology 
and health informatics to improve consumer outcomes and solve the most pressing challenges 
facing our healthcare system.  

The Institute’s unique composition and reach brings together an extraordinary network of 
Australia’s leading digital health experts across the private, public and community sectors to 
advance our nation’s transition to a digital health future.  

 

 

AIDH acknowledges the contributions of the Subject Matter Expert Panel Workforce and Education 
and thanks their members for their insights. 


