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Introduction

The Australasian Institute of Digital Health (AIDH) welcomes the opportunity to contribute to the
consultation on verifiable credentials (VCs) policies.

The question of verifiable credentials intersects with many topics that are of interest for AIDH and
our members.

While the consultation covers a broad range of possible Commonwealth VC use cases, AIDH
encourages the Department to explicitly consider healthcare and digital health as priority domains.
Healthcare is a high-trust, high-regulation environment where professional qualifications,
certifications, scopes of practice, organisational roles and continuing professional development
are relied upon by employers, regulators, patients, funders and digital systems. Verifiable
credentials could support safer, faster and more interoperable ways to prove health workforce
capability, while reducing administrative burden and supporting trust in digital health services.

In this submission, we do not seek to provide a detailed technical response to each proposed
policy position, instead we focus on our areas of expertise presented around the main topics of the
consultation.

We would welcome further discussion with the Department on any issue covered in this
submission.
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Submission overview

First, healthcare organisations and professionals depend on trusted credentials: qualifications,
professional registration, employer authorisations, certifications, CPD (Continuing Professional
Development), scopes of practice, provider numbers, organisational credentials and role-based
access.

Second, digital health services increase the need for machine-verifiable trust: telehealth, shared
records, e-prescribing, secure messaging, Al-enabled services and cross-organisational care all
depend on knowing who is acting, in what role, and with what authority.

Health credentials need strong lifecycle management: expiry, renewal, revocation, suspension and
status changes are critical in health because outdated or invalid credentials can create safety
risks.

VCs could reduce administrative burden, improve safety, and enhance productivity for
organisations, professionals and patients through:

- Organisations: credential checking, onboarding, renewal, audit and compliance,
accreditation, etc.

- Professionals: credential checking, onboarding, renewal, record keeping/CPD
maintenance, etc.

- Patients: identity verification - prior to every digital health interaction requiring ID checks
e.g. telehealth, e-scripts, referrals, consents, My Health Record access, etc.

To realise these benefits, the VC ecosystem must be designed around the needs and workflows of
the people and organisations who will use it. Strong person-centre design will be essential to
ensure that issuers, verifiers and individuals can interact with the system appropriately,
confidently, and effectively.

Key positions:

e Professional certifications and health workforce credentials should be prioritised as high-
value VC use cases.

e Micro-credentials, CPD achievements and professional certifications in healthcare should
be explicitly recognised within the framework.

e |nteroperability across education, professional associations, employers and regulators is
essential.

e Open international standards should be adopted.

e The framework should support credential lifecycle management, including renewal, expiry,
suspension and revocation.

AIDH - July 2026 Page | 3



AUSTRALASIAN
INSTITUTE OF
DIGITAL HEALTH

e The framework should require strong person-centred design so that VCs reduce, rather
than reproduce, administrative inefficacies for individual, issuers, and verifiers.

e Digital inclusion measures are needed so professionals and individuals can continue to
access traditional credential formats where required.

Recommendations:

AIDH recommends that the Department:
1. work closely with:

e Ahpra (Australian Health Practitioner Regulation Agency) and with peak bodies of self-
regulated health practitioners that provide accreditation for their members; and

e medical colleges, health peak bodies and other organisations that provide formal and
recognised qualifications / certifications / accreditations for health practitioners.

2. work closely with the Australian Digital Health Agency (the Agency) and with Healthdirect to
map precisely how the current work on the Digital ID and VCs intersects with current and
future work, especially as it relates to:

o forthe Agency: My Health Record, Health Connect Australia and its Provider Directory,
Provider Connect Australia, Healthcare Identifiers and the Healthcare Identifiers
Service, and any other relevant initiative; and

e for Healthdirect, the National Health Services Directory (NHSD), and any other relevant
initiative.

3. embed person-centred design as a core expectation for VC implementation, including co-
design with issuers, verifiers, professionals, consumers and other credential holders, to
ensure that VCs reduce duplication, administrative burden and friction across real-world
workflows.

