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Introduction

The Australasian Institute of Digital Health (AIDH) welcomes the opportunity to provide feedback to
the consultation on Online Prescribing Services: Sharing medicines-related information to My
Health Record by Default.

AIDH supports the introduction of mandatory sharing by default requirements of prescribed and
dispensed medicine to My Health Record by online prescribing services, as defined in the
consultation paper.

The proposed approach is an important and practical advancement towards improving medicine
information available to consumers and health practitioners, and towards reducing avoidable
medicine-related harm. More broadly, it is a meaningful step towards safer and more connected
care.

We agree with the analysis outlined in the consultation and background papers that incomplete
medicine information creates safety risks. These risks can be heightened in online prescribing
models where services may sit outside a person’s regular care team and operate on an episodic or
transactional basis, rather than as part of an ongoing therapeutic relationship.

At the same time, AIDH notes that this reform will not solve all medicine-related safety issues.
Fragmented care and ‘doctor shopping’ pre-date the growth of online prescribing services, and
some consumers may deliberately seek care from different providers for different issues, including
because they perceive fragmentation as a way to protect privacy or manage stigma. Mandatory
sharing of prescribed and dispensed medicine information will also not fully address gaps relating
to over-the-counter medicines or supplements.

In implementing the reform, the Department should also consider related national work on digital
trust infrastructure, including the Department of Finance’s current work on Verifiable Credentials.

We would welcome meeting with the consultation team to discuss any aspect of our submission.
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Consultation questions

1. What matters most to you when using online prescribing services, or what do you think
matters most to people who use them?

There are unquestionable value and convenience in online prescribing services, especially when
people:

- experience mobility issues (physical or psychosocial);

- aretime poor with work and family schedules that don’t match local practitioners operating
hours; or

- when they are seeking urgent care (long waiting times to see a GP in some areas), for
example when seeking treatment for urinary tract infections or access to antivirals (which
are most effective in the early onset of symptoms).

The convenience of prescription medicines being delivered to the consumer is another significant
benefit. In short, the model presents advantages with a relative frictionless experience for
prescribers, dispensers, and consumers and carers, across the full cycle of medicine ordering and
fulfilment.

In addition, we know anecdotally that some people like the appearance of privacy that online
prescribing services offer (especially with asynchronous care). This could be because there is
stigma associated with the care they are seeking and don’t feel comfortable raising it with their
regular care team, or it could be that they feel that the care they want could not be obtained from
their regular care team.

2. What medicines information should be required to be shared to My Health Record to
support safer and more coordinated care?

Elements of prescription and dispensation information to be considered for inclusion include:

- Name of the medicine

- Active ingredients

- Allergy information

- Strength

- Dosage and administration instructions

- Number of repeats

- Date prescribed - prescription expiry date; date of dispensation and repeats
- ldentification of prescriber / Identification of dispenser

- Reason for prescription

A co-design process with relevant stakeholders (prescribers, dispensers, consumers) would be
beneficial to finalise the list above so it caters to everyone’s needs and requirements.
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3. Should different requirements such as stronger safeguards apply for higher risk
medicines (for example opioid pain or stimulant medication)?

Stronger requirements are already applied for monitored medicines through the Realtime
Prescription Monitoring System (RTPM) platforms in each state and territory. A nationally
consistent approach would be a positive step towards enhancing the consistency with which these
stronger safeguards are applied.

4. Are there medicines that should be exempt or treated differently due to their potential
sensitivity or risk?

NA

5. Aretherequirements for online prescribing services to share medicines related
information to My Health Record clear, including who it applies to, what information
would be shared and how it should be shared?

Yes, the information provided in the consultation paper and background paper, including
definition, is clear.

6. Arethere any online prescribing services that should be excluded from the new
requirements to share to My Health Record (see definitions on pages 5 and 6), and if
so, why?

No.

7. How should people’s privacy and individual choice be balanced with safe and
coordinated care when medicines prescribed by online prescribing services are
shared to My Health Record by default?

The same privacy safeguards should apply for online prescribing services as for every other model
of care that interacts with My Health Record - as described in the background paper.

Overall, whether it is for online services or otherwise, there needs to be more engagement with
patients to educate them about the privacy settings they can choose to activate in My Health
Record, how to actively manage their My Health Record, and what the consequences are if they
choose to opt out of sharing of information or choose to delete information.

This last point is particularly important as we know that some consumers seek services from online
prescribing services for the purpose of ‘doctor shopping’ for prescription. These consumers may be
tempted to limit information sharing which could have dire consequences on their health.

Support should be provided to patients experiencing digital exclusion —whatever the source of the
exclusion is.
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8. What should Government consider to support healthcare providers to check
medicines information in My Health Record, before prescribing or dispensing?

Government needs to make sure the information is easily accessible and readable (both by a
person and by a patient management system) and not buried in pdfs; information should be
available (retrievable) in healthcare providers patient management systems or electronic medical
records. We know that platforms that require yet another login and password (and sometimes
multi-factor authentication) can be a real barrier for health practitioners to access information.

We recommend the Department engage with jurisdictions that have implemented script monitoring
information (such as QScriptin Queensland) and seek feedback from users.

9. What impacts or challenges should government consider before implementing this
reform?

A key implementation challenge identified by our members is the readiness and responsiveness of
clinical information systems. Historically, integration with emerging national digital health services
has often depended on the development priorities and release cycles of incumbent clinical
software vendors. This can delay adoption of national capabilities and create uneven
implementation across the sector.

Government should consider incentives, standard requirements and procurement signals that
support open, standards-based integration patterns, including SMART App Launch where
appropriate. Enabling clinical systems to launch approved third-party applications from within
existing workflows would reduce reliance on monolithic systems to deliver every new capability
themselves. It would allow specialist providers to safely augment existing practice management
systems and electronic medical record systems with focused functionality, such as ePrescribing,
eRequesting, medicines-related decision support and upload of medicines information to My
Health Record.

This would support faster and more flexible implementation of Sharing by Default requirements. It
would also help ensure that online prescribing services and other prescribing workflows can
contribute more consistently to My Health Record.

To realise these benefits safely, any approach should be underpinned by national interoperability
standards, conformance requirements, privacy and security safeguards, and clear clinical
governance. Open integration should not dilute accountability for safe prescribing or medicines
information sharing; rather, it should make it easier for providers to use conformant tools within
clinical workflows.
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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.

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.
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