4. work with relevant organisations (government agencies and peak bodies) to
confirm whether a proportionate minimum regulatory baseline is needed to ensure the
Framework’s core principles are consistently reflected in implementation, without creating
unnecessary barriers to innovation or adoption.

5. monitor and evaluate implementation of the Framework and VCs closely to address swiftly
potential emerging issues — and regulate where necessary.
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Topic 1: Health professional qualifications and
certifications

AIDH regrets not seeing any mention of the health sector in either Consultation Paper A or
Consultation Paper B. We recognise that not every single sector can be singled out, however, we
believe that the health sector presents high-value VC cases that should be prioritised.

Healthcare is a sector that relies heavily on trusted qualifications and ongoing competency
verification.

Health practitioners need to provide proof of their education credentials to get registered with
Ahpra or to get accredited by their peak body for self-regulated professions. Proof of further
qualifications (that could take the form of further education, micro-credentials and other
professional certification) may be required to work in certain roles (advanced scopes) or certain
settings, and continuing professional development is needed to maintain registration.

Health practitioners frequently work across multiple settings, sectors and jurisdictions, including
public and private hospitals, private practice, community health, aged care, disability, veterans’
care and early childhood care. The administrative burden of repeatedly proving their qualifications,
registrations and other credentials is well documented.

In their report Delivering quality care more efficiently, the Productivity Commission (December
2025) recommended aligning quality and safety regulation across the care economy, including as it
relates to workers registrations.” This is not a novel idea and was already a big part of work
undertaken by the then cross-agency taskforce on regulatory alignment across Australia’s care and
support sectors.

Over and above reductions in the administrative burden, national standardisation of verifiable
credentials for the healthcare workforce is a powerful productivity lever. Labour is a dominant cost
in health system expenditure, and the return on improved workforce mechanics scales with that
size of the wage base. When clinicians’ qualifications, scope, and currency are verifiable and
portable, rostering can match capability to demand across facilities and jurisdictions rather than
within the silo of a single employer's records. Workforce planning gains a true picture of available
capability at national scale and digital speed, instead of fragmented local approximations

AIDH recommends that the Department work closely with:

o Ahpra (Australian Health Practitioner Regulation Agency) and with peak bodies of
self-regulated health practitioners that provide accreditation for their members;
and

TRecommendation 1: Reform of quality and safety regulation to support a more cohesive care economy in
report available at: https://assets.pc.gov.au/2025-12/quality-
care.pdf?Versionld=7nAzvnmusPpl7NQ9bGjXennWOs37z2C3
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o medical colleges, health peak bodies and other organisations that provide formal
and recognised qualifications / certifications / accreditations for health
practitioners.

Topic 2: Verifiable credentials and national digital health
infrastructure and programs

Health-specific digital infrastructure should be treated as a priority environment to demonstrate
the practical value of VCs. Health Connect Australia and its Provider Directory? are intended to
support secure exchange of health information between healthcare providers. Provider Connect
Australia gives healthcare providers a single source to update business and practitioner
information, improving accuracy and reducing duplication.® These initiatives, together with
Healthdirect’s National Health Services Directory, provide an important starting point for
considering how VCs could support trusted provider identity, role, authority and service-location
information across the health system.

Likewise, Healthcare Identifiers and the Healthcare Identifiers Service* are one of the cornerstones
of our national digital health infrastructure as they ‘provide the foundations for safe and reliable
healthcare-related communication and exchange of health information between providers and
patients, and to pave the way for an interoperable, digitally connected national health system.’

Commonwealth VCs can also be used by patients / consumers for verification purposes during
digital health service interactions, and access to virtual care.

This aligns with the consultation’s emphasis on selecting Commonwealth VC use cases that
deliver real benefits, promote interoperability, and reuse existing infrastructure where appropriate.®

AIDH recommends that the Department work closely with the Australian Digital Health
Agency (the Agency) and with Healthdirect to map precisely how the current work on the
Digital ID and VCs intersects with current and future work, especially as it relates to:

o forthe Agency: My Health Record, Health Connect Australia and its Provider Directory,
Provider Connect Australia, Healthcare Identifiers and the Healthcare Identifiers
Service, and any other relevant initiative; and

2 https://www.digitalhealth.gov.au/health-connect-australia

3 https://www.digitalhealth.gov.au/healthcare-providers/initiatives-and-programs/provider-connect-
australia

4 https://www.health.gov.au/topics/health-technologies-and-digital-health/about/healthcare-
identifiers?language=en

5 On this topic, we invite the Department to read the Department of Health, Disability and Ageing Background
paper on Online Prescribing Services available at: https://consultations.health.gov.au/medicare-benefits-
and-digital-health-division/online-prescribers-sharing-medicine-related-inform/. The ability of these services
to confirm identification of their users is one of the barriers to the safe delivery of prescription medicine.
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e for Healthdirect, the National Health Services Directory (NHSD), and any other
relevant initiative.

Topic 3: The Commonwealth VC Trust Framework

AIDH supports the intent of and the principles underpinning the Framework. We particularly
support the concerns for equity and inclusion. Any digital strategy should include active
collaboration across departments to improve digital inclusion — access, affordability, and literacy.

Strong person-centred design should be a core implementation expectation; this would help
ensure that VCs address existing inefficiencies in a meaningful way while maintaining appropriate
privacy, consent, and assurance controls.

AIDH recommends that the Department embed person-centred designh as a core expectation
for VC implementation, including co-design with issuers, verifiers, professionals, consumers
and other credential holders, to ensure that VCs reduce duplication, administrative burden
and friction across real-world workflows.

We agree in principle that adopting the Framework as guidance only can allow flexibility especially
as the technology evolves rapidly.

However, to ensure the principles of the Framework are retained at implementation, we
recommend that the Department:

o work with relevant organisations (government agencies and peak bodies) to
confirm whether a proportionate minimum regulatory baseline is needed to ensure the
Framework’s core principles are consistently reflected in implementation, without
creating unnecessary barriers to innovation or adoption; and

e monitor and evaluate implementation of the Framework and VCs closely to address
swiftly potential emerging issues — and regulate where necessary.

Issues that should be monitored closely include:

e |nteroperability: to ensure that VCs don’t introduce fragmentation.

e Privacy: to ensure verifiers only have access to the information they need (for example, a
retailer that needs to check that a person is over 18, shouldn’t be able to see the date of
birth of that person).

e Safety: trust in the system will be paramount and the highest degree of safety will need to
be maintained at all times.
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Topic 4: Proposed Commonwealth policy positions (Paper
B)

AIDH broadly supports the proposed Commonwealth policy positions set out in Consultation
Paper B. Our primary interest is to ensure that the framework is fit for high-trust, highly regulated
environments such as the health and care sectors.

General questions

In response to the general consultation questions, we agree with the overall direction of the
proposed framework and its emphasis on:

- selecting use cases that deliver genuine public value (Module A: Selection of
Commonwealth use cases);

- ensuring appropriate lifecycle management of credentials (Module B: Issuers);

- protecting privacy through data minimisation (Module C: Verifiers, Module F: Privacy and
consumer protection);

- maintaining voluntary and inclusive access pathways (Module G: Voluntariness and
inclusion);

- promoting interoperability through open and internationally recognised standards (Module
H: Interoperability and standards); and

- ensuring appropriate security measures at every point in the ecosystem (Module I:
Security).

In relation to the risks and challenges identified in the consultation, we consider that clear
minimum expectations for privacy, security, inclusion, interoperability, and credential lifecycle
management will be critical to successful implementation. Fragmented approaches to standards
or inconsistent trust arrangements could undermine confidence in the ecosystem, while
inadequate mechanisms for updating, suspending, or revoking credentials could create risks in
sectors where credentials are relied upon for workforce and safety-related decisions.

We reiterate the importance of maintaining voluntary and inclusive access pathways. The use of
Commonwealth VCs in digital health, and across all sectors, risks further disadvantaging those
with low digital literacy, limited connectivity, or barriers to access to devices. More efforts are
needed at whole-of-government level, and across jurisdictions, to meaningfully address all
dimensions of the digital divide.®

Policy-specific questions

In relation to Module A: Selection of Commonwealth use cases, AIDH supports the proposed
requirement for issuers to identify real and specific benefits before investing in VCs. In applying

& See the Australian Digital Inclusion Index at https://digitalinclusionindex.org.au/.
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proposed policy position A17 to the health sector, it will be important that cost-benefit analysis
remains open to system-wide benefits and is not reduced to a narrow return-on-investment
calculation; in health, the value of VCs may be realised through reduced administrative burden,
improved workforce mobility, stronger trust, better safety and more efficient information flows
across providers, organisations, sectors and jurisdictions. These benefits may in turn deliver better
health outcomes, improve patient and practitioner experience, reduce duplication of tests, and
could reduce delay of care — all of the above delivering to savings to the system.

In relation to proposed policy positions related to implementation, we support the use of a
proportionate, risk-based approach to credential issuance and verification (modules B, C, and F).
In health, the level of assurance required may vary significantly depending on the credential and its
intended use. We also support the proposed approach to data minimisation: verifiers should only
request and receive the information reasonably necessary for the relevant purpose. This approach
supports privacy by design (sharing only what is required) while reducing unnecessary collection
and storage of personal information by employers, service providers and other organisations.

Regarding Module E: Commonwealth trust services; it is our position that accommodating the
onboarding of reputable non-government organisations could be beneficial to the community,
especially as it relates to education providers — such as universities, colleges, national peak
bodies. Professional bodies and certification providers may play an important role in the VC
ecosystem where their credentials are relied upon by employers, health services and digital
systems.

Topic 5: AIDH as a potential issuer and verifier of verifiable
credentials

Issuer

Certified Health Informatician Australia (CHIA)

AIDH delivers Certified Health Informatician Australia (CHIA).® CHIA is a unique credentialing
program in health informatics. It formally recognises the knowledge and skills for those working in
health informatics and digital health. CHIA demonstrates that professionals have broad expertise
in health informatics principles, concepts, methods and the ability to apply these in the workplace.

AIDH Fellowship

Fellowship of the Institute recognises the fellow’s outstanding professional accomplishmentin
digital health and health informatics. AIDH Fellows hold the highest membership level of the

7 “A1: Issuers of a VC should undertake a cost benefit analysis that has identified real and specific benefits to
individuals, businesses, and other organisations (which may include government) and justifies the expected
cost of implementation.” From Consultation Paper B, page 6.

8 More information available at: https://www.healthinformaticscertification.com/
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Institute, acknowledging their education, experience and the impact they make on the health
sector.

Credentials

Currently, we use Credly as the platform to deliver a digital credential to certified health
informaticians.

In the future, AIDH could be interested in exploring the opportunity to deliver verifiable credentials
for CHIA (or other certification or accreditation programs that may be developed in the future), for
the Fellowship, or for future programs to come. Indeed, as the community of CHIA grows and the
certification becomes increasingly sought after by employers, the demand, or even need, may arise
for a robust process of proof.

The resources required will be a determining factor in the decision to adopt and manage VCs.

Verifier

Currently, eligibility to most AIDH programs is based on an honesty system and we do not require
proof of professional or academic credentials (except for our AIDH Fellowship program).

However, as we develop more complex and advanced professional programs, we may consider
starting to collect formal proofs.

As above, resources required and friction at implementation will be a determining factor in the
decision to receive VCs.
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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.
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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 bring 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.

Use of Artificial Intelligence

In preparing this submission, Al tools were used to assist with the wording and phrasing of content.
Allideas, analysis, and conclusions remain those of the authors.

AIDH - July 2026 Page | 11



